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How 


J isurge in 
Ae aug- 

disability evaluation because offances in 
mented need created by the adUan and 
medicine. The increase of lifeJ disease, 
with it the rise of chronic degeneraW|J^cidents' 
as well as the high incidence of crippIinWs'^^Pjj 
have made the need for a standard * 
evaluating disability paramount. I’^ecurity 

Recent legislation in the fields of soci|tjgj^pjj3. 
and vocational rehabilitation has forcefijljng ^ pa- 
sized the lack of a method for determiiy jjj most 
tient’s residual ability to function. Althou^g medi- 
instances the physician is concerned with^j- 
cal impairment alone, as is aptly pointed 
guide published recently in a supplemei, ^v}jgj.g 
' tion of The Journal,’ there are many ca 
he is part of a team which must also co| jjg_ 
social, psychological, and vocational fact g .^g 
termining disability. Furthermore, since [.jgjj 
act of determining disability implies ^ d! 
to a person’s ability or inabilit}' to funcDgj.^ 
spheres of daily living, a method that con^g^ 
social, psychological, and vocational, as 
medical factors, would be essential in a 
approach to this problem. ' feceive 

There is no question tliat a person shou^^ 
adequate compensation for an injury ini j 
the course of his work, but the amount ofi 
ability is not always clear. In a new job S ’ 


In the evo/uofjon of disabilities the crux 
of the problem is how to test a person's re¬ 
sidual abilities and to record them in clear 
and consistent form. The procedure here de¬ 
scribed represents an effort to obtain ob/ec- 
tive evaluations on o functional basis, broad 
enough to find universal application, yet de¬ 
tailed enough to permit exponsion in any 
area desired. It takes into account the pa¬ 
tient's activities of daily living as well as the 
results of testing the strength of muscles and 
the range of joint motion; it also includes 
psychological, social, and vocational factors. 
It yields data that can be transferred in ex¬ 
tremely compact form to punch cards, con¬ 
venient for comparing the patient's state at 
different times, for selecting groups of pa¬ 
tients with similar kinds and degrees of dis¬ 
ability, for identifying the factors that 
determine rehabilitation potential, and even 
for testing the reliability of the evaluation 
procedure itself. In its definitive form the 
procedure should be useful to many agencies 
interested in evaluating a patient's disabil¬ 
ities and the prospects of rehabilitation. 
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, .c worker, althougli impaired as a result of a pre- 
'vious injury or disease, may not be at all disabled. 

Tlie determination of “impairment” is important, 
; as discussed in The Joubnal,' but disability deter- 
’ mination, or the determination of ability to func¬ 
tion as a whole person in all spheres of living, is 
, essential for the person’s future. The physician 
plays a key role in this process, for without his find¬ 
ings as to physical function and permissible activ¬ 
ity, vocational and other counselors cannot carry 
out selective placement of the individual. 

It has been shown again and again ‘ tliat medical 
diagnoses are not adequate to evaluate the func¬ 
tional capacities of the disabled. However, there is 
often a tendency to go to the other e.Ktreme and 
disregard medical diagnosis almost completely in 
the determination of functional capacity. We feel 
that because of its prognostic implications the med¬ 
ical diagnosis is essential to this end; our approach 
is that the medical diagnosis alone is inadequate 
for the purpose of determining function. 

Previous Attempts at Disability Evaluation 

In 1950, Spaulding and Erdman ^ pointed out the 
need for uniform medical evaluation, and as re¬ 
cently as October, 1957, Yamshon * indicated that 
medical evaluation is of itself insufficient to gauge 
a disabled person’s capacities. The crux of the 
problem, tlien, is how to test a person’s residual 
abilities and record the results simply, clearly, and 
in a standard valid manner. ^ 

Tlie work of Rinzler, Brown, and Benton m 
1951 was ?n early attempt to evaluate objectively 
the results of rehabilitation or ability to function. 
Here a numerical score was given based simply on 
muscle strengtli. Weighting of the score by numer¬ 
ous small muscles (as in the hand) was avoi^d by 
using areas of the same general muscle size. Range 
of motion and activities of daily living were ob¬ 
served in the same general terms. 

McBride® and Hildenbrand are advocates ot 
the method of disability evaluation in which 
centage of disability is estimated. McBride con¬ 
siders^ that factors other than medical, although 
they impinge on disability determination, are vari¬ 
able and therefore he uses anatomic and physio 
logical loss as a basis for determination. He em- 
n^ovs a formula to calculate the percentage of 
Labilily. with values based “ 

‘’'T^TanadtutrSy and *e U. S. have 

second ^'5t'’”Medical Smtoatiou of Serving So - 
rl^^^-p^eTSity, L = lower e. 


LuaAuijbiii liVAi/UAllUN-SOKOLOW E', 

f AL. 


tremity, H = 1 / 

Sion, M mer’iearirig and ears, E 


July 26, 1858 


Sion, M meriearirftg and ears, E = eyes and vi- 
tional), Eacl Ral capacity, and S = stability (emo- 
1 is normal i of th'ese is rated 1 through 5, where 
now being and 5 is totally unfit. This system is 
“PLUMSHErevised and tested and is known as 
In the t>AF.” 

“PULHES”'. S. Army, tlie system is known 
4. “S” takes^nd tlie numerical ratings are 1 throng 
Canadian i die place of both “M” and “S'” in tl 
Prognosis i^/stem, and stands for “psychiatric 
“T” (tempo also considered and “R” (remediable 
ing for ovcpry), or “D” (permanently disqualif 
ing. Moskffseas service) may be added to the ra 
use in evalwitz has also revised tliis system ft 
ill and agfMdng the group of persons chronical] 
The queug. 

ing has be'tionjOf function in activities of daily lb 
pie, such am answered by the work of many pec 
and associ'^ Brown and Lawton,” and Hoberma: 
items of d^tes,^® Brown has compiled a list of 10 
The scoreji^y activity which are timed and scorec 
formed. Jis the simple addition of activities pet 
increases.r other activities are learned, the scor 
tional m|fhis author has also compiled a prevoca 
children pr skill inventory for cerebral palsiet 
is match’ which the type of activity (e. g., sewing) 
seamstre.'^ against a related occupation (e. g., 
score foi )• There are 100 items, with a one-point 
list of ds^fich item. Lawton has compiled a test 
consider^ y living activities in all phases, including 
portant |ion of the home situation. This is an im- 
setting sjop forward, since function in a special 
not neccf'hkas a hospital or rehabilitation center is 
situationswly carried over to the home and jnb 
widespn’Ijlie use of such forms as these is now 
Recenfd' and practically standard.' 

York U| work has been carried out at the New 
tempt tj^virsity-Bellevue Medical Center to at- 
on a fu/v^btain objective evaluations of disabilitj'’ 
has be^fpO’^al basis. In one such study an attempt 
tant irjipiade to include the various areas impor- 
homebf.A6 evaluation and rehabilitation of the 
vocaticd'd (physical, psychological, social, and 
the w<t|)- However, in that study, as in most of 
—eithol done to date, the field covered is narrow 
the aiN scause the tests cover only one or two of 
were cij mentioned above or because the tests 


were cij menuunea doove or Decause the tests 
disabppig^®^ for a specific type of patient or 


DisabUity Evaluation Forms 

project under discussion, we have at- 
to create an instrument for disability 


uni\rf" "^bmh would be broad enough to find 


spphcation and at the same time would 
forthJ expansion in any area desired. The 

j I Jire made to fit into the 80 columns of an 
ur'T]*' with room for 12 items in each col- 
TI 6, 7, 8, 9) (see table). 

W-oad data, which we feel would apply to the 
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Pitlent's Nsine . 


.State .rn«tinitton . 

6 7 8 9 10 11 12 13 14 15 16 17 

PATIKKT^S 1^'STITUTIOX NUMBER □□□□□□□□□ □ Year t 9 Q Q 


AGE 


18 

□ 


19. SEX male □ female | 


V\. Pain moderate . 

Pain ge^erc .* Qy 


RACE. 


PHYSICAL STATUS Hypermorph □ Mesomorph □ Hypomorpb □ 


statement or disability 

Etlologie^^ of Principal Bi^oMlitlcg 


Infection .. DO 

Noci'hpeciflc 

inflammation.Ol 


Congenital .. 

DcgeneratirC . J3 

Tranmatlo .. D* 


Vascular . 

Toxic. 

Metabolic 


Allergic 
Tumor . 


fU ORGAN SYSTEil I)I«ease 
Cardiovascular 

Disease .. 

Neurological DNease . [3’ 

Respiratory DI«ea«e 


22. PSYCHIATRIC 
Motivation Good 
Poor 


Gastro-Inte«*tinal 

Dicea^e .Qi 

MiKculoelreletal 

Disease .D- 

GeoltO'Urinarj* 

Disease .. 13 '^ 

Metabolic or 
Allergic .Dl 


Bedridden . 

Wheelchair tritb 

Assistance.D^» 

Wheelchair 
Independent . 
Ambulatory ... 


Degree of Independence 


Able to Travel.D* 




nx Living Arrangements 

SOCIAL 

Financial Resourcea 

VOCATIONAL 


rehabilitation 

POTENTLAL 


. Qo Adequate .C 

, Ljl Inadequate .L 

12 Employable . 

•• R* 

Good .r 

Institution .. 

0 Not Employable .,.. 
Employable with 

.. D. 

Poor...L 

Undetermined .L 


23. Vc Value. 

Primarj' dIaeno*-is 1.^ the one that is the ino«t important factor 
In the disability, and the pecondao* diagnosis I« the one that 
the next most Impor^^nt factor In the dIsabUity. Diagnoses are 
to be coded In six digits for each diagnosis, according to the 
‘‘Standard Nomenclature ol Disease and Operations." 


PRI31ABY 

diagnosis 


24 25 26 

□ □ □ 


reservations .06 

27 23 29 

n n n secondary 
^ ^ diagnosis 


30 31 32 

□ o □ 


33 31 3.'. 

□ □ □ 


no. G.^RDIAO 
Etiology 

Hypertensive and 
arteriosclerotic Qx 

Rheumatic .fjy 

Other .[jO 

37. VASCULAR 
Localization 

Coronary . Qx 

Cerebral.ny 

Peripheral . tjO 


Punctional Cla- 


«ifIcatfOD 

III. J3 

IV. Q4 


lyTERNAL MEDICIXK 
Therapeutic Classification 


D. Qi 

E. Qi 


35. PULMONARY 
Tuberculosis 
Pneumonia 

(all types) .Hy 

Pleurisy.Do 

39. GASTROINTESTINAL 
Localization 
Esophagus, Stomach, 

Duodenum . 

Small Intestine and 

Peritoneum.Qy 

Large Intestine and 


TbroinhosH ..Ql 

Embolism . Ur 

Rupture .. 03 


Chronic Bronchitis 
Bronchiectasis .... 
Emphysema . 


Gangrene. 

Arteriosclerosis 

Hypertension 




Eudarteritis 

(Buerger’s etc.) .... Qt 
T hrombopbJeWtls .... OS 


Other (aneurism, dissem' 
ioated arterial disease, 
viz. lupus, polyarteritis, 
etc.) . 


Fibrosis . 

Abscess .. 

3lycotIc Diseases 


Embolism 
Tumor .... 
Other .... 




Pathology 


Rectum. 

.. no 

Liver, Gall Bladder, 


Pancreas . 

.. Di 

40. ENDOCRINE 


Pituitary Anterior . 

-- 

Pituitary Posterior 


Thyroid. 

.. do 

41. Allergic 


Hay fever. 

- - 

Bronchial Asthma . 

. . fjV 

Other ... 

.. Qb 

42. BLOOD diseases 


Hy perchromlc 


(Inc. Pernicious) . 

... 

Deficiency Inc. 


post-hernorrhagic 

.. pT 

Aplastic .. 

.. DO 

43. POISONING. DISEASES DUI 

Alcoholism . 

... Dc 

Drug addiction ..., 

... by 

Heavy metal 


poisoning. 

... do 

4. SKIN 

Infection 

Bacterial. 

... rft 

Fungal . 

... uy 

Metozoan 


(pcabes, lice) .... 

... Oo 


Tumor .. 

Tuberculosis . 03 

Infection . O* 

Non-specific 

Inflammation . Oj 


Obstruction .0> 

Ulcer with or without 

complications . 

Cirrhosis with or without 
complications .U3® 


Calculua .D) 


Parathyroid .... 
Adrenal Cortex . 
Te«tes or Ovaries 


Eg 


Hyperfunction 
HypofuijctioD . 


Metabolic 

Diabetes inellltu*' . .. Ql 
Endocrine Obesity ... Ol 


Anemia 

Sickle-cell .. 

Splenic (Banti's) 
Hemolytic 


Avitaminosis 



Infection 

(including T. B.) ,, 
Nonspecific 
inflammation. 

. Oo 

• 07 

Congenital and 


Tumor . 

Nutritional 

B. Q3 Sprue . 

C. O Malnutrition .. 

D. D3 

:B? 


... Ol 

and 

' .. D-- 

Leukemia (myeloid and 
lymphatic, 

chronic) .Ol 

Hodgkin’s DI«case 
Purpura . 






Hemophilia 


Carbon monoxide 

poisoning .. I 

Other poisoning . I 

Heat exhaustion .... I 
Heat stroke. 1 


illSCELLANEOUS 

Bums .Q'» 

Trauma (dislocation 
without fracture, 
lacerations, etc.) ... C»5 


5. generai. physical 

t STATUS 

Simple (exogenous) 
Obesity 
Moderate .. 

Marked. 




Possibly infectious 

(Pemphigus, Dermatitis 

Herpetiformis) .... Ol 

(Marked Obesltyc=«5<7o or more 
Well Developed, well 

nourished.Q9 

Cachexia (Nutritional or 
Metabolic ........... Qj 


Acne (Vulgaris or 

Rosacea) .. 

Allergy . 

Psoriasis .. 


Mental, P.sychoneurotlc, 
and Personality 

disorders .Q7 

Tumors of Reticulo¬ 
endothelial System . Qs 

Lupus (cfrcumscribed or 
dNseminated) 
Erythematosus .... Qj 

.... Dj 


Scleroderma 


over normal weight) 
Cardiac Neurosis and 

Neuroclrculatory 

.Asthenia .. 

Migraine .. 


Tension or other severe 
recurrent headache . Ql 
Poor Dental 
Condition ... . 


Tumors not covered 
elsewhere .D* 


Tumor or precancerous 

diseases.Q7 

Decubitus Ulcers.ic' 

either .. 

Pocal Infection ...... C*7 

Chronic 

Constlyiatlon . Qt 

Ofber ...ns 


G. ^.Value. 
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ItlvAKIKG 
Don III('«s 

fnllntcrnl, pnrtlnl .. 
rnllntrrnl, conipli’IP 
Dlintcrnl. pnrtinl ... 


Onr pnrtinl, ono 

complcto .Ql 

mintornl, complete ... LP 


SPECIAL SENSES 

Clin tie Improved with 
licnrlni: nid . Qt 


SPEECH 
Apfinsin 
E.Tj)re.s.«lve 
Recoil 11v0 . 
Glolinl . 


Stuttering , 

(Functional) .□? 

Peripheral .speech 

difficulty .OS 

Diseases of ear (Inc. 
tumor, labyrinthitis, 
etc.) . Ofl 


IS EVE 

Pnrtinl or romiilotc 
lilindno.ss, imlintorni Qx 
Uneorrectalilc lilhitcful, 
.‘overely doorcn.“od vlsunl 
acuity'. 


Ono complete blindness, 
one uncorrcctnblc 
.‘•cveroly doc. vis. 

acuity . O' 

I.oirnl Idlndness _ 

(lillntcrnl) .. 

Complete blindness 
(lillnternl) .D- 


Cntaract . jJS 

Glaueoma, primary or 

secondnrs' . HI 

Corneal Opacity.D'> 


.Arteriosclerotic, Hyper¬ 
tensive, & Diabetic 

Retinopathy . Do 

Prlmnrj' Optic _ 

Atrophy . □? 


Infection 
Tumor ... 


<!'. Cl Vnliie. 


:si. KIDNEY A HLADDER 
RennI Insufficiency nnd 

Uremln . 

Calculus, Renal. 

c'niculus, DIadder ... 


Infection 100111(1101.’ 

T. II. 

Glomerulonephritis 
Nephrosis . 


GEXrrO URINARY SYSTE.M 

Hypertensive Renal 

11 Disease . Ql 

L> Il.vdroncplirosls .O’ 

b Contcenltnl 

Conditions . O 


Tumor.. 

Incontinence 
Trnunin .— 


.-,1. GENITAL SY.STE.AI 
Male 

.'tcrotum . 

'rest Is . 

Epididymis .... 
Spcrmntlc Cord 


Localization 

lx Kemlnnl Vesicles 

jy Prostate. 

JO Penis . 


□1 


Fcmnic 

Vulva . 

Vnfrlnn . 

Cervix nnd Uterus 


Localizntlon 

“)x Tubes 


H5 


Ovnry 

llreast 


Tumor . 05 

Infection Including 
T. B.O! 

Congenital 

Conditions . □< 


Benign 'I’umor, Including 
fibroid .. LH 


Malignant Tumor 


Benign Prostatic 
Hypertrophy .. 
Trauma . 


Infection including 

T. B. 

Congenital 

Conditions . 

.Severe Dysmenorrhea 


□C 

B 


Trauma (Including 
residual of injury 
during delivery) .... IJ' 


■>2. Ce Value. 


M. ETIOLOGY 

Eficcts of specific 

Infection .U-^ 

Nonspecific Inllnmmntory 
Diseases (c. g. Collnwn 
Disease) .□>' 


NEDRO.MUSCULOSKELETAL 


Degenerative 
Trnumntic .. 
Vascular. 


'Poxlc .. 
Tumor . 
Allergy 


LOCIALIZATION 

(lerchral ....Ai.. 

Cerebellar .......... 

Jlldbrnin and Brain 
.Stem . 


Motor Nervous System Defect 

B x .Spinal .L' 

y Peripheral Nerve .LJ 

Motor End Plate .LP 

□0 

.M. SPECIAL AND COMMON CONDITIO^ .^ 

Monoplegia Lower 

Extremity.LR 

Hemiplegia .U" 

SPECIAL AND COM-MON CONDITIONS 

Rheumat,,Id Arthritls'and Osteoarthritis ........ ^ 

Spondylitis .Psychogenic and 

Traumatic . L-I’ Miscellaneous u- 


Musculoskclctal Delect 
Muscle and Tendon .. _1 

.Toint . 

Bone. l-e’ 


muscle test 


Metabolic 

(Glandular) .Do 

Nutritional Deficiency 
(I. c. Neuritis) .□' 


Congenital and Birth 
Injury . 


□8 


Sensory Defect (Below Mon) 

Intact . 

partial Loss . 

Complete Loss . 


Skull Fracture .OS 


Parkinson’s Disease 

Poliomyelitis .. 

Multiple Sclerosis .. 


B gsr.'.”'".::::: 


Epilepsy . -K 

Cerebral Palsy -K 

Muscular Dystrophy .. Uo 


Sciatica 


D' 


Note; (a) H 


.‘Ec/ual” is punched, then Major Side is right side. 


Note: (b) 


Major Side = Major Lesion (to avoid confusion). 


.-,7. major SIDE^^^^^ __ 
Major Side RieM.. 


.-,8. MINOR SIDE 


Note; (a) If “Edual” is 
M.A.10RS1DF.^^^^^ __ 
Major side Right.. [ 


Upper Extremity 

N. & G. 

Fair .. 

Below Fair .... 




Lower Extremity 

N. & G. 

Fair . 

Below Fair .... 


Neck 

N. & G. 

Pair ...•••■ 
Below Fair 


N. & G. equals Normal 
and Good 


Upper Extremity 

N. & G. 

Fair .. 

Below Fair .... 



Lower Kxtremity 

N. & .. 

Trunk 

.ni 

ni 


. 

P’“ 


[tr Below Fair .... 


□3 





range of motion ^ 

punched, then Major Side is right side. 


_ Maior Lesion (to avoid confusion). 

.Sote: (b) Ma.or . ( e i Footnote’ 


Upper Extremity 

Complete . 

Pnrtlal . 

None . 


Lower Extremity p. 

Complete . W. 

Partial .HJ., 

None . ^ 


CO 


, minor side 


Upper Extremity 
Complete . 


None 



Lower Extremity 

Trunk , ^ U 

ru Complete .. 


Complete . 




Hjg None . 

D3 




means complete or maim 

. '--.B ErHfe-S- 

tC the major part ^ 
Is present. 


Partial 

None 


C.l. Ve V»lu». 
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COMM0XICATIOX 

WrltlnfT 

Complete . 

Partial. 

Ifone . 




t>3 Bed 

Complete 

partial. 

5oDe. 


ELEVATION 
Stairs. A Curb 
Complete .. 
Partial .. 
None . 


65 APPLJVSCE USEP 

Major .. 

Minor. 

Both. 


ACTHTTIES OF DAIiT LIVXSO TEST 


Speech 

Complete. 

Partial 
None , 

pcreonal Hjiriene 
Complete 
Partial 
None . 


Car 

Complete 

Partial 

None 


LEVEL AMBULATION 

Complete .C 

Partial . ..M 

None . L 


Dre-^mg 
Complete 
Partial 
None . 


V, HEELCHAIB ACTmTIES OVhere rrheelcbair i- B«ed> 
Complete . 


Partial... 

None .. IJ3 


Eating 
Complete 
Partial . 
None 


TR iVEL (Important for Vocational Kea«OD«> 


Subvrnf 
Complete 
Partial 
None 


. D> 


Bns 
Complete 
Partial 
None 

Pro«tbe«*i>. 


px Leg Brace 



MajorBKorBE .. 

MV Spinal Bruce 


Ip 

Major A K or A E .. 

{_*» Crutchc' 



Minor B K or B E . 

Cane 


hi 

3Xinor A K or A E . 


FOOTNOTE 1) Wheel 
chair omitted in Col C5 
«mce It i« picled np in 
detail card In A D L 
2) Complete meaa« the 
aetirltr can be perfonncff 
completelr without a^-i-t 
ence Partial means the 
actiiltr can be performei! 
only with a««istance in 
parr of the actirity None 
means the patient Is 
unable to perform any 
part of the activity with 
out a<f-i-tance 


. N alue 


57 ECONOMIC RESOURCES 
Fully Employed ... Ql 
Partially Employed Hi 

HOUSING 

Adequate .... Qx 
Inadequate . . Ov 


SOCIOECONOMIC 


Family Support 

V A Pension 

B 

OASI Pension 
Corapen«ation 

• B: 

Individual Annuitj 
Other Resource® 

nr No Rc-ourcc' . 

US 

... D) 

TYPE OF HOUSING 
Private Home 
Apartment 

Rented Room 

8 

Boarding Home 
In<titution, 
nonho®pitaI 
Ho'^pitn! 

. D5 

-.B 

NuT^mg Home . . 
Homele«« .... 

Ql. Ground Floor or 

QT Elevator. 

Stair CHimbing 
Required.. 

... D5 

... D» 


F4MILY UNIT LHED 
WITH 

Alone . r 

Spouee . ..c 

TO Value 


Spou'C A Dependent 
Children Ql 

Depemlent Children LH 


71 Organic Brain Sjndroiiic 

P'ychoaeuro'is 

(Congenital or 


Memory Lo«8 

Acquired) . 

Functional 

- . Di 

Di-onentation 

Psxcho«i« 

. . □' 



, Value 


'\\ith Adult Children p.) 
Supporting Parcnt(«J [_'» 


PSrCHUTRIC 


Dependent Pareat(«). 
Other Relatue' . . 




Other Living Arrange¬ 
ments .. 


□j 4fePIRVTIONS 


IQ 

.ABILITY TO LEARN 

ni Realistic 

• 8 

Below Average . 

_[35 Poor.[ 

Q2 Unrealistic 

Average . 

.Aboie Average 

.... n? Good .t 


nocational 


Scholastic Record 

Below School Age Qi 

Grade School 


Good. 

Qx Still attending School Q-2 

Completed 

Ot 

Pair. , 

. n> Grade School Partial 03 

Technical *'CbooI 

Poor 

Completed 

High School 

. D. 




Coinplered 

■ D. 


74 EMPLOYMENT STAICS AT E\ALUATION 


Level of Employment 
Skilled 

(Professional) 
SemlsklDed ... 
Untuned 

75 Value 


Housewife 
FuJh Employable 


Partially Einplo>abIe D3 
Employable at home 
only D4 


College Completed .. QT 
Professional School 
Completed .... Q? 
None ... ..... Co 

Unemployable .QS 

Retired . 


REHABILIT.VTION POTENTIAL 


7G MEDICAL PROGNOSIS 
Time of £\aIuation 
Initial Medical 
Exam . n 

Pre Rehabllltaticm r 
Po«t Rehabilitation r 


Cure Ql 

Improi ement with re 
turn to full activity Q2 
Improvement with re 
turn to slightly 
limite<l activity Ql 


Improienient with re 
turn to markedly 
limiteil actuity 
Improvement with re 
turn to «€lf-care 
only 


Dt 




No '•igniflcant Improve¬ 
ment anticipated 
Recurrent progTe'*‘Jve 
dctenoration 


ESTIMATED 5UXI3IUM LENGTH OF TI3IE FOR REHABILITATION 


None 
Up to 30 day® 
21 to GO days 


2 to 3 month® 

3 to 4 months 

4 to b month® 


6 to 9 month® 
9 to 12 months 


12 to IS month® 
_!.» to 24 month* 


78 DEGREE OF INDEPENDENCE (Esn3LATED) 


Self Care 
Complete 
Partial (with 
essNtance) .. 
None . ... 


Dx 


Ambulation 

Full 

Limited 

No 



M beelchair 


Travel 

Ql 

Independent 

Qv 4 

Auto ®elf-dnien f 

M2 

Nonindopendent 

Q-» 

Auto pi-cenger . C 

QJ 

BedfB«t . 


Public transporta 


79 FUTURE EMPLOY3IENT AND LIAING STATUS 


Potential Disposition 
Home A Family 

Room alone. 

Institution .... . 


Employable at former 
Occupation . Ql 

Partially employable 
at former Ocenpa 
tlon . Q' 


Definitely > inployalde 
at another Occupa 
tlon only .. Qs 

Partlallv employable 
at former Occupa 
tlon bat fully eiu 
ployable at another 
Occupation ... Qt 


Employabl** 

only 

Hou'.ewife 


at home 




School or prejchool . O* 


D- 

CT 

B 


O* 


Slow progre-^ive 
dctenoration , Q-* 

Rapid deterioration or 
demi'.e .... .. Q** 


Over 24 month* 
Cndetermlnabl 


... . Q* 
I- .& 


Un»*mployable or re 

tired.- j 

School or Pre-ebool . 
Undet^rmlnabl* ...... I 


% Vahit. 
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mM,,, fru/M.- New r«rk U„l»,rsU,j-ndlco„e ilcllcl Cc^c, Inmutc of Pl,„slc«l Uedteim and Rch.Mmio.- 


JrUSei.K I'EHT-DKTAU. CARD 
LEFT SIDE 


»>. Xock (loxors 

(R)O(l mid Xoiinnl.nx 

I'nfr . Hr 

}iolo«- Fiilr .no 


H7. Trunk rotiitor.s 

(lood nnd Xorinnl.nx 

I'lilr . Kv 

l!('!o\v raff .□'() 


.V. IJlp nlidiictors 

(lonil and Xoritinl 

Fair . 

Hi'Iow Fair . 



K'.i. Knea llexof'; 


Good and N'oimat.Hx 

Fafr .. Jr 

2!aIoa' Fair .(JO 


•tf). Foot rrpr,«l()n 

Good nnd N'orinnl 

Fair . 

Holoiv Fair . 


X 

y 

0 


■II. .‘'■(■apillar nlaliirtors 
Good and N’oniial 

Fair . 

Below Fair . 

•12. Shoulder llexorii 

Good and Normal 

Fair . 

Below Fair . 


a 



•13. Shoulder c.xtornal rotators 


Good and Nonnal 

Fair . 

Below Fair . 



■H. Forearm f-upinators 
Good nnd Nonnal 

Fair . 

Below Fair . 



■la. WrI.st radial ductlon 

Good and Normal.Hx 

Fair .jv 

Below Fair ..UO 


•10. F/Ufrer intrinsics 

Good and Normal 

Fair . 

Below Fair . 


□0 


47. Neck flexors 

Good nnd Normal 

Fair . 

Below Fair . 



48. Tnink rotators 

Good nnd Nonnal 

Fair . 

Below Fair ...... 

4a. Hip abduetors 

Good and Nonnal 

Fair . 

Below Fair .. 



B 


50. Knee flexors 

Good and Normal. 

Fair . 

Below Fair . 




51. Foot evonsion 

Good and Normal.Hx 

Fair . Ul 

Below Fair . 

.')2. Scapular abductors 
Good and Nonnal 

Fair —.. 

Below Fair . 



.53. .Shoulder flexors 

Good nnd Normal, 

Fair .. 

Below Fair . 



54 Shoulder external rotators 

Good nnd Normal.Ux 

Fair .i,..; . Ho 

Below Fair . uu 


Neck extensors 

Good and Normal. 

Fair . 

Below Fair. 

'J’nmk elovafnr.s 
Good and Normal ...... HI 

Fair . Qi 

Below Fair. Qt 



Tnmk flexors 
Good and Nonnal 

Fair . 

Below Fair. 




Trunk extensors 

Good nnd Nonnal. 

Pair . 

Below Fair. 


Hip flexors 

Good and .Normal. 

Fair . 

Below Fair. 


Hip e.xtcnsors 

Good and Normal. 

Fair . 

Beloir Fair. 


nip adductors 
Good and Normal 

Fair . 

Heloiv Fair. 


nil) o.vfornnl rotator.s 
Good nnd Normal .. 

Fair . 

Below Fair. 


Hip internal rotators 
Good and Normal . 

Fair . 

Below Fair.. 


Knee extensors 
Good and Normal 

Fair . 

Below Fair. 


Ankle Ilexors (plantar) 

Good nnd Normal_ 

Fair . 

Below Fair. 


Ankle extensors (dors!) 
Good and Nonnal .... 

Fair . 

Below Fair. 


J'oot Inversion 
Good and Normal 

Pair . 

Below Fair. 


Too fic.xors 
Good and Normal 

Fair . 

Below Fair. 


Toe extensors 
Good nnd Normal 

Fair .. 

Below Fair. 


Scapular adductors 

Good and Normal.HI 

Fair . Ti 

Below Fair .Q3 


Scapular elevators 
Good nnd Normal 

Pair . 

Below Pair. 


Scapular depressors 
Good and Normal 

Fair . 

Below Fair.. 


Shoulder extensors 

Good nnd Nonnal.Ql 

Fair .D’ 

Below Fair.D* 


Shoulder abductors 


Shoulder adductors 


Good and Normal .... 

.. 

Good and Norma] .... 

.. D" 



Pair .... 

In 

Below Fair. 

.. pfi 

Below Fair. 

. LP 


ShanUlcr Infernal rotators 


Good and Nonnal 

Fair . 

Below Fair. 


Elbow flexors 
Good nnd Normal 

Pair . 

Below Fair. 


ru 



Elbow e-xtonsors 
Good nnd Normal 

Pair . 

Below Fair. 


Forearm pronators 

Good and Normal. 

Fair . 

Below Fair. 


Wrist flexors 
Good and Normal 

Fair . 

Below Fair . 


s 


Wrist extensors 
Good and Normal 

Fair .. 

Below Fair. 


Wrist ulnar ductlon 

Good and Nonnal.Hi 

Pair . J2 

Below Fair. 03 


Finger flexors (forearm) 

Good nnd Nonnal. 

Fair . 

Below Fair. 


Thumb opposition 

Good nnd Normal.Hi 

Fair . _2 

Below Fair. LP 


Thumb intrinsics 
Good nnd Normal 

Fair . 

Below Pair. 


RIGHT SIDE 


Neck extensors 

Good and Normal.□! 

Fair . n2 

Below Fair. [J3 


Tnmk lle.xors 
Good nnd Normal 

Fair . 

Below Fair. 


Trunk elevators 
Good nnd Normal 

Fair . 

Beloiv Fair. 


PJ 

K? 


Hip flexors 
Good and Normal 

Fair . 

Below Fair. 


Hip adductors 

Good and Normal. 

Fair . 

Below Fair. 

Knee extensors 

Good nnd Nonnal. 

Fair . 

Below Fair. 

Foot inversion 

Good nnd Normal. 

Fair .. 

Below Fair. 

Scapular adductors 

Good nnd Normal.Uj 

Fair .. 

Below Fair.U* 

Shoulder extensors 

Good nnd Normal. 

Fair . 

Below Fair. 

Shoulder internal rotators 

Good nnd Normal. 

Fair . 

Below Fair. 






□3 


Hip external rotators 
Good nnd Normal ... 

Fair . 

Below Fair. 

Ankle flexors (plantar) 
Good nnd Normal ... 

Fair _. 

Below Fair. 

Toe flexors 
Good and Normal ... 

Fair .. 

Below Fair. 

Scapular elevators 
Good and Nonnal ... 

Fair . 

Below Pair. 

Shoulder abductors 
Good nnd Normal ..• 

Fair . 

Below Fair. 

Elbow flexors 
Good nnd Normal.. 

Fair .. 

Below Fair. 


FI 


pc 


Finger extensors (forcann) 


Good and Normal 

Fair . 

Below Fair. 


Thumb (forearm muscles); 
Abductor Pollicis longus, 
flexor polfleis longus, e.xten- 
sor pollicis longus 

Good and Normal.□) 

Fair . J8 

Below Fair. PS 


Trunk extensors 
Good and Nonnal 

Fair . 

Below Fair.. 


Hip extensors 
Good and Normal 

Fair .. 

Below Fair.. 


Hip internal rotators 
Good and Nonnal . 

Fair . 

Below Fair. 


Ankle extensors (dorsi) 
Good nnd Nonnal ... 

Fair . 

Below Fair. 


Too extensors 
Good and Normal . 

Fair . 

Below Fair. 

Scapular depressors 
Good and Normal 

Fair . 

Below Fair. 

Shoulder adductors 
Good and Normal 

Fair . 

Below Fair. 

Elbow extensors 
Good and Normal 

Fair . 

Below Fair. 
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•Vi. rorearm supinators 
Good and >?onnnl. 

Fair . 

Belovr Fair . 


.V>, \Vri<t rndiol duction 
Good and JJonnal. 

Fair . 

Below Fair . 


54. FinKcr intrinsic? 

Good and Xomial. 

Fair . 

Below Fair . 



Forennn pronators 


Wrist fie.Tors 

pw 

Good and Normal ...... 1 

rn 

Good and Sormal.f 

rir 

Fair . 


Fair .t 

Qo 

Below Fair.| 

5* 

Below Fair.L 


Wrist ulnar duction 


Finger flexors (forearm) 

Ox 

Good and Nonnal.I 


Good and Normal.f 


Fair . 

fr’ 

Fair .1 

o- 

Below Fair.1 


Below Fair.{ 


Thumb opposition 


Thumb intrinslcs 

PN 

Good and Normal.1 


Good and Normal.{ 

Ry 

Fair . 

Fair .1 

& 

Below Fair.. 1 

bs 

Below Fair.. { 


Wrist extensor? 

Good and Konnal 

Fair . 

Below Fair ........ 


. Value. 

Full=Fun und Major part of RO.M. 


5y. Shoulder fle.xion 

Full . 

Partial . 

Xone . 


tv*. Shoulder external rotation 

Full .Qx 

Partial .pj* 

None .LJU 


ul. Radioulnar supination 

Full . 

Partial .. 

.None . 


h'i. Wri-Jt radial lUiction 

Full . 

Partial ... 

None . 


tKi. l.P. (proxiinul) fle.xion 

Full . 

Partial . 

None . 


tii. Thmnh M.P. flexion 

Full . 

Partial . 

None . 


iM. Hip flexion 


ijfl Hip external rotation 

Full . 

Partial ... 

None . 


OT. .\nkle flexion 

Full . 

Partial . 

None . 


Toe M.P. flexion 

Full . 

Partial ........ 

None . 


Shoulder flexion 

FuU . 

Partial . 

None .. 


70. Shoulder external rotation 

Full . r 

Partial .[ 

None ..[ 

71. Rodioulnar supination 

Full . r 

Partial .[ 

None . r 


Wrist radial duction 

Full .. 

Partial . 

None . 


l.P. (proximal) flexion 

FuU .. 

Partial ... 

None .. 


Thumb M.P. flexion 

FuU . 

Partial ... 

None . 


RANGK OF MOTION— DETAIL OARDt 
Purtini=Le5S than Major part of ROM. 
LEFT SIDE 


Shoulder extension 

FuU. 

Partial .. 

None... 


Shoulder abduction 

FuU. 

Partial .. 

None.. 


Finger extensors (forearm) 

Good and Normal.QT 

Fair . 

Below Fair .. Qr* 

Thumb (forearm muscles): 
Abductor pollicis lonfni‘', 
flexor poUicis longus, exten¬ 
sor poUicIs longTiis 

Good and Normal. Qt 

Fair .RS 

Below Fair.Q) 


None=No ROM is present. 

Shoulder adduction 

FuU. 

Partial . 

None. 


Shoulder internal rotation 

FuU. ni 

Partial .Ri 

None. Di 


Elbow flexion 

FuU. 

Partial . 

None. 


Wrist extension 


\Vri«t ulnar duction 

FuU. 

Partial . 

None. 


M. P. flexion 

FuU. 

Partial .... 
None. 


LP. (pro-xinial) c-xtenslon 

FuU. I 

Partial . j 

None. 1 

Thumb .M.P. extension 

FuU. i 

Partial . ' 

None. 


LP. (distal) fle.xion 

FuU. 

Partial . 

None .. 


Thumb l.P. flexion 

FuU. 

Partial . 

None. 


Hip extension 


Hip adduction 


Hip internal rotation 

FuU. 

Partial . 

None. 


Knee fle.xion 

Full. 

Partial ... 
None. 


Ankle extension 

FuU. 

Partial . 

None. 


Foot eversion 

Full. 

Partial . 

None. 


Toe M.P. extension 

FuU. 

Partial .. 

None. 


Toe LP. flexion 

FuU. 

Partial . 

None. 


□i 


Shoulder extension 

FuU. 

Partial . 

None. 


RIGHT SIDE 

Shoulder abduction 

B [ Full....,. 

I Partial . 

None. 




Shoulder internal rotation 

FuU.ni 

Partial . R^ 

None.Qj 

Radioulnar pronation 

FuU.m 

Partial .Qi 

None.RJ 


Elbow flexion 

Full. 

Partial . 

None. 


Wrist extension 

FuU. 

Partial . 

None. 


Wrist ulnor duction 

FuU.. 

Partial .. 

None. 


M. P. flexion 

FuU. 

Partial .... 
None. 


LP. (proximal) extension 

Full. 

Partial ... 

None. 


l.P. (distal) flexion 

FuU. 

Partial .. 

None.. 


Thumb M.P. extension 


Thumb I flexion 


Elbow extension 

Full. 

Partial . 

None. 


Wrist flexion 



FuU. 


ni 

Full. 

.rj 

FuU.C 


Partial . 



Partial .. 

. s 

Partial .f 

□« 

None. 


tf! 

None. 

. »; 

None ... C 


M. P. extension 

FuU. 

Partial . 

None. 


LP. (distal) extension 

FuU. 

Partial ... 

None .... 


Thumb LP. exf ihsion 

FuU. 

Partial . 

None. 


BIp ubductio? 


Full . 

r>- 

FuU. 

n* 

Full. 

Q* 

FuU. n7 

Partial . 


Partial . 


Partial . 

J- 

Partial . 

None . 


Xone. 

.Lfl 

None. 

Ji 

None. 


Knee extension 

Full. 

Partial . 

None. 


Foot inversion 

FuU. 

Partial . 

None .. 


Toe l.P. extension 

FuU... 

Partial . 

None. 


Shoulder adiiuction 

Full. 

Partial . 

None. 


Elbow extension 

FuU. 

Partial . 

None. 


Wrist flexion 

FuU.. 

Partial .... 
None. 


M. P. extension 

FuU. 

Partial . 

None. 


LP. (distal) extension 

FuU. 

Partial .. 

None .. 


Thumb I.P. extension 


& 

FuU. 

.... pt 

FuU. 

.ni 

FuU...r 

Ip 

Partial . 

.... i 

Partial . 

.1-, 


lJo 

None. 

.Jj3 

None .. 

.i 

None .....r 
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EFFECT OF METHOXSALEN ON LIVER FUNCTION 


Thomas B. Fitzpatrick, M.D., PJi.D., J. Donald Imbrie, B. S. 

and 

Daniel Labby, M.D., Portland, Ore, 


One of tile furocoumarins, methoxsalen (S-metli- 
oxypsoralen), is being used in conjunction with ul¬ 
traviolet irradiation in the United States, Europe, 
and tlie Middle East for the treatment of vitiligo.' 
The possible widespread use of tliis drug in se¬ 
lected patients for increasing tolerance to solar 
radiation * has prompted us to investigate its efPect 
on liver function. 

During the early period of investigation of the 
effect of orally administered methoxsalen and ultra¬ 
violet light on the course of vitiligo, Lerner and co¬ 
workers reported results of the cephalin-choles- 
terol flocculation test (Hanger’s test) in 11 patients 
receiving daily doses of 10 to 30 mg. of the drug, 
the 11 patients, 7 were reported to show "ques- 
able changes” in the cephalin-cholesterol floc- 
lation test after receiving the drug for one to 
ee months. “In five cases, only the 48-hour tests 
ere positive; in the other two, one was 1-f- and 
the other 2-{- at 24 hours.” On the basis of these 
findings Lerner and associates suggested that 
cephalin-cholesterol flocculation tests should be per¬ 
formed for tliree months. In the subsequent four 
years since this report appeared, there have been 
sporadic unpublished reports of abnonnal liver 
function findings in patients taking methoxsalen for 
the treatment of vitiligo. Elliott,*' in a study of the 
treatment of 22 patients with vitiligo, observed 
elevated findings in the sulfobromophthalein test in 
two patients. Unfortunately, the pretreatment sulfo¬ 
bromophthalein tests were not reported, and it is 
not possible to interpret the elevated results in 
these two patients. It is possible that either or both 
of these patients may have had subclinical viral 
hepatitis or infectious mononucleosis or that the 
elevated results were related to the methoxsalen 
therapy,____ 

"nd metabolism. University of 

Oregon Medical School. 


Four liver function tests were performed 
serially in 24 normal human subjects before, 
during, and after administration of 30 mg. of 
methoxsalen (8-methoxypsoralen) along with 
casual exposure'to ultraviolet irradiation to 
12 of the subjects, the remaining 7 2 subjects 
receiving placebos. In the group receiving 
methoxsalen, two subjects noted a slight in¬ 
crease in beard hair growth, and one reported 
"peptic ulcer" symptoms, which disappeared 
as the therapy was continued. Although a se¬ 
lected profile of liver function tests and blood 
constituents relating to liver function were 
within normal limits throughout the course of 
administration of methoxsalen, it cannot yet 
be concluded that the drug is safe for the 
general population. 


In the present study, four hepatic function tests 
have been performed serially during a three-month 
period in 12 normal male subjects receiving daily 
doses of 30 mg. of metho.xsalen and in 12 compa¬ 
rable male subjects receiving a placebo. Subjects 
in both groups had only casual exposure to sun¬ 
light, and, hence, this trial does not relate to the 
possible effects on the liver of products of the 
interaction of methoxsalen with ultraviolet irradi¬ 
ation. 

Methods 

Laboratory evaluation of liver function was based 
on the thymol turbidity reaction of die serum, the 
zinc turbidity reaction, cephalin-cholesterol floc¬ 
culation, and sulfobromophthalein excretion. All 
procedures were done by the staff of the metabo- 
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lism research laboratorj^ at tlie Universih' of Ore¬ 
gon Medical School Hospital. Normal h'mits have 
been prewously described by this laboratorj' in its 
“Handbook of Standards.” These procedures were 
selected from a large number of tests performed 
bv this laboratorj", since they offer broad scanning 
in addition to certain individual advantages. The 
thvmol and zinc turbidit}' reactions, which are in¬ 
dications of impaired liver function over a broad 
range of liver injury' of unrelated etiology, are not 
tests of liv'er function and are not valuable for 
screening purposes but are best suited to measur¬ 
ing the degree of damage. Cephalin-cholesterol 
flocculation tests, however, are considered e.xcellent 
screening procedures, especially for bringing out 
earlv changes or subclinical impairment of liver 
function. The sulfobromophthalein test is the most 
sensitive screening test available and is confirma¬ 
tory' when the more gross tests that simply indicate 
disturbed liver function are either minimally' dis¬ 
turbed or completely negative. 

The thy'mol turbidity test was performed by a 
modified method for the quantitative determina¬ 
tion of thy'mol turbidity reaction of serum. The up¬ 
per limit of normal was taken to be fomr units.® 
The zinc turbidity reaction was determined by the 
method of Kunkel and associates.'* The upper limit 
of normal was taken to be 12.5 units. Cephalin- 
cholesterol flocculation was tested by' the method 
of Hanger,® as directed by the Wilson Laboratories. 
Readings were taken at 24 and 48 horns, with a 2-f 
reading in 24 hours as the upper limit of normal. 

Sulfobromophthalein retention was determined 
spectrophotometrically on serum drawn 45 minutes 
after injection of 5 mg. of dye per kilogram of body 
weight." The upper limit of normal was taken to be 
4% retention in 45 minutes. Blood samples for the 
liver function tests were all drawn mth the subject 
in fasting state. 

Twenty-five male medical students were selected 
as subjects for the study. All were in good physical 
condition, and none had a history' of liver disease 
or clinical jaundice. One subject was eliminated 
from the study after one month because his cepha¬ 
lin-cholesterol flocculation test was 4-j- in 24 hours 
in the control period (before ingestion of the 
drug). The test results for this subject are not in¬ 
cluded in the analysis. 

Twelve subjects were selected by' random niun- 
bers from the group and given 30 mg. of methox- 
salen each day for three months. This dosage is 
slightly higher than the daily dose given to patients 
(10 to 20 mg.). The subjects took the total amount 
once daily and were monitored by having to fill 
in a chart each day indicating that the drug had 
been taken. The 12 subjects not recemng the drug 
were given a placebo (identical capsule). A 
“double-blind” experiment design was used. Con¬ 


trol tests were completed before any drug was ad¬ 
ministered. Subsequent tests were made at tlie end 
of each of the three months. 

Subjects 1-12 (six on placebo and six on methox- 
salen therapy) received the drug during the months 
of November, December, and January' and hence 
were not ex'posed to much sunlight in Oregon. 
Subjects 13-25 (sLx on placebo and seven on active 
metho.xsalen therapy') received the drug during 
the months of March, April, and May and were ex¬ 
posed to vary'ing amounts of sunlight. Six of the 
seven subjects who received the methoxsalen dur¬ 
ing the spring months reported augmentation of 
their response to sunlight. None of the six subjects 
taking the placebo noticed any' difference in their 
ery'thema or pigment response. This is a significant 
difference between groups with 99% confidence 
limits by the Chi-square test. 
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Fig. 1.—Resiilts of cephalin-cholesterol flocculation test 
performed at monthly inters'als to compare 12 subjects 
taking placebo vatli 12 taking 30 mg. of methoxsalen (8- 
MOP) per day. 

Results 

The results of the cephalin-cholesterol floccula¬ 
tion tests are presented in figure 1. Aldiough a 
minor month-to-month variation is apparent, the 
placebo and the metho.xsalen groups are similar. 
The means and ranges of the other liver function 
tests are presented in figimes 2, 3, and 4. A close 
similarity' is noted in the groups. There is no signifi¬ 
cant difference in the hepatic function tests of the 
subjects receiving methoxsalen when compared 
wth the subjects receiving the placebo. No sub¬ 
ject showed any' abnormal results in the tests indic¬ 
ative of liver function impairment at any time dur¬ 
ing the treatment period. 



1588 


METHOXSALEN-FITZPATRICK ET AL. 


Additional but uncontrolled evidence is available 
from liver function tests we have done in the past 
five years in patients taking methoxsalen plus re¬ 
ceiving ultraviolet irradiation for the treatment of 
vitiligo. Thirty-eight patients have received daily 
doses of 15 to 60 mg. over a period of 3 to 36 
months. The results of ccphalin-cholesterol floccu¬ 
lation tests performed in these patients were all 



Fig. 2.—^^eans and extremes of thymol turbidity reactions 
detennined at inontlily intervals to compare 12 subjects 
taking placebo witli 12 taking 30 mg. of methoxsalen 
(8-MOP) per day. 


J.A.M.A., July 26,1958 

cephalin-cholesterol flocculation, sulfobromophthal- 
ein, %mol turbidity, indirect, direct, and total 
bilirubin, and urine urobilinogen. All findings were 
normal before administration of the drug and re¬ 
mained within normal limits during the trial peri¬ 
ods. 

Sjc/e-efects.~In the placebo group of medical 
students, one subject reported epigastric distress 
during the first three days of the experiment, an¬ 
other developed vertigo during the first part of the 
experiment, and a third experienced a serous nasal 
discharge immediately after taking the placebo 
capsules. In the group receiving methoxsalen, two 
subjects noted a slight increase in beard hair 
growth, and one reported “peptic ulcer” symptoms, 
which disappeared as the therapy was continued. 

One of the subjects, who had received methox¬ 
salen for three months, later consulted an ophtlial- 
mologist for a routine eye examination and was 
found to have an elevated ocular tension. This 
subject was found to have a rare, nonfamilial type 
of glaucoma, known as pigmentary glaucoma. Each 
of the remaining 12 subjects was given a complete 


witliin normal limits. In five patients the thymol 
turbidity reaction was determined in addition to 
the cephalin-cholesterol flocculation test, and these 
results were within normal limits. Caution must be 
used in evaluating liver function by the latter test 
alone. It is not specific and frequently yields false¬ 
positive results. The cephalin-cholesterol floccula¬ 
tion test is helpful if used in conjunction with other 
liver function tests. 
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Fig. 3.—Means and extremes of sulfobromophtbalein 
retentions detennined before and after ingestion of drug to 
compare 12 subjects taking placebo with 12 takdng 30 mg. 
of methoxsalen (8-MOP) per day. 


We have also administered medioxsalen (with¬ 
out ultraviolet irradiation) to one normal subject 
continuously for 13 months. This subject, a 50- 
year-old male, received a daily dose of 40 mg. for 
2V2 months and 60 mg. daily for lOVz months The 
following tests were done before the start of the 
therapy and repeated at three-month intervals: 



Fig. 4.—Means and extremes of zinc turbidity reactions 
determined at monthly intervals to compare 12 subjects 
taking placebo witJi 12 taking 30 mg. of metlioxsalen 
(8-MOP) per day. 

ocular examination, and none was found to have 
elevated ocular tension or any other abnormal oc¬ 
ular finding. It was the opinion of the department 
of ophthalmology that the occurrence of glaucoma 
in this subject was a coincidental finding unrelated 
to the drug therapy. However, the possible role of 
orally ingested methoxsalen in the production of 
pigment changes in the eye has been apprehended, 
and eye examinations are being made in patients 
receiving the drug. In addition, we are attempting 
to produce pigment changes in browm eyes of 
guinea pigs with orally given methoxsalen and ex¬ 
posure to long-wave ultraviolet irradiation. We 
have not been able to detect methoxsalen in aque¬ 
ous humor from the anterior chamber, and gumea- 
pig eyes exposed daily for nine months under the 
above conditions have not shown any changes. 
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Comment 

Except for Elliott’s report in 1956,*' there has 
not been a study of liver function in patients or 
normal subjects receiving methoxsalen. As was 
mentioned above, tlie two abnormal results in sulfo- 
bromophtlialein tests obtained in Elliott’s series 
cannot be interpreted because there are no avail¬ 
able data on the test findings prior to administra¬ 
tion of the drug. Results from tire cephalin-choles- 
terol flocculation tests reported by Lemer and 
associates in 1953 *'* are all uatlrin normal limits. 

It is recognized that the battery of liver function 
measurements could have been e.xtended indefinite¬ 
ly, but it was felt tliat a selection of tests encom¬ 
passing botli excretory function (sulfobromophthal- 
ein) and protein function (cephalin, zinc, and 
thjTnol) would offer a fair measure of tire state of 
liver cell function. Tests related more specifically to 
bile cell function were not performed, but abnor¬ 
mally colored urine and jaundice were never noted 
clinically. Jaimdice, moreover, has never been re¬ 
ported in subjects receiving methoxsalen where 
other causes have been satisfactorily eliminated. 

Although a selected profile of liver function tests 
and blood constituents relating to liver function 
were uithin normal limits tlrroughout the course 
of administration of metho.xsalen, we cannot yet 
conclude that the drug is safe for the general popu¬ 
lation. Since this study shows that none of the 12 
subjects receiving methoxsalen developed a change 
in liver function, it is possible to state xvith 95% 
confidence only that no more than 27% of the popu¬ 
lation comparable to these subjects may develop 
a change in fiver function. In other words, any¬ 
where from 100% to 73% of persons receiving 30 
mg. daily or orally given methoxsalen will not have 
a change in liver function as detected by the tests 
used in this study. The small sample size limits the 
sensitivity of the experiment and xvill not permit a 
more precise statement. To be at aU certain of a 
negative effect of a drug for 99% of the general 
population would require an experimental group of 
at least 450 subjects. 

Summary 

Four liver function tests were performed serially 
in 24 normal human subjects before, during, and 
after daily administration of 30 mg. of methoxsalen 
(8-metho.xypsoralen) for a period of three months 
along with casual e.xposure to ultraviolet irradiation 
to 12 of the subjects, the remaining 12 subjects 
receiving placebos. A double-blind experiment de¬ 
sign was used. There was no significant difference 
in the liver function tests in the two groups. No 
subject had a change in liver function tests that 
would indicate liver damage. 


Statistical analysis of the data indicates that, 
with the sample size used, it is possible to state 
with 95% confidence that 73% of young healthy 
males receiving a daily dose of 30 mg. of metho.x- 
salen with casual ultraviolet irradiation for three 
months wifi not develop a change in fiver function 
as detected by the tests used in this study (cephalin- 
cholesterol flocculation, sulfobromophthalein, and 
thjnnol and zinc turbidity). Nothing can be in¬ 
ferred about the probability of - change in liver 
function tests in occasional subjects up to 27% of 
the normal population or in subjects w'ho have 
pree.xisting abnormal fiver function. Six of seven 
subjects who received metho.xsalen during the 
spring noted an augmentation of their response to 
sunlight, while none of the sLx subjects receiving 
the placebo noticed any difference in erythema or 
pigmentation. 
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tkiamcinolone in the treatment of systemic 
LUPUS erythematosus 

Edmund L. Dubois, M.D., Los Angeles 


During the past eight years, 275 patients with 
^anous forms of systemic lupus eiythematosus have 
been treated under my supervision with salicj'Jates, 
antimaianais and steroids/ For the past 11 months, 
1 nave liad tlie opportunity to study a group of 29 
patients witli systemic lupus erytliematosus who 
required steroid therapy, using a new sjmthetic, 
fluonnated, nnsaturated, anti-inflammatory hormone 
triamcinolone (Aristocort). Chemically, this sub¬ 
stance is 9a-fluoro-16a-hydroxyprednisoIone.“ The 
aim of this report is hvofold. The first is to review 
experiences with this new agent and to compare the 
results with those produced by older steroids, and 
uie second is to present the data obtained from 
performing routine gastrointestinal x-rays, gastric 
analyses, and 2-4-hQur urinary uropepsin deteimi- 
nations before and during treatment witli this new 
steroid in order to assay its ulcerogenic tendency 
and effects on gastric secretions. 


TM'ent/^nine patients with systemic lupus 
erythematosus were treated with a new syn¬ 
thetic, unsaturafed prednisolone derivatiye, 
triamcinolone, for as long as 7 7 months. This 
hormone is 7 .3 times as powerful as predni¬ 
sone and 4.4 times as potent as hydrocorti¬ 
sone as an anti-inflammatory agent. The 
pattern of clinical improvement closely paral¬ 
leled that obtained by previous treatment 
with older steroids. There was a disappear¬ 
ance of all the clinical and laboratory abnor¬ 
malities produced by the disease, with the 
exception of long-standing renal involvement. 

A major difference between triamcinolone 
and other steroids was a tendency, in 1 8 pa¬ 
tients, toward progressive gradual weight 
loss, averaging 7.8% of initial body weight. 


Description of the Disease 

Systemic lupus erythematosus is a chronic dis¬ 
ease similar in clinical picture and course to rheu¬ 
matic fever and rheumatoid arthritis. Eighty-eight 
per cent of the patients with this illness are females. 
The disease characteristically is subject to many 
remissions and exacerbations. In one detailed study 
of the occurrence of spontaneous remissions prior 
to steroid therapy, 38.7% of the 163 patients re¬ 
ported on had had at least one such illness-free 
episode before specific treatment.'" 

The problem of diagnosis in this ailment is ren¬ 
dered difficult by its protean manifestations and by 
the fact that there is no classic pattern of the dis¬ 
ease. Any system initially may be affected and heal, 
and months or years later the same or another area 
may be involved. 

In one series of 62 patients, 34% developed ar¬ 
thritis, usually of the rheumatoid type initially; 
however, by the time the diagnosis was made, at 
least 90% had had similar symptoms.^ The-arthritis 
may vary from mere arthralgia to joint effusions 
and, in the later stages, classic rheumatoid deformi¬ 
ties. Cutaneous eruptions of various types across 
the cheeks and bridge of the nose were presenting 
symptoms in 16.1%. These lesions may vary from 
the typical classic scaly erythematous eruptions of 
systemic lupus erythematosus to small, atypical, 
discoid lupus-like plaques. Cutaneous eruptions, as 
initial symptoms, appeared elsewhere on the body 

From the Dep.irtment of Internal Medicine, University of Southern 
CaUfomia School of Medicine, and the Los Angeles County General 
Hospital. 


Twenty-nine patients with systemic lupus 
erythematosus were treated with a new syn¬ 
thetic, unsaturafed prednisolone derivative, 
triamcinolone, for as long as 7 7 months. This 
hormone is 7.3 times as powerful as predni¬ 
sone and 4.4 times as potent as hydrocorti¬ 
sone as an anti-inflammatory agent. The 
pattern of clinical improvement closely paral¬ 
leled that obtained by previous treatment 
with older steroids. There was a disappear¬ 
ance of all the clinical and laboratory abnor¬ 
malities produced by the disease, with the 
exception of long-standing renal involvement. 

A major c/ifference between triamcinolone 
and other steroids was a tendency, in 1 8 pa¬ 
tients, toward progressive gradual weight 
loss, averaging 7.8% of initial body weight. 
The cutaneous side-effects, particularly Cu¬ 
shingoid appearance, hirsutism, and striae, 
were more marked- than- those with older 
steroids. The most serious side-effect was 
muscle weakness, which appeared in six pa¬ 
tients from 4 to 32 weeks after start of tri¬ 
amcinolone therapy. Fourteen patients had 
received prior steroid therapy with all the 
older anti-inflammatory hormones and seven 
of them were better controlled and felt bet¬ 
ter with triamcinolone than with steroids used 
pervious!/. 


in 11.3% of the patients. These lesions varied in 
appearance from maculae to bullae. Other present¬ 
ing manifestations included such diverse entities as 
Raynaud’s phenomenon, hemolytic anemia, pleurisy 
with and ivithout effusion, false-positive serologic 
tests for syphilis, pericarditis, fever, cachexia, renal 
disease, and epilepsy. 

The key factor suggesting systemic lupus erythe¬ 
matosus as the cause of the above-described changes 
rather than a more common etiology is tlie occur¬ 
rence of multisystem disease in these patients. A 
thorougli history must be obtained, and when an 
individual, for example, has atypical rheumatoid 
arthritis with pleural effusion, unusual skin lesions, 
and renal involvement, systemic lupus erythemato¬ 
sus must be considered. The changes in these sys¬ 
tems may not be concurrent but may occur years 
apart. For example, the illness may affect one sys¬ 
tem, such as the skin, with discoid-like lesions and 
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fully heal; then, years later, it may produce pleuro- 
pericarditis without a cutaneous relapse. The occur¬ 
rence of this type of multisystem disease should sug¬ 
gest systemic lupus erytliematosus. In 80% of tj'pical 
clinical cases, Ae diagnosis can be confirmed by 
finding L.E. cells, which, in my e.vperience, are 
pathognomonic of the disease.'* iTiis concept of the 
specificity of this test is agreed on by some ** and 
disagreed on by others.® If cutaneous lesions are 
present, skin biopsy is of value in confirming the 
diagnosis in another 10%. The diagnosis in the final 
107o often rests only on clinical grounds. The proof 
that this tj'pe of multisystem disease is a distinct 
entity is that at autopsy almost all these patients 
show the classic features of systemic lupus erjiihe- 
matosus. 


creases both the mineralcorticoid and glucocorti¬ 
coid effects of all steroids; however, the salt-retain¬ 
ing effect is relatively much more increased. With 
the addition of a hydrox>’l group at carbon 16 there 
is again elimination of the sodium-retaining effect 
of fluorination without much loss of the increased 
anti-inflammatorj' potenc}'." 

Use of Triamcinolone.^-The principles involved in 
using triamcinolone are identical ssith those in 
therapy wth older agents.’ If there is no clinical 
improvement (which is best judged by the temper¬ 
ature response in patients wdth acute cases in 24 to 
48 hours), tlien the dose of steroids should be in¬ 
creased by amounts of 25 to 100%, depending on 
the urgency of the situation, until a therapeutic 
response occurs. As much as 3,500 mg. per day of 


CH.OH 

1 

ao 
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Fig. 1.—Structural formulas of commonly used anti-inflammatory hormones. En¬ 
circled areas denote significant differences between hormones. In triamcinolone, note 
9o-fiuoro and 16o-hydroxy groups which make this substance quite different from 
other steroids. 


Steroid Therapy 

Once the diagnosis of systemic 
lupus erj’thematosus is made, 
the tvTpe of treatment instituted 
depends entirely on the clinical 
severity of the illness. If the pre¬ 
senting problem is a false-posi¬ 
tive serologic test for sj'philis in 
an asymptomatic patient who 
has perhaps a few L.E. cells, 
then no therapy is necessary' 
other than close observation of 
the patient. If the main com¬ 
plaint is mild rheumatoid arth¬ 
ritis or a rheumatic fever-like 
picture, this often can adequate¬ 
ly be controlled by modified bed 
rest and salicylates, which should 
be increased in amount to the 
point of salicy'lism. The frequent 
use of these drugs should be en¬ 
couraged, since they reduce the 
requirements for antimalarials 
and steroids. None of the pa¬ 
tients in this study have been 
allergic to them. An increased amount of bed rest 
is usually helpful in controlling symptoms in the 
active stages of the disease, in addition to other 
treatment. If salicylates and rest fail or if cutaneous 
lesions are present, tlien antimalarial therapy should 
be instituted. llTien both these measmes are in¬ 
adequate or if the patient either is critically ill or 
has neurological or renal involvement, steroid treat¬ 
ment should be started. 

Chemical Configuration of Triamcinolone.—Fig¬ 
ure 1 illustrates die structure of triamcinolone alco¬ 
hol compared to that of some of the older steroids. 
During the earlier part of the study, the diacetate 
ester was utilized (acetate radical on carbons 16 
and 21). Tlie structure of the alcoholic form is 
similar to that of prednisolone with the addition 
of a fluorine atom at the 9a position and a hydro.vyd 
group at the 16a position, Fluorination greatly in¬ 


cortisone has been used in treating an acute e-xacer- 
bation of lupus erythematosus, with a successful 
outcome. There are no fixed limits of the dosage 
required to produce remissions; however, in several 
cases where there w'as no clinical response after 
several day's*^ treatment with 3,500 mg. per day' of 
cortisone or its equivalent in other steroids, increas¬ 
ing the dose bey'ond tliis point did not change tlie 
fatal outcome. 

It is no longer necessary' with the newer unsatu¬ 
rated steroids to routinely induce overt Cushingoid 
changes in die first 14 days of treatment.*' If neuro¬ 
logical disease due to vascular systemic lupus erv'- 
thematosus is present, much larger doses should be 
used and a Cushingoid appearance should be in¬ 
duced as quickly as possible in order to block pro¬ 
gression of this change and initiate heah’ng, wlrich 
usually occurs. 
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nee Ae patient is afebrile and tlie symptoms 
controlled, the amount of medication must not be 
reduced until there is general improvement in the 
laboratory changes, as well as in the clinical picture 
of the patient. It is advisable to continue hi^ dos¬ 
ages of steroids until all the abnormal physical find- 
such as pleural eflFusion, pericarditis with 
eflFusion, and other active evidences of inflammation, 
subside. Advanced renal disease is the one excep¬ 
tion that will not be benefited by continued treat¬ 
ment witli large amounts of these hormones. The 
acute toxic nephropathy, with elevation of the non¬ 
protein nitrogen level to approximately 100 mg. per 
100 cc., will usually benefit from steroids, particu¬ 
larly if hypertension is absent. The nephrotic syn¬ 
drome due to systemic lupus erythematosis will 
often improve. If there is no improvement in the 
renal lesions after hvo months of adequate steroid 


Table 1.—Clinical Data on Twenty-nine Patients with 
Systemic Lupus Erythematosus Treated with Triamcinolone 



Range 

Median 

Mean 

Age, yr. 

, 11-57 

32 

33.7 

Duration of dlscnsc, mo.. 

, 6-240 

78 

92 

Duration of all storold treatment including 




triamcinolone, mo.. 

1-80 

27 

28.2 

Duration of triamcinolone therapy, mo.*.. 

0.2-10.5 

4 

4.3 

Dosage, mg, per day 




Initial (11 cases). 

4-40 

18 

20.6 

Maintenance (26 cases)t. 

8-96 

18 

26.0 

Triamcinolone therapeutic ratlot 




with hydrocortisone (9 cases) . 

1.0-7.5 

4.5 

4.4 

with prednisone (6 cases). 

0.75-3.3 

1.2 

1.3 


with prednisolone (1 case). 1.0 

with eortlsone (1 case) . 3,1 


* Total patient-months, 125.2. 

t Majority of these patients had active disease not well controlled by 
other steroids at time of transfer to triamcinolone. 

1 Therapeutic ratio = amount of drug required to produce equal anti¬ 
inflammatory effects on milligram for milligram basis, determined by 
dividing amount of triamcinolone requiicd for maintenance into 
amount of older steroids. To ascertain dosage of triamcinolone to use 
in transfer, divide therapeutic ratio into one; lor example, with hydro¬ 
cortisone the therapeutic ratio is 4.4, and the factor is 1 4.4 = 0.23 

(23%) of dose of hydrocortisone. 


therapy with production of a Cushing state, then 
other modes of treatment, such as nitrogen mustard, 
must be considered.'" 

When the hemoglobin level has become almost 
normal and the abnormal physical findings have dis¬ 
appeared, the steroid dose is reduced by decre¬ 
ments of about 10%. There should be a waiting 
period of four to seven days or longer to observe 
signs of relapse. Mild exacerbations with slight re¬ 
turn of symptoms often appear within 24 hours— 
the so-called rebound phenomenon. This subsides 
spontaneously in a few days without dosage eleva¬ 
tion if the amount of medication has not been re¬ 
duced below the critical maintenance level so that 
a true relapse occurs. 

The clinical picture and hemoglobin level are 
used as the major guides to steroid therapy. If sig¬ 
nificant renal involvement is present, this is closely 
followed in order to determine when to reduce the 
dose. The sedimentation rate is never used as the 
main index to dosage, since it can remain indefi- 
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nitely elevated in some patients despite complete 
Clinical remissions requiring no steroids. The L.E. 
cell test is_ helpful in following the over-all picture 
of the disease buf should "riot be'used as a basis to 
deteimine therapy, since it requires several weeks 
tor changes to occur and since many patients have 
persistently positive L.E. cell tests despite remis¬ 
sions requiring no medication. 

Clinical Material-Twenty-nine patients with ac¬ 
tive systemic lupus erythematosus were treated. 
The diagnoses were proved by finding L.E. cells in 
cases (86%), by clinical picture and positive 
skin biopsy in 3 cases (11%), and by clinical picture 
alone in 1 case (3%). There were 22 females (76%) 
and 7 males (29%), The average total duration of 
their individual illnesses from Ae time of onset of 
disease to the time of writing this paper was 92 
months; the median duration was 78 months. The 
disease in 4 patients was stabilized with steroid 
therapy at the time of transfer to triamcinolone, and 
14 had exacerbations due to the disease in varying 
severity. Eleven patients had active disease and had 
not recently received other steroid therapy. The 
average age of these patients at the time of treat¬ 
ment was 33.7 years, with a median of 32 years. 
The average age of onset of illness was 26 years. 
The mean duration of total hormone therapy, in¬ 
cluding triamcinolone, was 28.2 months, and the 
median was identical. The duration of treatment 
with triamcinolone averaged 4.3 months, with a 
median of 4 months and a range of 4 days to a 
maximunf of 10.5 months in two patients. The total 
experience was 125.2 patient-months of therapy 
( See table 1), 


Methods of Therapy 

Dosage—The amount of steroid required varied 
entirely with the severity of the disease and the 
sensitivity of the patient to that agent.' In the 11 
patients who received no previous therapy, at¬ 
tempts were made to judge the initial dosages on 
past experience, with the assumption, based on 
animal and prior human studies, that the potency 
of triamcinolone was a little greater than that of 
prednisolone or prednisone.'' The starting doses in 
these patients varied from the addition of 4 mg. per 
day to the therapeutic regimen of a 19-year-old boy 
with mild arthritis, poorly controlled on salicylates 
and antimalarials, to a maximum of 40 mg. per day 
in three patients whose disease was active, wim 
multisystem involvement. The estimation of the 
dosages in 9 of the 11 cases, on the basis of clinical 
experience and severity of the illness, was correct 
and required little modification for control of the 

exacerbations. , , 

Five patients who had been on prednisone ther¬ 
apy were transferred to triamcinolone therapy. Ihe 
dosage required for the same clinical effect was 0.8 
times the amount of prednisone, or, in other word^ 
the new steroid had a therapeutic ratio or potency 
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1.3 times as great as prednisone on a milligram 
basis. The range varied from 0.75 to 3.3 times as 
potent as prednisone (See table 1). 

Nine patients whose disease was controlled by 
hydrocortisone with varying degrees of success 
were changed to triamcinolone tlierapy. The amount 
of the new steroid for equivalent maintenance was 
0.23 times the dosage of hydrocortisone, or the 
potency of triamcinolone was 4.4 times as great as 
hydrocortisone on a milligram basis. The range in 
indi\’idual cases varied from 1.0 to 7.5 times as 
potent. 

One patient was changed from therapy wntli 20 
mg. per day of prednisolone to therapy \rith 20 mg. 
per day of triamcinolone with equally good control. 
In another case, due to a severe e.xacerbation of the 
, disease, equivalent dosage could not be determined. 
An additional patient was transferred from therapy 
wth 50 mg. of cortisone to therapy wth 16 mg. of 
triamcinolone per day with good control. 

Ten' patients, during their course of treatment, 
were transferred from therapy wth triamcinolone 
acetate to that wnth the alcohol without any differ¬ 
ence being noted in the clinical effects. Theoreti¬ 
cally, the alcohol is a Yi'^o smaller molecule and 
should have been slightly more potent on a milli¬ 
gram basis. 

Adjuvant Therapy.—All patients were on a diet 
wth normal salt intake except four who had a prob¬ 
lem with excessive edema due to renal involvement. 
They w'ere placed on a 200-mg. sodium diet. There 
was no evidence of sodium retention in any patient, 
except in one who developed a trace of ankle 
edema with triamcinolone therapy. Supplementary 
potassium w'as not given. Low serum potassium 
levels were not detected even on a maximum dos¬ 
age of 96 mg. per day. 

A routine prophylactic ulcer regimen, as usually 
recommended for patients taking over 50 mg. per 
day of cortisone or its equivalent, w'as not used 
except when indicated.® An ulcer diet with anti¬ 
cholinergic drugs W’as continued in two patients 
who had a recent history of a duodenal ulcer. Tw’o 
others w’ho had epigastric distress from other ste¬ 
roids were also on a similar diet. Gastrointestinal 
series, uropepsin findings, and gastric analyses in 
these patients remained normal. Three additional 
patients received anticholinergic medicaments rvith- 
out an ulcer diet because of epigastric distress after 
medication. The same gastrointestinal studies in 
these patients w’ere normal and remained so. 

Gastrointestinal Studies.—Sixteen patients had 
upper gastrointestinal x-rays before and everx’ one 
or two months during treatment. The dosage of 
triamcinolone in these cases varied from 4 mg. per 
day to as much as 96 mg. per day. One patient had 
a known active duodenal ulcer proved by x-ray 
prior to institution of triamcinolone therapy. This 
healed xvith an ulcer regimen and the new steroid. 
One patient w'ho had not been on a prophylactic 


ulcer regimen developed an acute superficial duo¬ 
denal ulcer with gross bright red blood in the stool 
while taking 96 mg. per day of triamcinolone for 
three w’eeks. This was during the sixth month of 
high-dosage steroid therapy. The ulcer healed with 
a rigorous ulcer regimen and continuation of the 
same dose of triamcinolone. Findings from .x-ray 
studies in the other patients w'ere all normal. No 
changes were noted during the course of treatment 
with the new’ steroid. Bollet and co-workers found 
an incidence of 22^0 of new peptic ulcers with 
x-rays in patients similarly treated with predniste- 
roids, without a prophylactic ulcer regimen.® 

Gastric analyses were performed in nine patients 
before and every' trvo months during treatment xrith 
triamcinolone. Free and total acidity’ values w’ere 
determined before and after subcutaneous injection 
of 0.1 mg. per 10 kg. of body weight of histamine 
phosphate. Specimens w’ere drawn every’ 10 min¬ 
utes after the injection for a total of 40 minutes. No 
significant changes were noted in any’ of the pa¬ 
tients, including the patient w’ho had proved duo¬ 
denal ulcer which w’as healing under therapy’ and 
the one who developed an acute ulcer. 

Tw’enty’-four hour uropepsin determinations were 
performed by’ the method of West, in which the 
normal range is 15 to 40 units per hour.'" Gray’ and 
associates ” and Spiro and co-w’orkers ** have show’n 
that excretion of uropepsin is increased with steroid 
or ACTH therapy, but others have not confirmed 
their findings.*" Thirteen patients receh-ing triam¬ 
cinolone were studied prior to and every’ few 
months during therapy. No significant changes w’ere 
noted. Results w’ere all w’ithin the normal range 
throu^out the study in seven patients, including 
the one w’ho developed an acute ulcer. Findings in 
three patients remained below’ normal initially’ and 
during steroid therapy, including those in one pa¬ 
tient W’ho received 32 mg. per day’ for five months. 
Findings in anotlier three patients rose from sub¬ 
normal levels to normal levels, including those in 
the patient with healing peptic ulcer. 

Results of Therapy 

The pattern of clinical improvement closely par¬ 
alleled that obtained in sy’stemic lupus ery’themato- 
sus by prerious treatment w’ith corticotropin and 
the other anti-inflammatory’ hormones. The fever 
abated in 24 hours, joint pains disappeared in sev¬ 
eral day’s, and pleiual effusion and cutaneous lesions 
subsided in one to tivo weeks. Retinal changes, 
anemia, adenopathy', and cache.xia gradually’ im¬ 
proved over a period of several w’eeks. Renal 
abnormalities, including proteinuria, sediment 
changes, and nitrogen retention of short duration, 
often returned to normal during steroid-induced 
remissions. The long-standing renal lesions, parb'e- 
nlarly those associated w’ith hypertension, are un¬ 
affected by hormone therapy’ but seem to be helped 
by nitrogen mustard.® Tw'o patients had a severe 
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nephrotic syndrome of systemic lupus erythemato¬ 
sus with uremia and hypertension. Both were un¬ 
affected by doses of as high as 80 mg. per day of 
triamcinolone. One patient with a mild nephrotic 
syndrome showed no diuresis witli the new steroid 
but had excellent diuresis with nitrogen mustard 
(see case 1 below). Another patient with a low- 
grade nephropatlay showed no change. 

There was a decrease in weight in 18 patients, 
averaging 10.7 lb. (4.8 kg.) with a median of 9 lb. 
(4.1 kg.) and a maximum of 18 lb. (8.2 kg.). The 
average loss in terms of percentage of initial body 
weight was 7.8% with a median of 8.2%. The 
change was usually gradual and progressive over 
months rather than acute during the first few days 
of transfer to the new steroid. If tliere was much 
edema of nonrenal origin, this disappeared within 


Edema of l-f- degree in the presence of weight loss 
appeared in only one patient. There was no evi¬ 
dence of a low-sodium syndrome or potassium de¬ 
pletion clinically or by electrolyte determinations. 
Tests were performed whenever any symptoms ap¬ 
peared possibly related to these changes. 

The mean blood pressure was unchanged in 20 
patients. It decreased an average of 23 mm. Hg in 
4 patients and increased an average of 29 mm. Hg 
in 5 patients. Two of these had uremia. 

Changes in Laboratory Findings.—The hemo¬ 
globin level increased in 10 patients, averaging 2.7 
Gm. per 100 cc. with a median of 2.2. Sli^t de¬ 
creases occurred in three patients, averaging 1.1 
Gm. per 100 cc.; in 16 instances the hemoglobin 
level was unchanged. In 14 of these patients the 
hemoglobin level had already been elevated to 
normal levels by prior steroid 
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Fig. 2.-Cli„ical course of 44.y.ar.old male padent with systemic lupus erythema- 
)SUS treated with triamcinolone. 


treatment. 

White blood cell counts in¬ 
creased an average of 5,060 per 
cubic millimeter in 10 patients, 
with a median of 4,100. It was 
unchanged in 19 instances and 
decreased in none of the pa¬ 
tients. 

The sedimentation rate (Win- 
trobe) decreased in nine pa¬ 
tients an average of 23.7 mm. 
per hour, with a median of 23. 
It increased in four patients an 
average of 28 mm. per hour. 
There was inadequate data in 
six cases. 

L.E. cell tests, performed by 
the rotary technique, demon¬ 
strated a decrease in positivity 
in seven cases and an increase 
in two cases.’* The cells fully 
disappeared in four patients 
within a minimum of tour 


week There was no loss of Cushingoid appear- 
nce induced by other steroids. The decrease 
pparently a combin-ition 

Zplete lack of sodium retention o ^ j 
ven less than that of prednisone, (2) a grea 

itive nitrogen balanM, which v^l be 
low. In six patients w^.,deflnite ov^rt^^ 

of extremity ^ appearance. Tills change 

with increased Cn*i g series 

did not occur may . doses of triamcino- 
who were given equally large doses or 

'"weight increased in three patient, one mrfe 
„ TO lb (13 2 kg.) after six weeks of therapy 
(flg.®) Wdghts were unchanged in eight patients. 
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mone, so that the two groups are somewliat com¬ 
parable, since the)’ either were untreated prior to 
the steroids or were on cortisone or h>'drocortisone 
therap}' for the most part. The incidence of Cush¬ 
ingoid appearance with moon face is quite similar 
in both groups, whetlier tberap)' is initiated with 
edier agent. Severe hirsutism was noted in 21% 
(6 cases) in the triamcinolone group as against 3% 
in the prednisteroid group. Hirsutism appeared 
within four weeks on doses as low as 16 mg. per 
day and was much more marked than I have seen 
witli tire older steroids. At times the entire fore¬ 
head was covered with hair. No excessive hirsutism 
of tliis hqre was found in males. Tlie medicament 
was withdrawm in one patient because of this 
(fig. 3). 

Striae and ecchjTnoses were more se\'ere and 
common with the newer steroid, being prominent 
in 14% as against 3% with prednisteroids. Edema 
accumulated in onh’ one of the patients on tri¬ 
amcinolone therapy and in 6% of the prednisteroid 
group. Tw'o patients in tlie triamcinolone group 
noted epigastric burning after taking the medica¬ 
ment. In one it cleared while taking die medicament 
widi antacid for several w-eeks, and in the other it 
spontaneously disappeared. Neither patient showed 
significant changes in the gastrointestinal studies. 
One patient in the prednisteroid group developed 
similar epigastric symptoms despite a prophylactic 
ulcer regimen. Another patient on triamcinolone 


Table S.-Side-cffccii of Triamcinolone Compared 
with Those of Prednisone and Prednisolone 
in Comparable Groups of Patients 


Patients Patjent* 

Receivini? ReceiviDtr 

Trianicinolone Prcdn}«oDe 


Cu«hingoid Ai»i»cnr;ince 

No 


> or Prcdnivo- 
lone.'** 

After transfer from older ‘Steroid'* 
Increased . 

4 

14 

14 

Decreased . 

0 

0 

5 

Unchanged . 

4 

14 

17 

Initial appearance after starting 
triamcinolone as first steroid. 

4 

14 

13 

Initial appearance after transfer to 
triamcinolone from other steroid® . 

1 

3 

0 

N'one at any time with triamcinolone .. 

.. 10 

o5 

51 

Total who developed or maintained 
Cushingoid features.. . 

13 

42 

42 

^larked hirsutism . 

G 

■11 

3 

Acne .. 

- 

17 

IG 


Striae, marked .*. 4 

Ecchyinoses, marked . 4 

Edema . 0 

Diuhetos mellitus, seierc . ft 

Epigastric distress . 2 

Muscle weakness . 0 

Pejitie ulcer* . I 


Peptic ulcer* . I 3 3 

patients receiving prednisone and prednisolone were treated 
with prophylactic uJc»r regimen. 


therapy developed an acute peptic ulcer. Routine 
prophylactic ulcer therapy was not employed in die 
triamcinolone group, whereas it w^as in the predni¬ 
steroid group. 

The most serious side-effect of triamcinolone 
therapy w’as the appearance of profound muscle 
w'eakness, particularly in the extensor muscles of 


the legs and occasionally in the deep muscles of 
the back. The patients were characteristically un¬ 
able to rise from a chair w'ithout using their hands 
or to climb stairs without holding on to the banister. 
If asked to squat dowm, diey could not rise to a 
standing position unaided. These symptoms ap- 



Fig. 3.—E\cessi\'e liirsutism produced by 16 mg. of 
triamcinolone per da)’ within four weeks in a 16-)ear-old 
girl. 


peared from 4 w'eeks to as long as 32 wrecks after 
the start of therapi’. Tire ai'erage time of appear¬ 
ance was 13 weeks, w'ith a median of 5 w'eeks. Tliey 
appeared on a minimum dose of 12 mg. per day. 
Tliere did not appear to be a relationship betw’een 
die largest doses and the development of this 
side-effect. The onset of this change w’as quite 
insidious, but, when fully developed, it w’as pro¬ 
found and necessitated cessation of die steroid 
dierapy in all six cases. No males developed this 
sjmdrome. Prior to the appearance of w'eakness in 
all the patients, there seems to have been a severe 
Cushingoid appearance wdth definite atrophy of 
die extrem'iti' muscles. W^eakness in die upper e.x- 
tremity w’as not as evident. Electrolyte studies in 
four cases sliow'ed the serum sodium and potassium 
levels to be normal. Tw'o patients w’ere transferred 
to prednisone and four to hydrocortisone therapy 
in equivalent dosages. About two w’eeks after trans¬ 
fer, dieir strength gradually began to return to 
normal. One of the patients liad a transiton.' pares- 
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thesia for one clay in her legs, and she could have 
had primary weakness due to vascular systemic 


lupus erytliematasus. None of the other patients 
hacl any sensory changes. Reflexes were intact and 
active in the legs. These changes were similar to 
the quadriceps weakness seen in patients with 
liyperthyroidism and myastlienia gravis. 

Case 1 illustrates the appearance of muscle weak¬ 
ness while the patient was receiving triamcinolone, 
as well as the refractoriness of the renal lesion to 
diuresis without the aid of nitrogen mustard. 

Report of a Case 

Case 1 (fig. 4).— A 31-year-old woman became ill in 
March, 1954, with butterfly area rash, weight loss, arthralgia, 
and pleuritic pain. A skin biopsy was diagnostic of lupus 
ctythematosus, and tlie patient was placed on therapy witli 
75 mg. per day of cortisone with only moderate relief of 
symptoms. When first examined in November, 1954, she 
showed a slightly Cnslungoid appearance and had a blood 
pressure of 150/S5 mm. Hg. Her weight was 112 lb. 
(50.8 kg.). A grade 2 blowing systolic murmur was present 
in the pulmonary area. The remainder of the physical 
examination showed normal findings. There was no edema. 
Laboratory studies at this time revealed a normocytic 



Fig. 4 (Case 1).-Patient with systemic lupus erytlrematosus; A, prior to triamcino¬ 
lone therapy, Oct. 29, 1957; B, after six weeks of triamcinolone tlmrapy, 40 mg. per 
day (Dec. 10, 1957), note marked Cushingoid features; C, note characteristic 
position taken by patient, in order to lift herself from chair, and large ecchymotic 
lesion on left knee. 


anemia, with a hemogloblin level of 11.2 Cm. per 100 cc. 
The sedimentation rate (Wintrobe) was 56 mm. per hour. 
The L.E. cell preparation was 4+-. Urinalysis showed 4-j- 
albuminuria and sediment containing many hyaline and 
granular casts and oval fat bodies. Urine protein level was 
8.5 Cm. per 24 hours. The blood urea nitrogen level was 
42 mg,%, and the cholesterol level was 280 mg.%. The 
phenolsulfonphthalein finding in 15 minutes was 26% and 
tottil in two hours was 77%. She was transferred from corti- 
sone therapy to therapy witlr 20 mg. of hydrocortisone four 
times daily. The patient received 20 mg. of nitrogen mustard 
intravenously. By February, 1955, there had been no change 
in the urine, although the blood urea nitrogen level had 
decreased to 26 mg.%. She received another 20 mg. of 
nitrogen mustard. During the folloxving two months, the 
albuminuria decreased to 2-h, and the urinary sediment 
showed a marked decrease in abnormal elements. Because 
of her Cushingoid features, she was transferred to predni¬ 
sone therapy, without a change in her appearance. By 
Fehruarv 1956, n^ne showed 1 to 2-}- albumin and 
Ibout S’red blood cells per high power field without casts. 
The blood urea nitrogen level had decreased to 14 mg.%. 


J.A.M.A,, July 26, 1938 

patient was asymtomatic and urinalysis 
wa unchanged Therapy ivith all steroids was stopped !„ 
November, 1956, gross hematuria suddenly appeared with 

low-grade fever. Microscopic 

“stT Th^bt T"® red blood cells and granular 

casts. The blood urea nitrogen level was 45 mg.%; tlie 

chol^terol level was 160 mg.%. Therapy with 80 mg. 
day of prednisone was begun, and the patient had a diur^'s 
resulting in a loss of 6 lb. (2.7 kg.). After four days, the 
unne returned to normal in color and tlie red blood cells 
were reduced to their previous level of 40 per liigh power 
field. In May, 1957, the patient felt well and again all 
steroids were withdrawn. Her urine showed 1 to 2-j- al¬ 
bumin and a moderate number of red cells and casts of 
various types, 

On Oct. 29, 1957 (fig. 4A), the patient noted increasing 
periorbital edema in die morning and defim'te ankle edema. 
Her blood urea nitrogen level was 26 mg.%, and her urine 
protein level was again 44-. Therapy with triamcinolone 
was begun at 10 mg. four times daily. By Nov. 9, 1957, die 
ankle edema had increased to 24 -, and a dry cough had 
appeared. Striae were noted on the feet from the edema and 
steroids. The urine protein level decreased to 1+. Because 
of a progressive weight gain of 3 lb. (1.3 kg.) and edema, 

1 Gm. of chlorodiiazide (Diurii) given twice daily was 
added to die therapy widiout any marked response. Tliree 
days later die dose of the diuretic was increased to 1 Gm. four 
times daily without any change in weight. At tliis time, the 
blood urea nitrogen level was 46 
mg,%, and the cholesterol level was 
617 mg.%. On Nov. 14, 1957, 20 mg. 
of nitrogen mustard was given intra¬ 
venously, and within two days the 
patient lost 4 lb. (1.8 kg.) of edema 
fluid. During the next 12 days a total 
of 15 lb. (6.8 kg.) of edema fluid was 
lost. On Nov. 19, 1957, die dose of 
chlorothiazide was reduced to 0.5 
Gm. four times daily and omitted 
completely the following week, Tlierc 
was no apparent affect of this diuretic 
on the edema. On Nov. 29, 1957, the 
blood urea nitrogen level was 29 
mg.% and only a trace of edema was 
left. About this time die patient noted 
die insidious onset of muscle weakness 
with inability to rise from a chair 
without using her hands to lift herself 
up. During the next few weeks this 
progressed to the point that the pa¬ 


tient could not climb stairs without pulling herself up on the 
banister. When examined again on Dec. 10, 1957 (fig. 46 
and C) she showed markedly Cushingoid features, witli 
apparent atrophy of arm and thigh muscles, and she vvas 
completely unable to rise from a chair without using her 
arms. When she was asked to raise herself from a squatting 
position, she collapsed to the floor and was unable to lift 
herself without help. Triamcinolone (32 mg. per day) was 
withdrawn and predisone given in a dose of 20 mg. per day. 
(Although serum electrolyte levels were not detemined in 
this patient, studies of serum electrolytes, including pofas- 
siuin, showed normal findings in four of the six patients in 
whom these tests could be done.) Within three weeks her 
strength had gradually improved so that she could nse from 
a chair unaided. Because of persistence of her imnaty ab¬ 
normalities, with rise in albuminuria to 
dosage was increased to 40 mg. per day. Dunj^the folimi- 
ing week her ankle edema increased to 2+. The wea 
did not return, although tlie patient took this larger ose 
an additional three weeks. 
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Profound muscle weakness appeared six weeks 
after the start of triamcinolone tlierapy and disap¬ 
peared gradually three weeks after the change to 
prednisone in equivalent doses. This patient had 
received cortisone, hydrocortisone, and prednisone 
in equally high doses previously wthout a similar 
event occurring. The case also demonstrates the 
effectiveness of nitrogen mustard as a diuretic agent 
nith amelioration of the renal lesion of lupus 
erj'thematosus after steroids and chlorotliiazide 
failed. In addition, tins patient shows the benefit 
of steroids for acute glomenilonephritis due to 
systemic lupus er>’tIiematosus. 

Comment 

Triamcinolone seems to have a definite place 
among the anti-inflammatory agents. It has less 
sodium-retaining abilitj’ than other steroids cur¬ 
rently available. It has no significant gastrointestinal 
stimulating actmh’, which should make it useful 
in patients who have had problems wdth peptic 
ulceration on tlierapy witli older steroids. The 
development of an acute duodenal ulcer in one 
patient without changes in the gastric analysis and 
uropepsin excretion suggests that the mechanism 
of ulceration of the stomach and duodenum may 
not be related to acid or pepsin secretion but may 
be caused by other factors, such as decrease in 
viscosit)' of gastric mucous or perhaps retardation 
of normal healing by the steroids.” 

Many patients are helped more by this steroid 
than by the older ones. Fourteen patients had re¬ 
ceived prior therapy w’idi all the older anti-inflam¬ 
matory hormones, and 7 of these ivere better con¬ 
trolled and felt better with triamcinolone than ivith 
previously given steroids. Male patients show no 
Cushingoid features with this steroid, even in doses 
as hi^ as 48 mg. per day for six weeks. In men this 
may be the agent of choice. 

The most serious side-effect of triamcinolone 
in patients wth systemic lupus erythematosus has 
been muscle sveakness. This has been found in 
about 10% of patients with rheumatoid arthritis 
treated ivith it.’' In these patients it w’as only of 
minor degree. However, the dosages used were 
smaller than those used in this study. It is note¬ 
worthy that no cases have been found in males in 
this series, possibly due to the protective action of 
testosterone against the protein catabolic action of 
triamcinolone. 

Unfortunately, this newer steroid has more 
cutaneous side-effects than the older hormones, so 
that it would not be the one of choice with which 
to initiate therapy in the average patient. Another 
disadvantage of this agent is that it, like the rest 
of the unsaturated steroids, varies greatly in potency 
from patient to patient. In some cases these hor¬ 


mones are equally potent with hydrocortisone on a 
milligram basis, and in others they are 10 times as 
powerful. Because of this great variabilit)' in dosage 
and individual unpredictability of action, I prefer 
to initiate treatment in the average case of systemic 
lupus erythematosus w'ith hydrocortisone unless 
there is a problem of cardiorenal disease. 

Summary 

Twenty-nine patients with systemic lupus er)'- 
thematosus were treated with a new s)'nthetic, un¬ 
saturated prednisolone derivative, triamcinolone, 
for as long as 11 months. This hormone is 1.3 times 
as powerful as prednisone and 4.4 times as potent 
as hydrocortisone as an anti-inflammator\' agent. 
The average dose for initiating therapy in a pa¬ 
tient rrith a mild case of systemic lupus erythema¬ 
tosus was 20.6 mg. per day. The average main¬ 
tenance dose used to control mild exacerbations of 
this disease was 26 mg. per day. There was no 
eWdence of sodium retention or potassium loss. 
Routine sodium restriction, potassium supplementa¬ 
tion, and prophylactic ulcer diet were not used. 

Sixteen patients had upper gastrointestinal series 
done prior to and every one to two months during 
therapy w'ith triamcinolone. There was er’idence 
of peptic ulceration in only one patient, who re¬ 
ceived 96 mg. per day. Nine patients had gastric 
analyses with histamine performed before and 
about every two months during therapy wth the 
new steroid. No significant changes were noted in 
these tests, even in a patient who developed an 
ulcer. Twenty-four hour uropepsin determinations 
were also done in thirteen patients prior to therapy 
and at similar interv’als u'ith the other tests. No 
abnormal increases were found, even in a patient 
widi an acute ulcer. 

The pattern of clinical improvement closely 
paralleled that obtained by previous treatment wth 
older steroids. There was a disappearance of all the 
clinical and laboratory’ abnormalities produced by 
the disease, with the exception of long-standing 
renal involvement. A major difference between tri¬ 
amcinolone and other steroids was a tendency, in 
18 patients, toward progressive gradual weight loss, 
averaging 7.8% of initial body weight. Some of this 
was fluid loss. There w’as no disappearance of a 
prior Cushingoid appearance produced by other 
steroid therapy. 

The cutaneous side-effects, particnlarly Cushing¬ 
oid appearance, hirsutism, and striae, were more 
marked than those \vith older steroids. The most 
serious side-effect was muscle xveakness, which 
appeared in six patients from 4 to 32 weeks after 
starting triamcinolone therapy. There did not seem 
to be a relationship between dosage and this symp¬ 
tom. The profound muscle weakness, most marked 
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in the quadriceps groups, gradually cleared after 
several weeks of therapy with another steroid. No 
cases occurred among seven males in this series. 

Fourteen patients had received prior steroid 
tlieraiDy ivith all the older anti-inflammatory hor¬ 
mones, and 7 of them were better controlled and 
ielt better witli triamcinolone than with previous 
stexoids. Male patients show no Cushingoid features 
with this steroid, and for them this may be the 
steroid of choice. 


J.A.M,A., July 26,19SS 


who had developed muscular weakness on therapy 
with tnamcinolone which disappeared after trans- 
ter from this to therapy with hydrocortisone, was 
pven methylprednisolone, 32 mg. per day. Within 
two months she had the identical recurrence of 
muscle weakness. Two weeks after retransfer to 
hydrocortisone therapy, her strength began to 
improve. 

1200 N. State St. (33). 


Addendum 

A total of 31 patients with systemic lupus ery¬ 
thematosus have been rieated to date. Tlie maxi¬ 
mum duration of therapy is 14.5 months, in two 
cases. The patient-months of observation now total 
166, with a mean duration of 5.4 and a median of 
4.0 months. The clinical observations for the addi¬ 
tional period show no changes from those described 
in the text above. 

Only one patient in this series has developed any 
evidence of new peptic ulceration while taking 
triamcinolone as noted. This 11-year-oJd girl, who 
had not been on a prophylactic ulcer regimen, had 
the sudden appearance of bright red blood in the 
stool while taking 96 mg. of triamcinolone daily 
for three weeks. This was during the sixth montli 
of high-dosage steroid therapy. A superficial duo¬ 
denal ulcer, found by x-ray, healed with a vigorous 
ulcer regimen and continuation of the same dosage 
of triamincinolone. Because of a lack of general 
improvement despite a Cushingoid appearance, one 
month after the bleeding episode the patient was 
transferred to therapy with methylprednisolone 
(Medrol), 96 mg. per day, and anticholinergic 
drugs were withdrawn because of obstipation. Ten 
days later a similar bleeding episode occurred. 
Repeat gastrointestinal x-rays at this time were 
equivocal. Tlie bleeding disappeared with reinstitu¬ 
tion of anticholinergic medication and reduction of 
the dosage of methylprednisolone. Two weeks later 
the patient died, and at autopsy evidence of dis- 
.seminated cryptococcosis was found, as well as tlie 
changes due to systemic lupus erythematosus. No 
evidence of gastrointestinal ulceration was noted 
at postmortem examination, nor could any other 
bleeding point be found. 

Sixteen patients with systemic lupus erythemato¬ 
sus have been treated with methylprednisolone 
(Medroi). The average duration of therapy has 
been 2.9 months, with a median of 2,8 months and 
a maximum period of observation of 7 months in 
two cases. The total patient-months experience is 
only 47.3. The potency of this hormone is equal to 
that of prednisone on a milligram per milligram 
basis. The clinical results closely parallel those 
obtained from prednisone in the treatment of tins 
disease,"^ No distinct advantages of tins steroid 
over the older ones have been noted. One patient. 


This study was .supported by grants from the Lederle 
Laboratories Division, American Cyanamid Co., the Attend¬ 
ing Staff Association of the Los Angeles County Genera! 
Hospital, and the National Lupus Erythematosus Founda¬ 
tion, Inc. 


The triamcinolone used in tin's study was supplied as 
Anstocort through Dr. Christopher H. Demos of Lederle 
Laboratories Division, American Cyanamid Co., Pearl River, 

N. y. 
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CEREBRAL VASOSPASM-CLINICAL AND EXPERIMENTAL EVIDENCE 

J. Lawence Pool, M.D., Shenvood Jacobson, M.D. 
and 

Thomas A. Fletcher, M.D., New York 


Cerebral arteries, such as those of the circle of 
Willis, unlike the smaller pial vessels.' are clearly 
subject to vasospasm, as demonstrated by angiog¬ 
raphy' and visualization during intracranial sur- 
ger)'.® Recognition of this sort of cerebral vaso¬ 
spasm, moreover, is often significant as to diagnosis 
and prognosis after hemorrhage from an intra¬ 
cranial aneurx'sm. Localized spasm, for example, 
may be the only angiographic clue to tlie location 
of a recently ruptured aneurysm when multiple 
aneurj'sms are present,"' while more extensive 
spasm is frequently a grave prognostic sign indi¬ 
cating the risk of permanent brain damage and, 
hence, the need for prompt intracranial surgerx'.'* 
For these reasons and also because cerebral angio¬ 
spasm may at times play a role in certain other 
circulatory disorders, such as migraine, vascular 
hypertension, and perhaps Bells palsy," the follow¬ 
ing studies were made dealing principall)’ with 
the photographic demonstration and relief of vaso¬ 
spasm induced by dissecting or stroking branches 
of the circle of Willis in cat, dog, monkey, and man. 

Clinical Data 

Angiography frequently reveals vasoconstriction 
adjacent to an intracranial aneurysm that has re¬ 
cently bled." Such vasoconstriction may occasion¬ 
ally be so severe and extensive as to cause hemi¬ 
plegia or lead to serious cerebral edema that may 
prox'e fatal. The reversible character of this txqre 
of angiospasm has been demonstrated both by its 
disappearance on subsequent angiographic studies. 

From the Service of Neurolojjical Surger>, the Neurological Institute, 
Presb>lerian Hospital. 


Clinical and experimental observations in¬ 
dicate that the larger cerebral arteries in 
man are capable of vasoconstriction when 
svbjected to certain types of artificially im¬ 
posed mechanical stimuli. Vasodilatation can 
be induced by topical application of 2% 
procaine or 3 % papaverine after dissection 
or test stimuli hove caused vasospasm. Ob¬ 
servations indicate that the basal cerebral 
arteries react to trauma as do other arteries 
of the body. This response to trauma appears 
to be the same whether the stimulus is mechon- 
ical during an experiment or is the result of 
a disease process, such as rupture of an 
aneurysm, perivascular hemorrhage, or, per¬ 
haps, other pathological conditions. 


including those made after surgical occlusion of an 
aneurj'sm (fig. 1), and by postoperative improve¬ 
ment in neurological signs. 

We hax'e found, as other neurosurgeons have 
also obserx'ed, that dissection of arteries of the circle 
of Willis during their e.xposure may result in local 
vasoconstriction,"" regardless of whether the opera¬ 
tion is carried out under local or general anesthesia 
at normal body temperature or under hx'pothermia.'' 
We hax'e noted, in addition, that local application 
of 2% procaine or 3% papaverine to the constricted 
portion of the artery with a small cotton pledget 
may then result in vasodilatation. However, vaso¬ 
spasm already present as a result of hemorrhage 
from an aneur>'sm" may not always be relieved 
by topical applications of these drugs at operation. 
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Experimental Data 

Gentle trauma ai^plied to branches of tlie ev- 
posed circle of Willis in the anesthetized cat dog 
monkey by dissection of enveloping, arachnoid 
membrane or by deliberate light s^-ollng 5 to Is 
bines mth an appheator or probe invariably results 
m promptly \nsible local vasoconstriction which 
lasts up to eight minutes and much longer after 
repctIti^'e tests. Local application of either 2% pro¬ 
caine or 3% papaverine to the constricted artery 
results m prompt vasodilatation of these cerebral 
vessels (£g. 2). Of these two drugs, papaverine 
nas the more effective vasodilator action. We as 
well as otliers,'- have also observed this effect on 
arteries of equivalent size elsewhere in the body. 


J-A.M.A., July 26,1958 

lections of these drugs, however, was ineffective 
The smaller arteries of the brain reacted with L* 
portionately less vasoconstriction than the laLr 

cTltiZTn - to similar mechani- 

a stimi h. This is in keeping with the report that 

still smaller vessels, such as the pial arteries do 
not constrict after stimulation with an applicator 
as we have also noted, ^ ^ 


Comment 

The clinical and experimental observations just 
described indicate that the larger cerebral arteries 
in man and three different species of animals are 
capable of vasoconstriction when subjected to simi- 



Fig. l.—Left, vasospasm 12 days after hemorrhage from aneurysm of anterior communicating artery. Note diffuse spasm of 
itracranial portion of internal carotid and middle and anterior cerebral .arteries, with marked constriction of anterior cerebral 
artery immediately proximal and distal to the aneurysm. (Angiogram photographs retouched for greater contrast.) Right, angio¬ 
gram three and one-half weeks after intracranial clip occlusion of saccular aneurysm, showing enlargement of the previously 
constricted cerebral arteries to apparently normal caliber. 


In addition, we have noted that papaverine gen¬ 
erally results in greater enlargement of the arterial 
diameter than that of its resting state (fig. 2). 

These effects have been demonstrated repeatedly 
in our experimental preparations (20 cats, 5 dog.s, 
1 monkey), regardless of body temperature, blood 
pressure, or the type of anesthesia, barbiturate 
anesthesia having been used in some experiments 
and intravenously administered succinylcholine 
(Anectine) with local 1% procaine infiltration for 
the craniectomy in others. Topical application of 
2% procaine and, especially, 3% papaverine also 
serves to protect the tested artery from recurrent 


lar types of artificially imposed meclianical stimuli. 
It was further evident that vasodilatation can be 
induced by topical application of 2% procaine or 
3% papaverine after dissection or test stimuli have 
caused vasospasm. In the laboratory it was also 
found that, when these drugs were applied prior to 
test stimuli, the degree of vasoconstriction was less 
than that which could be induced in untreated 
vessels, suggesting a protective effect. Papaverine, 
regardless of whether or not procaine had already 
been applied, generally exerted more pronounced 
protective and vasodilator effects than procaine. 
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Since procaine acts primarily on ner\'es and 
nerv’e endings, and papaverine on smooth muscle, 
it is suggested that the observed changes in con¬ 
tractility of the larger cerebral arteries may be 
mediated both by their local intrinsic nerve sup- 



Fig. 2—Photograplis of basal cerebral arteries of a dog 
exposed by brain retraction after craniectomy with use of 
local 1% procaine infiltration, intravenously administered 
succinylcboline (Anectine), and artificial respiration. Blood 
pressure remained constant. Similar vasospasm and vasodila¬ 
tation have been demonstrated in cat, monkey, and man. 
Arrows point to internal carotid artery at site of stroking 
close to tentorial margin and posterior communicating ar- 
terj’. A, resting state of arteries after their exposiure. B, vaso¬ 
spasm of internal carotid artery after stroking. C, vasodilata¬ 
tion after topical application of 2% procaine. D, further 
vasodilatation, now larger than resting size, after application 
of 3% papaverine. 

ply®* and by their smooth muscle fibers, both in 
animals and in man.® Of these txvo factors, the 
smooth muscle response is evidently more power¬ 
ful than neurogenic regulation of the caliber of 
cerebral arteries. 

These observations indicate that the basal cere¬ 
bral arteries react to trauma as do other arteries 
of the body. This response to trauma appears to 
be the same whether the stimulus is mechanical 
during an experiment or is a result of a disease 
process, such as rupture of an aneurysm, perivas¬ 


cular hemorrhage, or, perhaps, other pathological 
conditions. In other words, vasospasm in the basal 
cerebral vessels can be an active process as a re¬ 
sult of specific local stimuli. 

Summary 

Clinical and laboratory obserx'ations indicate 
that in animals and in man the larger arteries of 
the brain, such as those of the circle of Willis, are 
capable of vasospasm. 

710 W. 168th St. (32) (Dr. Pool). 
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A DENOIDS AND HEARING LOSS.—Adenoidectomies xvere performed on 100 
children suffering from various degrees of conductive deafness. In every case 
conservative therapy, including antibiotics, local treatments, and, in some 
instances, irradiation with radium and x-ray, had failed. After operation, of 78 chil¬ 
dren tested within two weeks, 40% were cured of their hearing loss and an additional 
42% were improved. At the time of the last audiogram taken on all 100 patients, 63 
were cured and S3 were improved; 3 showed no change, and only 1 could be con¬ 
sidered worse. Despite the absence of a control group, the proportion of cures and 
improvements seems considerably higher than could be explained on the basis of 
spontaneous resolution. It is concluded, therefore, that when conductive deafness, 
in a child with adenoid tissue, does not respond properly to conservative therapy, 
an adenoidectomy can often lead either to cure or to substantial improvement.— 
Joseph Sataloff, M.D., and Hjanan Menduke, Ph.D., Adenoids and Hearing Loss in 
Children, A. M. A. Journal of Diseases of Children, May, 1958. 
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SURGICAL DIATHERMY (ELECTROTHERMIA) OF CANCER 

OF THE RECTUM 

Irving I. Rosenthal, M.D. 
and 

Robert Turell, M.D,, New York 


Shortly after the publication by Strauss and 
others of their favorable results following electro- 
theiinal coagulation of rectal cancer, one of us 
(R. T.) began to investigate seriously the merits of 
this form of therapy. Electrothermia was limited to 
nonulcerating lesions that were regarded as un- 
resectable either after e.vploratory celiotomy or on 
a clinical basis, such as fixation, and in patients 
who were regarded as extremely poor risks for an 
abdominoperineal resection of the rectum. In the 
first series of 15 patients, only one tumor disap¬ 
peared completely following electrothermal coagu¬ 
lation, On purely clinical grounds we could not 
e.xplain why this tumor should have responded 
u'ell when similar tumors in the remaining patients 
were unaffected by this modality. Continued clinical 
investigation in more than two score of other pa¬ 
tients yielded the same end-results, namely, an 
occasional unexplainable brilliant success in the 
midst of discouraging failures in the preponderance 
of other patients. In fact, some patients were even 
made clinically worse after electrocoagulation by 
virtue of the increase of tenesmus or bleeding or 
both. After treatment some patients could not tol¬ 
erate instrumentation, even diagnostic endoscopy, 
without regional anesthesia. 

Even today, we still have great misgivings about 
treating rectal cancer by electrocoagulation, be- 
•ause in most cases we are unable to remove the 
tire lesion for microscopic study (total biopsy) 
determine the presence or absence of invasive¬ 
ness. Because of the flatness of many lesions, we 
are usually forced to resort to multiple fractional 
biopsies, which hardly ever permit, with any degree 
of exactitude or certainty, the detection of the ex¬ 
tent of invasion into or beyond the muscularis 
mucosae, which we consider the determining line 
of invasion (fig. 1). As in the case of malignant 
transformation in adenomas" (a lesion we de¬ 
cidedly excluded from consideration in this paper), 
involvement of the lamina propria without invasion 
of the muscularis mucosae for the purposes of this 
paper is not considered invasive cancer. We are, 
however, mindful of the possible embolic route of 
dissemination of malignancy. It is known that can¬ 
cer cells may fortuitously enter the lymphatic or 
blood vessels and thus cause regional or distant 
metastases without direct invasion of tire muscu¬ 
laris mucosae or the intestinal jwalk_ 

^^ount Smal Hospital. 


The application of surgical diathermy 
(electrocoagulation) is described in four cases 
of rectal neoplasm. Biopsy specimens from 
the first patient were reported as showing 
a noninfiltrating adenocarcinoma without 
adenomatous tissue; after treatment by elec- 
trocoagulation the lesion was replaced by a 
scar, and there was no evidence of recur¬ 
rence nine months later. In the second pa¬ 
tient, biopsy led to the diagnosis of infiltrat¬ 
ing adenocarcinoma,- electrocoagulation was 
used because the poor general condition of 
the patient contraindicated more extensive 
surgery. Examination 11 months later yielded 
no evidence of malignancy. In the third, a 
sessile lesion in the rectum was diagnosed as 
infiltrating adenocarcinoma at biopsy; 14 
months after electrocoagulation of the lesion 
sigmoidoscopy revealed normal mucosa at 
the site of the lesion. In the fourth patient, 
rectal pain of four or five years' duration led 
to sigmoidoscopy and the finding of an infil¬ 
trating carcinoma. This lesion was removed 
with a cold biopsy forceps, and the base was 
electrocoagulated; when last seen, the pa¬ 
tient was free from grass evidence of rectal 
malignancy. The authors present evidence, 
however, that such favorable results from 
electrocoagulation in rectal cancer are excep¬ 
tional. For the invasive type of lesion the 
authors continue to recommend the currently 
accepted surgical procedures, and they re¬ 
serve electrocoagulation for those patients 
who are considered extremely poor surgical 
risks. 


During the past decade, in private and in clinical 
practice, the value of electrothermal coagulation 
for the treatment of rectal cancer by a technique 
similar to the one described by Strauss and others 
or Turnbull “ has been reinvestigated. This foim of 
therapy has been limited to (1) adenocarcinoma 
that is confined to the mucosa (superficial) (fig- 
lA, 2A, 2B) in a patient who is either a poor risk 
for a serious operation or in one who refuses sur¬ 
gical intervention, usually colostomy, which is a 
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ratlier uncommon occurrence nowadays, and (2) 
carcinoma whicli extends into the muscularis mu¬ 
cosae (fig. IB) in patients who are regarded as 
poor risks for radical surgical intervention. Pa¬ 
tients with ulcerating lesions who refuse operation 
or even those who are considered poor risks have, 
as a rule, not been treated by electrocoagulation. 

Report of Cases 

For illustrative purposes, the following descrip¬ 
tion of several recent selected cases is presented; 

Case 1.—A 62-year-oId man iiad had multiple admissions 
to the Mount Sinai Hospital for a. period of over 20 years. 
He had also been followed in tile arthritis, diabetes', and 
peripheral vascular disease outpatient clinics over this period 
of time. In 1950, he had a cerebral vascular accident with 
resultant permanent paresis of his left arm and leg. In 
April, 1957, he reported intermittent bleeding per rectum of 
three to four months’ duration as well as increasing consti¬ 
pation and tenesmus. Digital rectal examination and 
sigmoidoscopy revealed a flat but iiolypoid mass about 
2 cm. in diameter that was located on the left posterolateral 
wall 9 cm. cephalad to the anal verge. 

Several biopsy specimens (fig. 2A and 2B) of this lesion 
revealed noninfiltrating (superficial) adenocarcinoma (with¬ 
out adenomatous tissue). The patient was therefore ad¬ 
mitted to the hospital on April 23, 1957, for definitive 
tlierapy. Because of his poor general physical condition and 
an unexpected finding of aleukemia, the rectal neoplasm was 
treated by electrothermia. On May 13, 1957, biopsy of the 
coagulated area revealed atypism of cells without evidence 
of malignancy. Repeated endoscopic examinations at two- 
month intervals showed a healed scar. The patient was last 
seen in January, 1958, at which time there was no gross or 
microscopic evidence of recurrence of the rectal lesion. 

This is an instance of superficial cancer confined 
to the mucosa (fig. lA). It is our present clinical 
feeling that this type of lesion, especially when 
located in the posterior and/or lateral walls of the 
rectum, may be treated conservatively. This is 
especially true in the presence of systemic contra¬ 
indications to major surgery or when patients refuse 
surgical intervention. 

Case 2.—A 64-year-old man first entered the Mount Sinai 
Hospital July 31, 1953, because of hemoptysis of seven 
months’ duration. Bronchoscopy and roentgenography of 
the chest revealed a lesion in tlie lingular division of the 
left upper lobe, which, on biopsy, proved to be a squamous 
cell carcinoma and for which a left pneumonectomy was 
performed. Microscopy of the excised lung again revealed 
the presence of squamous cell carcinoma with early infiltra¬ 
tion but without involvement of the lymph nodes. 

The patient was readmitted to our hospital Nov. 23, 1956, 
because of the passage of black stools for one week and 
bilateral lower abdominal pain for one month; this pain 
radiated to the back but was relieved by defecation. He had 
been entirely free from pulmonary symptoms, but he de¬ 
veloped increasing joint pain which was relieved by corti¬ 
sone therapy. Roentgenography of the chest revealed a 
"coin lesion” in the right lower lobe. Double contrast 
barium enema showed a small, irregular, sessile defect, 
about 1 cm. in diameter, at tlie rectosigmoid. Sigmoidoscopy 
confirmed the presence of a rectosigmoidal sessile lesion. 
Microscopy of specimens removed by biopsy revealed in¬ 
filtrating adenocarcinoma (fig. 2C). Laboratory studies 
revealed a hemoglobin value of 10.4 Cm. per 100 cc. of 
blood and a sedimentation rate of 107 mm. per hour. The 


Iate.x fixation test for rheumatoid arthritis was strongly 
positive. The postoperative pulmonary lesion noted on 
roentgenography was presumed to be either a primary or 
metastatic neoplasm. 

Because of this pulmonary finding and the patient’s poor 
general physical condition, it was elected to treat the rectal 
mah'gnancy by electrocoagulation. Endoscopic examination 
on Dec. 24, 1956, 10 days after electrocoagulation, revealed 
the usual superficial necrotic reaction. He was discharged 
Dec. 26, 1958. Sigmoidoscopy on Feb. 6, 1957, disclosed 
small heaped up nodules, 0.25 cm. in diameter, at the site 
of the previous coagulation; these, on biopsy, proved to be 
only fibrous tissue. The patient was last seen in November, 
1957, at which time there was no gross evidence of rectal 
mah’gnancy. The pulmonary lesion was, however, progressing 
in size, and there was gradual deterioration of the patient’s 
general physical condition. 

Case 3.— A 64-year-old man first entered the Mount Sinai 
Hospital on Oct. 28, 1953, because of hematuria and uri¬ 
nary frequency. Cystoscopy revealed a papillary carcinoma 
at the dome of the bladder. A partial cystectomy was per¬ 
formed, and pathological studies showed transitional cell 
carcinoma with early muscle infiltration. The patient was 
discharged Nov. 22, 1953, and subsequently received radia¬ 
tion therapy to the suprapubic area. On Feb. 12, 1955, 
recurrent carcinoma of the bladder was recoagulated. About 
this time the patient developed an acute coronary artery 
occlusion with infarction. 



Fig. 1.—Modified Dukes classification: A, lesion is con¬ 
fined to mucosa; Bl, lesion e.\tends into muscularis mucosae, 
but not through it, with negative lymph nodes; B2, lesion 
e.xtends through muscularis mucosae, without nodal 
involvement; Cl, lesion of type Bl or B2 is limited to in¬ 
testinal wall, xvith involved lymph nodes; C2, lesion extends 
through all layers of the intestinal wall, with postive lymph - 
nodes. (Reproduced with permission from The Surgical 
Clinics of North America 35il295-1305 [Oct.] 1935). 


On Jan. 11, 1956. he was readmitted to the hospital 
because of increasing dysuria. On rectal e.xamination a mass 
was felt. Double contrast barium enema showed a possible 
polyp of the upper segment of the descending colon. 
Sigmoidoscopy disclosed a sessile lesion 2.5 cm. in diameter 
on the right posterolateral aspect of the rectum about 8 cm. 
cephalad to the anal verge. Biopsy of the rectal lesion re¬ 
vealed infiltrating adencoearcinoma. An electrocardiogram 
taken at this time still demonstrated myocardial disease 
associated with a bundle branch block. Cystoscopy revealed 
recurrent infiltrating cancer of the bladder. For these 
reasons, the rectal malignancy was treated by electrocoagu¬ 
lation. Ten weeks after coagulation of the rectal lesion, 
endoscopy revealed the rectum to be free from cancer. 

On Jan. 11, 1957, the patient was readmitted because of 
another recurrence of the cancer of the bladder. At this 
time he began to complain of pain in the right shoulder. 
On March 12, 1957, on physical examination the liver 
border was felt two fingerbreadths below the right costal 
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margin. A roentgenogram of the right humerus revealed a 
lytic lesion. Biopsy of the osseous lesion disclosed anaplastic 
carcinoma with a microscopic pattern identical with tlie 

_malignancy.of-.the iiladder. SigmoidQscopy-._again.revealed.. 

normal mucosa at the site of coagulation of the rectal 
neoplasm. He was discharged on May 25, 1957, and sub¬ 
sequently died at another hospital. Autopsy was not per¬ 
formed. 

Case 4.—A 58-year-old woman (reported on through tire 
courtesy of Dr. Bernard Friedman) was first seen on 
Sept. 27, 1952, at which time she complained of rectal pain 
of four to five years’ duration. In 1946, she had had an 
episode of rectal bleeding, and a barium enema at that time 
revealed a defect of the rectosigmoid which corresponded 
to the endoscopic finding described below. Therapy was 
refused. Four months prior to her admission to the hospital 
she developed increasing constipation and rectal bleeding 
associated most often with a bowel movement. She was 
subsequently evamined with the signroidoscope, a small 
sessile mucosal elevation 15 cm. above the anal verge was 
removed with a cold biopsy forceps, and the base was 
coagulated. Microscopy of the specimen revealed infiltrating 
adenocarcinoma (fig. 2D). Double contrast barium enema 
and sigmoidoscopy about a fortnight later failed to reveal 
the site of the biopsy or the presence of any other lesions. 
Nevertheless, laparotomy was advised, but the patient re¬ 
fused. She was last seen in December, 1957, at which time 
she was free from gross evidence of rectal malignancy. 

In cases 2, 3, and 4 are examples of rectal cancer 
with infiltration that responded to electrothermia. 
In cases 2 and 3 it is possible that the infiltration 
had not extended through the muscularis mucosae, 
while in case 4 the in&tration appeared to have 
extended beyond this anatomic structure. This mat¬ 
ter could have been resolved by the local excision 
of the lesion (this patient refused surgical inter¬ 
vention). However, theoretically, we eschew this 
procedure because it carries potential harm of dis¬ 
semination of cancer cells and because this pro¬ 
cedure still falls short of revealing metastatic in¬ 
volvement of the mesenteric lymph nodes. 

For the present, or until more experience is 
accumulated, we intend to continue to treat infil¬ 
trative cancer of the rectum in good-risk patients 
by the currently accepted surgical procedures. Elec- 
trothermic coagulation is reserved for invasive rec¬ 
tal cancer in patients who are extremely poor risks 
for major operation."* 


Summary and Conclusions 

In view of the reawakening of interest in the 
-treatment -of-j^tal cancer, by. means- of electro¬ 
coagulation, this report is concerned xvith the good 
results that have been obtained in the treatment of 
three recent cases of infiltrative adenocarcinoma. 
At this time we have no imcontested explanation 
for these good results, particularly in view of the 
fact that our over-all results xvidi electrothermia 
for the treatment of similar lesions have been al¬ 
most universally unfavorable in a series of over 50 
unreported cases. Also reported is one favorable 
result after electrocoagulation of a noninfiltrating 
(superficial) adenocarcinoma. This good result cor¬ 
responds to that obtained in 12 other, imreported, 
followed cases. 

For the present, electrothermia is utilized for the 
treatment of rectal adenocarcinoma in selected 
cases of poor-risk patients or for the rare person 
who refuses colostomy. In spite of the occasional 
apparent but ime.xplained therapeutic success, elec- 
trothermia should be regarded as a palliative pro¬ 
cedure for the treatment of invasive cancer of the 
rectum. For the good-risk patient with invasive 
rectal cancer, we are continuing to advise accepted 
surgical procedures as the proper prevailing treat¬ 
ment 

25 E. 83rd St., New York 28. (Dr. TureU). 
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C ARDIAC pacemakers.—S ince the advent of open-heart operations, surgical 
damage to the conduction system during operation has become prevalent. 
Complete atrioventricular (AV) block cannot always be avoided and has been 
a factor contributing to mortality, either immediately after the operation or later. 
Now, complete AV block has become reversible by means of cardiac pacemakers. 
A cardiac pacemaker provides a rhythmic electric stimulus to the ventricles to in¬ 
crease the ventricular rate. If the stimulus is adequate, the ventricles accept the 
rhythm imposed by the pacemaker, provided that it is faster than the intrinsic ven¬ 
tricular rhythm.... To undertake open-heart operations without a pacemaker at hand 
no longer seems justifiable.—Frederick Olmsted, W. J. Kolff, M.D., and D. B. Effier, 
M.D., Electronic Cardiac Pacemaker . . . Cleveland Clinic Quarterly, April, 1938- 



1606 


J.A.M.A., July 26, 1958 


COMPLICATIONS FOLLOWING USE OF INDWELLING CATHETERS OF 

INFERIOR VENA CAVA ^^THETERS OF 


Gustav Bansmer, M.D., Donald Keith, B.A. 

and 

Henry Tesluk, M.D,, Seattle 


During the past two decades, there has been 
considerable interest in fluid and electrolyte man¬ 
agement, and an increasing number of patients 
have been salvaged by vigorous and meticulous 
control of their fluid and electrolyte needs. New 
techniques have been evolved to overcome the 
problems which might limit the successful admin¬ 
istration of the necessary fluids and solutes. In 1945 
Meyers ‘ recorded the first use of a plastic (poly¬ 
ethylene) catheter for the introduction of fluids 
intravenously. This catheter remained in place for 
up to five days while penicillin and heparin were 
being administered. The only sequela to this was 
a local reaction at the site of insertion. Guenther 
and his associates ■ in 1947 recorded their experi¬ 
ence with 18 patients who had had plastic cathe¬ 
ters in place intravenously for periods of up to 14 
days and listed no complications. 


Reports of Experiences with Catheter 


Polyethylene has been proved to be a useful plas¬ 
tic material whose presence within tissues evokes 
little or no inflammatory reaction.^ There is evi¬ 
dence to demonstrate its value as a flexible plastic 
material with minimal inflammatory response when 
placed in living tissues.The bland character of 
polyethylene is thought to be due to the fact that 
it has inherent flexibility and elasticity and requires 
no plasticizer to produce these qualities. The 
plasticizers are indicted as the tissue irritants in 
other plastic materials. “ 

Although the use of a flexible, smooth-walled 
plastic catheter facilitated fluid administration in 
peripheral veins, local reactions still occurred at 
the site of the cut-down and required the removal 
of the catheter and placement into other veins. 
When intravenous therapy had to be continued over 
a long period of time, or when markedly hyper¬ 
tonic solutions were being used, a catheter intro¬ 
duced through the femoral vessels into the inferior 
vena cava became the only practical route of ad¬ 
ministration. Duffy,“ in 1949, recorded the first 
placement of a “femoral catheter in 28 patients 
after major surgery. Two of these patients devel¬ 
oped phlebitis as noted by increased temperature 
and by local pain and swelling, but there were no 
fatalities. Twenty-five cases of inferior vena cava 


Chief SurKic!il Resident, Virginia Mason Hospital jDr. Bansmer); 
nior Medical Student, School of Medicine, University of Waslung- 
1 (Mr. Keith); and Pathologist, Virginia Mason Hospital-Mason 

tnic (Dr. Tesluk). 


The inserfion of a catheter into the inferior 
vena cava for venoclysis is sometimes a life- 
saving measure, but if carries a significant 
degree of risk, in most of the 24 cases here 
studied the catheter was inserted through a 
needle into a femoral vein and threaded into 
the vena cava. Thirteen patients tolerated 
the indwelling catheter for from 3 to 14 days 
with no complications. The remaining 7 7 pa¬ 
tients suffered various complications. Four 
cases are presented in some detail to illus¬ 
trate the four principal complications en¬ 
countered: local thrombosis, thrombosis with 
embolism, suppurative thrombophlebitis with 
septicemia, and chemical necrosis resulting 
from the infusion of irritant solutions. The 
results were fatal in three of these cases. 
Among the most important contraindications 
are thrombophlebitis in the lower extremity, 
infection about the site of insertion of the 
catheter, and pelvic inflammatory disease. 

If the use of a cavol catheter is indicated, 
rigid asepsis must be maintained, infusion of 
solutions known to be irritant or sclerosing 
action should be avoided, and the flow should 
be slow and constant rather than intermittent. 
The caval catheter is a valuable therapeutic 
tool, but it must be used with due regard to 
limitations and hazards. 


catheterization, with intermittent fluid therapy last¬ 
ing up to 36 days, were recorded by Ladd and 
Schreiner'' in 1951. No clinical cases of thrombo¬ 
phlebitis were recorded, but one patient had tran¬ 
sient ischemia of the leg, thought to be due to 
femoral artery spasm related to the use of the 
catheter. Autopsy material was available in three 
patients who had a caval catheter in place for 5, 7, 
and 36 days, respectively, and in none could a lesion 
be identified which could be directly related to the 
use of the catheter. Bonner® reported his experi¬ 
ence in 41 patients in whom a catheter had been in 
place in the inferior vena cava for periods ranging 
from 1 to 131 days. Three patients developed clini¬ 
cal signs of thrombophlebitis, and one of these had 
a suppurative thrombophlebitis. He also included 
one patient who had a nonfatal septic pulmonary 
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embolus. Autopsy data in IS cases showed that the 
caval catheter was not a contributing factor in the 
cause of death. In no case was there ewdence of 
mural tlarombosis in the vessels winch had con¬ 
tained the catheter, but five patients showed clot 
fonnation about the catheter itself. These cases 
represent tire first documented description of 
thrombi forming on inlying catheteis. Page and 
Stephens® reported the use of a caval catheter in 
20 patients who received intermittent fluid therapy 
for periods ranging from 1 to 50 days. One patient 
demonstrated clinical thrombosis; nine others who 
died of their primary chsease were examined at 
autopsy, and tliree of these showed thrombosis of 
the vena cava or the iliac veins. Stoberlused poly¬ 
vinyl tubing for caval catlieterization in 87 patients. 
In his first group of seven patients the catheter was 
introduced by a cut-dowm into the femoral vein 
and thence into the inferior x'ena cava. These re¬ 
mained in place for varying periods up to a maxi¬ 
mum of 14 days with no complications. In the sec¬ 
ond group, which comprised the remaining 80 
cases, the catlreter was introduced by a cut-down 
into the saphenous vein and then threaded cephalad 
through the femoral vein and into the inferior vena 
ca\ a. In this group the catheter again was in place 
for variable periods, witli the ma.ximum period 
being '27 days. Of these 80 patients only 2 showed 
complications. In a girl aged 7, there was local 
phlebitis. In a man aged 67 who had had preexist¬ 
ing thrombophlebitis of both lower extremities the 
autopsy showed thrombosis of the venous channels 
of the legs, extending into the iliac veins. The 
catheter itself was encased in a thrombus. 

Complications After Use of Catheter 

Although previous studies of the use of caval 
catheters had shoxvn few serious sequelae and no 
fatalities directly related to the procedure, our ex¬ 
perience indicated that there were greater hazards, 
and it was for this reason that a study of the com¬ 
plications of the use of inferior vena cava catheters 
was undertaken. The data used in this study xvere 
compiled from several hospitals in Seattle. 

Twenty-four patients with caval catheterization, 
representing the total experience at one hospital in 
Seattle during the period of 1953 to 1956, weie 
available to us for study. At this institution inten¬ 
sive study of fluid and electrolyte therapy xvas be¬ 
ing conducted. Introduction of the cathetei in most 
of these cases xvas carried out by use of a large 
caliber-needle puncture of tire femoral vein. The 
catheter was inserted through the needle and 
threaded into the inferior vena cava, and tlien the 
needle was removed. With two patients tire cut- 
down technique was used. Table 1 lists the 13 pa¬ 
tients from this group in whom no complications 
xvere noted. These patients carried the catheter 
from 3 to 14 days, with an ax'erage of 6 days. The 
remaining 11 patients exhibited various t^es of 


complications; 5 developed mural tlirombosis of 
the inferior vena cava, 2 had thrombosis xx’itlr pul¬ 
monary embolism, and 4 had suppurative thrombo¬ 
sis with septicemia. These patients are listed in 
table 2 and are grouped in regard to the tjqie of 
complication. In the group xx-ith complications the 
catheter was in place from 17 hours to 36 days, xxntir 
an average of 13 days. All patients, xvhether or not 
they had complications, received the same tj’pe of 
solutions through the catheter except for the pa¬ 
tients in cases 12 and 15, who xvere given in addi¬ 
tion 0.1 N hydrochloric acid. In this group of 24 
patients, 46% developed complications. All patients 
included xvere unseiected and received no special 
care relative to their caval catheter. All patients 


Table l.-'Uncomphcated Ccnes of Inferior Vena 
Cata Catheterization. Hospital A, 1953-1956“ 


CaM? 

aa<l 

Dura 

tIOD, 

Infusion 

Matenal, 

DcKtrOiC 

Au¬ 

No 

Lnderl> lOff Comiition 

Days in Water 

topsy 

1 

48 M Mahjruant Dephro*'Clt'TOM> 

11 

20 

Tes 

o 

h>ucrteQ-i\e cirdiov I'-i'uIar 
low -ynilrome 

46 M Lower nephron nephro'^e-^. acute 

4 

20 


Z 

hemorrhagic paacreatit!** 
tA M Rheumatic heart di^a«-c. with aortic 

3 

20 

Ye> 

4 

^teno'i'*, mitral '‘teno-*!-, aortic 
m-'Uffi''jency, mitral m-ufflcicocf, 
pulmonary emhoh secondary to 
right auricular thrombo^i'* 

65 M Curemoma of -tomuch, \neta'vtu’'e«- 

4 

50 

Te- 

5 

to li\er, biliary tract, adren iL* 

61 if \deoocarcinc)ma rectum: renal 

$ 

50 

No 

6 

«buttiowTi, cau^ unknown 

CO M £^^&tlal hypertension 

U 

5-20 

No 

7 

77 M Adenocarcinoma, left kidney: 

s 

20 

No 

8 

artenonephro'-clero'j'^ 

COM Arteno'clerotic occlusion of 

30 

oO 

No 

0 

abdominal aorta' acute renal 
Imlure secondary to aodunn 
acetn'oate fCrokonl lorto »^ram 
ts M Acute renal failure, 2* naphthalene 

6 

50 


10 

exposure 

5o M iluUiple myeloma 

34 

9 


n 

35 M Perforated abdominal m^ciw. neneral 

•> 

20 


12 

pentonitL' ab-cc'-, left x-uOphrenic 
and peU ic 

' M HypertcO'^ive cardioi a-cular di'ca-^e. 

a 

? 


13 

renal shutdown 

•* M Hjperten-ion, renal -butdown 

10 

9 



* la ihC'C ca-e'. catheter placet! with u'^e of large caliber needle 
puncture 


in this series were severely ill and required intensive 
and complex fluid and electrolyte therapy. The re¬ 
maining six patients, marked in table 2, had major 
complications xvhich xvere discovered at autopsy at 
other hospitals. Data from these hospitals are 
limited to these six cases. We xxush to emphasize 
that this information does not provide an index of 
the frequency of complications. Four cases, given 
in more detail, illustrate the four principal com¬ 
plications encountered: local thrombosis, tlrrombo- 
sis xxith embolism, suppurative thrombophlebitis 
xvith septicemia, and chemical necrosis. 

Report of Cases 

CxsE 1 (local thrombosis).—A 93->ear-old male, with h>- 
pertensive cardiovascular disease, was admitted because of a 
cerebrovascular accident. Because of hypernatremia the pa- 
bent was placed on a fluid balance regimen. Satisfactory 
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peripheral veins could not be found, and hypodermal clysis 
was an inadequate route for administration of fluids. There- 
fore, a caval catlieter was introduced by needle puncture 
“e right femoral vein on the third hospital day. and a 
daily infusion of 2,500 cc. of 20% dextrose in distilled water 
was given. However, his temperature rose to 104 F (40 C), 
and he became less responsive and died on the 10th hospital 
day. The caval catheter had been in place for seven days. 
The final impression was hypertensive cardiovascular disease, 
with a recent cerebrovascular accident. ' 

At autopsy, the right common iliac vein contained a plastic 
catheter doubled on itself, and this was surrounded by a 
thrombus adherent to the wall in several places (figs. 1 and 
2). The catheter extended into the ileoluinbar tributary be¬ 
hind the right psoas muscle. In addition to this, tliere was 
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He was maintained u4th jejunostomy feedings, and fluids 
vvere given intravenously to correct his electrolyte imbalance 
A caval catheter was inserted through the right femoral vein 
on the second hospital day, and 2 liters of 10% dextrose in 
water was givp daily as well as three blood transfusions. The 
patients condition improved until the sixth hospital day 
vvhen he suddenly developed generalized pain, cyanosis, and 
shock. Despite the use of oxygen and vasopressors he rapidly 
developed abdominal distention and an ileus. Peritoneal 
puncture revealed thick, purulent material. In spite of trans¬ 
fusions and supportive care he died 48 hours later. 

At autopsy, in the inferior vena cava, just below the junc¬ 
tion with the-renal veins, there was an adherent plaque of 
thrombofa'c material extending down into the right iliac vein. 
Straddling the bifurcation of the pulmonary artery was a 


Table 2.— Complicaftons F ollowmg Inferior Vena Cava Catheterization; 1953-1956” 


Plucc- 


Case 

No. 

Age 

and 

Sex 

inent 

Meth- 

odt 

Underlying Condition 

Dura¬ 

tion, 

Days 

Infusion 

Material, % 

De.xtroae in Water Coninlioatlons to Cnthetert 

1 

93 M 

N 

Thrombosis (right internal carotid artery); 
myocavdial infarction, old and recent 

7 

20 

T—Catheter doubled up in right common iliac vein, sur¬ 
rounded by recent thrombus adherent to wall in sev¬ 
eral areas. 

2 

48 M 

N 

Cirrhosis with ascites; bleeding esophageal 
varices 

4 

50 

T—Surrounding catheter in inferior vena cava and at¬ 
taching it to wall. Thrombus in left femoral vein. 

3 

41 M 

CD 

Malignant urtcriolonephrosclerosis: 
cardiorespiratory failure 

2 

20 

T—1-em. thrombus on posterior wall of proximal fem¬ 
oral vein; 0.5-cm. attached thrombus in middle femoral 
vein. 

T—Several small thrombi around tubing and attached 
to wall. '' 

4 

39 M 

N 

■Acute exacerbation of glomerulonephritis; 
pulraonry edema; bronchopneumonia 

36 

50 

6 

jflll 

N 

Portal cirrhosis, esophageal varices 

16 

50 

T—Antemortem thrombi surrounding catheter. Long 
linear thrombus 0.5 cm. in diameter extending 6-7 cm. 
along wall of inferior vena cava; final 2-3 cm, not 
attached. 

G§ 

18 F 

N 

Acute renal failure; ileocutaneous fistula; 
hepatic failure 

15 

50 

T—Catheter coated with fibrinous material 0.4 cm. In 
diameter; degenerating cellular elements. 

7§ 

4 31 

CD 

Renal failure duo to bismuth intoxication 

13 

50 

5% ethyl alcohol, 
whole blood 

T—Thrombosis of inferior vena cava and left common 
iliac vein, adherent to wall. 


3 M CD Anuria, acute glomerulonephritis 


60 







5% ethyl alcohol 

9 

60 31 

N 

Cerebral arteriosclerosis with massive 
infarction 

37 

(changed 
at 30) 

20 

10 

55 M 

N 

Portal cirrhosis, esophageal varices, 
hepatic failure 

5 

20 

n 

60 M 

N 

Reticular ceil smeomu in hilar region of 
lung, stomach 

IS 

20-60 

12 

48 31 

N 

Hepatic coma secondary to liver cirrhosis 

17 

hours 

2 liters of 10, with 
0.1 N HCl 

13§ 

45 31 

CD 

Common duct stone; postoperative jaundice 

7 

20 

11§ 

45 F 

N 

Ulcerative colitis, severe malnutrition, skin 
abscesses, thrombophlebitis opposite leg 

10 

20 

15 

53 31 

N 

Liver cirrhosis, with hepatic coma 

7 

10 

with 0.1 N HOI 

16 

62 31 

N 

Gastrocolic fistula secondary to gastrectomy. 
Duodenal pancreatic fistula 

7 

10 

17§ 

40 M 

N 

Diabetes mellitus and postinsulin shock, 
ventricular fibrillation 

12 

5-10 


T—Thrombosis of left common iliac vein. 

TPS—Left common iliac vein—pyemia with multiple 
widespread abscesses. 

TPS—Several large abscesses in right inguinal area. 

Metastatic abscesses of eplcardium. 

TPS—No autopsy. Area infected, blood culture positive 
for p hemolytic Staph, pyogenes. 


TPS—Right saphenous vein, blood culture positive for 
Staph, pyogenes var. aureus. 

Septicemia—no residual thrombus at autopsy. 

TE—Endophlebitis with thrombosis of inferior vena 
cava and right common Iliac vein. Multiple pulmonary 
emboli in right lung. 

TE—Inferior vena cava thrombus to right common 
iliac vein. Bilateral pulmonary emboli, with massive 
infarction of lower lobes. 

TE_Thrombosis of left femoral and hypogastric veins. 

Embolus right pulmonary artery. 


^ Autopsy was performed In all but case U. 

1 T = ?hrombo^s?srTE = thr“ombosis with embolus: TPS = thrombophlebitis with suppuration and/or septicemia. 
§ Cases from hospital other than Hospital A. 


evidence of severe coronary arteriosclerosis with some myo¬ 
cardial fibrosis. A small fresh myocardial infarction was noted 
at the apex. Tlirombosis of the inferior carotid artery was 
also present, and the right cerebral hemisphere had under¬ 
gone massive infarction. 

The complication here consisted of a local throm¬ 
bosis which had no clinical manifestations. If 
patient had recovered this might well have been 
an entirely silent episode. Death was due to a 
cerebrovascular accident plus his undei lying car¬ 
diovascular disease. 

Case 16 (thrombosis followed by fatal pulmonary era- 
bote)-^A 62-year-old male had a wound disruption and 
multiple fistulas after gastric resection for duodenal ulcer. 


large embolus showing mild adherence to the wall and in¬ 
volving several branches of the pulmonary artery. A smaller 
coil projected into the left branch. A Billroth 2 gastrectomy, 
with a retrocolic gastrojejunostomy, was present.-There w.as 
perforation of the anastomosis, with formation of multiple 
fistulas and purulent peritonitis. Microscopic e.xainination 
showed the thrombus in the right common ihac vein to have 
undergone some organization at its base. 

This is an example of thrombosis which was no 
longer localized but which had been a source ot 
massive pulmonary embolus, a direct cause o 
death in L individual. The patient was extremely 
ill, of course, and might well have died from his 
underlying illness. 
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Case 13 (thrombophlebitis followed by septicemia).— A 
64-year-old m.in was admitted witli long-standing obstruc¬ 
tive jaundice, persisting despite removal of a common duct 
stone. In addition to jaundice, the patient was found to have 
marked nitrogen retention and dehydration. It was decided 
to reexplore the patient, and in order to prepare him as rap- 



Fig. 1 (c.rse 1).—External and common iliac vein, showing 
extensive but localized thrombosis involxing catlieter. {Scale 
is in centimeters.) 

idly as possible for surgery it was decided to use a cax'al 
catlieter introduced by way of the saphenous vein. Five days 
later, the temperature rose to 101 F (38.3 C), and the fever 
persisted. The cause of tlie fever xxas not apparent until ex¬ 
amination of tile cut-down site indicated a wound infection. 
About 1 oz. of pus and hemolyzed blood was obtained on 
opening the cut-down site, and coagulase culture was posi¬ 
tive for hemolytic Staphylococcus pyogenes var. aureus. The 
patient’s subsequent course was progressively downhill, with 
persistent fever, decreased urinary output, and a positive 
blood culture for the same staphylococcic organism. 

At autopsy tliere was evidence of septicemia, witli metas¬ 
tatic abscesses encountered in lungs, spleen, and kidneys. 
The common duct was normal in cahber at this time and 
showed no obstruction. The cut-down incision in the right 
inguinal area showed the saphenous vein to be partially 
thrombosed and to contain purulent matenal. This suppura¬ 
tive thrombophlebitis extended for a distance of about 4 cm. 
(fig. 3). 

The underlying problem here consisted of severe 
hepatic damage due to long-standing obstructive 
jaundice with terminal biliary nephrosis. The com¬ 
plication following the use of the caval catheter 
was a serious one consisting of suppurative throm¬ 
bophlebitis, xvhich eventually resulted in septice¬ 
mia, with establishment of abscesses in numerous 
other major viscera. The indication for the use of 
the catheter in this individual consisted only of the 
desire to prepare him more rapidly for operation. 

Case 15 (chemical necrosis).— A 53-year-old male, with 
long-standing cirrliosis, was admitted with impending hepatic 
coma. Treatment consisted of bed rest and 10% dextrose 
solution with vitamins given intravenously. There was little 
response, and the patient’s carbon dioxide level fell to 16 
mEq. per liter; die blood pH xvas 7.55, and respirations were 
deep and rapid. A caval cadieter was placed percutaneously 
by needle. During the next five days, 9 liters of 10% dextrose 
solution containing 0.1 hydrochloric acid were given. He 
became more responsive and was able to answer questions 
fairly rationally. However, at this time he became hyperpneic 
and there was bleeding from the mouth, around the catheter, 
and from the rectum. The clotting time was eight minutes, 
the bleeding time two and one-half minutes, and the hemato¬ 
crit 39%. Protamine sulfate and vitamin K were admin¬ 
istered. He remained dyspneic and finally died. 


At autopsy the inferior vena caxa showed a granular in- 
tinia to which were adherent old, as well as relatively recent, 
friable red-grey thrombi. These did not occlude but were 
adherent over broad areas of intimal surface in association 
with die catheter, which extended into the inferior vena cava 
for a distance of about 5 cm. The right iliac v'ein was also 
affected, and there were thrombi adherent both to the cathe¬ 
ter and to die intima. Additional gross findings at autopsy 
consisted of numerous pulmonary emboli in die right lung, 
with multiple petecliial hemorrhages in the central nervous 
system and two small areas of encephalomalacia. There was 
a severe portal cirrhosis and chronic pyelonephritis. Micro¬ 
scopic study showed a wide zone of coagulation necrosis and 
unorganized antemortem thrombotic material widiin the lu¬ 
men of die inferior vena cava. There was widespread chronic 
inflammation, numerous cells, and many foci of hemorrhage 
(fig. 4). 

Tin’s complication consisting of a chemical ne¬ 
crosis of the wall of a vein is probably due to the 
use of irritating materials through the catheter 
rather than due to the presence of the catheter 
itself. It does represent one tj^pe of complication, 
however, which can be encountered through use 
of the caval catheter. This thrombosis was not 



Fig. 2 (case 1) .—Common iliac vein, showing attachment 
of thrombus to intima and well-defined architecture of 
dirombus. Hematoxylin-eosin stain ( X 60). 


entirely confined to the vein and imdoubtedly was 
the origin for the small pulmonic emboli which 
were noted. 

Comment 

The use of indwelling caval catheters is recog¬ 
nized as a necessary technique in therapy, and the 
complications tabulated in this study should not 
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pioduce the impression of discrediting this valuable 
tool. However, as with most effective devices, there 
aie limitations and hazards in its use, and thei'e 
seems to be either a lack of recognition of this or 
at least some confusion as to the degree of hazard. 



Fig. 3 (case 13).—Saphenous vein with suppurative 
thrombophlebitis. Hematoxylin-eosin stain ( X 60). 


Four cases are listed in our series in which compli¬ 
cations due to the caval catheterization can be con¬ 
sidered the cause of death (cases 10, 13, 16, and 17). 
The most common complication is thrombosis, and 
it may remain a localized problem without sys¬ 
temic complication. Fatal pulmonary embolism, 
however, may occur, and the development of even 
localized thrombi in a vein without valves, such as 
the vena cava, constitutes a serious problem because 
of the ease of dislodgment of such thrombi into the 
pulmonary circulation. The complication of infec¬ 
tion is serious and frequently results in bacteremia 
with systemic manifestations. Although in this 
group there is a relatively high percentage of com¬ 
plications and fatalities, it should be emphasized 
that all these patients were severely ill and that 
the underlying illness could have contributed to 
the type and extent of the complications. Another 
possible explanation of the apparently high per¬ 
centage of complications could be the fact that 
autopsy data were available on most patients who 
died and that a specific search for complications 
due to the use of the catheter was made. 


Several mechanisms can be considered as par¬ 
tially responsible for clot formation within the 
veins containing catheters. Undoubtedly, the most 
important is mechanical trauma to the intima, 
either during placement of the catheter or by move¬ 
ment within the vascular stream. Clotting is initi¬ 
ated by release of thromboplastin from injured 
tissue and especially the intima. The second factor 
is chemical trauma. Jones ” in 1954 pointed out 
that thrombi formed primarily at the catheter tip 
and not at the point of entiy into the vein, suggest¬ 
ing that the infusion of fluid itself acted as an 
irritant. Certainly hypertonic dextrose solution and 
especially 0.1 N hydrochloric acid are recognized 
sclerosing agents. The polyethylene catheter itself, 
however, does represent a foreign substance and, 
despite its minimal tissue reaction, also constitutes 
a source for stimulating thrombosis. Lastly, tlnrom- 
boses are more prone to develop in a slow venous 
sti'eam, and the length of time a catheter remains 
in place must be recognized as a factor in the de- 



Fig. 4 (ease 15).—Inferior vena cava. There i.s chemical 
necrosis of vein wall, with mural thrombosis. Hemato.xylin- 
cosin stain ( X 60). 


velopment of clotting. This is illustiated by the 
fact that in the patients showing complications an 
average of 13 days use of a catheter was found, 
whereas in patients without complications the 
average time of use had been only 6 days. An 
effort was made to relate the data available on 
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coagulation studies in these patients to the forma¬ 
tion of thrombi. These studies included, in some 
instances, prothrombin times, clotting times, and 
platelet counts. However, there did not seem to 
be any significant alteration in these measurements 
to explain the formation of thrombi. Since most of 
tire primary clotting factors are present in the 
blood, much in e.xcess of the minimal physiological 
requirements, changes in concentration over a 
wide range probably do not alter the coagulation 
of blood.*" 

The inferior vena cava catheter, although an 
effective therapeutic tool, carries a significant de¬ 
gree of risk. Peripheral veins should be used first 
even when such markedly hypertonic solutions as 
50% dextrose are required. The caval catheter 
should be employed only when peripheral veins 
are exhausted. A possible exception is in children, 
when rapid transfusions or infusions are required 
and the peripheral vessels cannot accept the neces¬ 
sary rate of flow. The most important false indica¬ 
tion is the use of the caval catheter to escape the 
necessih’ of supplying adequate nursing supervi¬ 
sion or to avoid annoyance to the house staff. Rapid 
preparation of the patient for surgery or the neces¬ 
sity for avoidance of peripheral thrombophlebitis 
due to needle puncture are not valid indications for 
use of a caval catheter. 

There are other recognizable situations in which 
the use of a caval catheter should be deliberately 
avoided. It should not be used for patients with 
lower extremity thrombophlebitis, local infection at 
the site of the catheter entrance, and pelvic inflam¬ 
matory disease. In patients showing thrombogenic 
diatheses, such as those with congestive failiu-e, 
polycythemia, prolonged hypertension, and throm¬ 
bocytosis, one must balance the need of the cathe¬ 
ter against the increased hazard. Whether the use 
of a trocar or introduction through a cut-do\vn is 
safer remains a moot question. In either instance 
the need for rigid asepsis must be stressed. Con¬ 
tinuous flow would seem to be advisable rather than 
intermittent use because it avoids the formation of 
a clot within the lumen of the catlieter, allows the 
fluid to be diluted to the maximal extent, and per¬ 
mits the maximum amount of calories to be used, 
as well as avoiding wastage of glucose and amino 
acids in the urine.'** 

Summary 

The inferior vena cava catheter is a result of 
ingenuity and persistence in finding a means of 
supplying fluids and electrolytes in patients who 
have no remaining accessible venous channels. 


The technique has proved attractive because of the 
ease of management and because of reduction in 
care on the part of the nursing personnel and house 
staff. 

Complications attending the use of the indwell¬ 
ing caval catheters employed for intravenous ther¬ 
apy in a series of patients observed over a four- 
year period included local thrombosis, thrombosis 
with embolism, suppurative thrombophlebitis with 
septicemia, and chemical necrosis. In a group of 
patients surveyed at one hospital diuing this time, 
a 46% incidence of complications was obserx'ed 
as demonstrated by autopsy findings. Four deaths 
were ascribed directly to complications following 
use of an indwelling caval catheter. The employ¬ 
ment of this therapeutic tool is recognized as im¬ 
portant in many instances, but attention is directed 
to contraindications and hazards which may arise. 

lllSNindiAve. (1) (Dr.TesIufc). 
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UNCOATED BUFFERED FERROUS SULFATE 


ABSORPTION IN MAN OF RADIOACTIVE IRON (FE *9) AS 

MEASURED ELECTRONICALLY 


FERROUS SULFATE 


Alison H. Price, M.D., Lowell Erf,t M.D. 

and 

James Bierly, M.S., Philadelphia 


It is generally accepted that ferrous sulfate is 
tl^ most efficacious form of orally given iron 
( Goodman and Gilman,' Moore and Dubach,“ and 
Hahn and others'’). A report to the Council on 
Foods and Nutrition,’’ in 1956, stated, “The human 
absorbs iron mostly, if not entirely, in its ferrous 
form.” However, the incidence of adverse reac¬ 
tions to iion medication is high. Tliese conditions 
led to the development of uncoated ferrous sulfate 
tablets buffered with magnesium aluminum hy- 
dro.xide (Fermalo.x). Each uncoated tablet con¬ 
tains 200 mg. of ferrous sulfate, buffered with 
200 mg. of magnesium aluminiun hydro.xide. 

We have demonstrated that, when this prepara¬ 
tion is tagged with radioactive iron (Fe®”), the 
buffered ferrous sulfate is effectively absorbed in 
proportion to the needs of the body. With con¬ 
tinued use, a satisfactoiy rise in reticulocyte and 
hemoglobin levels has also been shown. Further¬ 
more, there has been practically complete absence 
of adverse reactions in patients known to be in¬ 
tolerant of other iron medicaments. 


Absorption Determined by Radioactive Iron 
(Fe Tracer 


The use of a radioactive tracer furnishes tlie 
best means of determining the absorption and 
further fate of administered iron.® This method 
was employed in a series of 10 cases witli use of 
the uncoated buffered ferrous sulfate tablets. Each 
patient was given by mouth 0.1 me. of Fe as 
ferrous sulfate, intimately mi.xed with 1 Fermalox 
tablet in a 10-cc. suspension. 

Venous blood was taken at %, 2, and 24 hours, 
and the counts were compared with the back¬ 
ground readings. Counts were made on whole 
blood because, in our experience, the serum, when 
tested, showed very little radioactivity. The uptake 
of iron in this series of patients is shown in table 1. 

It will be noted that there was a substantial 
uptake of iron in all patients except that in case 3. 
This patient was moribund, with metastatic carci¬ 
noma of the pancreas. The absence of a positive 
reading in this case tends to confirm the accuracy 
of the test. The following comment is offered with 
respect to the results recorded in table 1._ 


Associate Professor of Medicine, Jefferson Medical College, and 
Medical Director, Price Diagnostic Clinic 5 

fessor of Medicine, Jefferson Medical College (Dr. 
affiliated with tlie Franklin Institute, Laboratories for Research and 

Development. 

JDr. Erf died Jan. 30, 1956. 


A radioactive isotope of iron was admin¬ 
istered to 10 patients by mouth in order that 
its absorption into the blood might be studied. 
Each dose consisted of 10 cc. of an aqueous 
suspension containing 0.1 me. of Fe^^S 04 
with 200 mg. of stable ferrous sulfate and 200 
mg. of magnesium aluminum hydroxide. The 
appearance of the isotope in the blood was 
manifested by a rise in the radioactive dis¬ 
integration count from an average of 265 
counts per minute per 5 cc. sample to figures 
as high as 582. Counts were made on the 
whole blood because the serum alone showed 
very little radioactivity. The daily administra¬ 
tion of two uncoafed tablets, each contain¬ 
ing 200 mg. of ferrous sulfate and 200 mg. 
of magnesium aluminum hydroxide, was car¬ 
ried out in 27 patients, all of whom had 
reported nausea and other gastrointestinal 
symptoms after taking other iron preparations 
in unspecified doses. In this series no patient 
experienced nausea, and there was but one 
case each of diarrhea and abdominal cramps. 
The presence of the buffer did not prevent 
the absorption of iron even when the total 
acidity of the gastric juice was extremely 
low. The absence of a coating on the tablets 
was believed to favor early absorption. 


Case 1.—In this patient, there was substantial absorption 
of iron in spite of achlorhydria and extremely low total 
acidity of the gastric juice. 

Case 2.-Iron absorption is active in polycythemia, a 
condition in which there is seldom a physiological need for 
iron. The results in this patient might be considered as a 
control for the upper limit of absorption. 

Case 3.—There was no absorption of iron in this mori¬ 
bund patient with metastatic carcinoma of the pancreas, 
which confirmed the accuracy of the test. It is well known 
that the absorption of iron from the intestinal tract is 
negligible in severe infections and in terminal states. 

Case 4.-Subtotal gastrectomy for duodenal ulcer was 
performed 18 hours after administration of tlie iron, that is, 
6 hours before the last count was made. The sharp^ fall in 
the 24-hour count signifies a marked upheaval in iron 
metabolism during and after the trauma of surgery and 
anesthesia. 
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C«E 5 —Thi» patient with a fractured nb had adequate 
iron absorption, which was not upset by the acute trauma 
to die chest and abdomen 

Case 6.—Results in tlus patient with hereditary leptocy- 
tosis apparently confirm the fact that absorption of iron 
from the mtestmal tract is not influenced by recent mtra- 
\enous injections of iron. 

Case 7.—Findings m this patient widi penartentis nodosa 
show a very high uptake of iron well maintained over the 
24-hour penod 

Case 8.—The imtial increase in this patient Avith purpura 
was not mamtained in the 2-hour and 24-hour counts A 
possible explanation is quick storage of the absorbed iron 

Case 9.—Severe hypothyroidism with an extremely low 
basal metabohc rate did not interfere with adequate ab¬ 
sorption of iron in this patient, but the last two counts 
could be mterpreted as showmg sloxver storage 

Case 10 —Tins patient with duodenal ulcer shoived ex¬ 
cellent uptake even though chmcally there was no apparent 
bleeding. 

Absoirption of Iron from Duodenum 

With use of a radioactive tracer in dogs, Hahn 
and others ® established that appro.ximately 90% 
of iron absorption occurs in the duodenum. As 


sulfate. This reduced amount of uron, plus the buf¬ 
fering with magnesium aluminum hydroxide, ac¬ 
counts in large part for the almost complete ab¬ 
sence of adverse reactions when ferrous sulfate is 
administered in the form of Fermalo.x. 

The high utilization rate of iron supplied by un¬ 
coated Fermalox tablets is readily explained by 
their rapid disintegration in the stomach, which 
makes the iron immediately available for absorp¬ 
tion in the stomach and duodenum. 

Elimination of Adverse Reactions 

Gastric distress, colicky pains, and diarrhea due 
to ordinary ferrous sulfate are of common occur¬ 
rence (Goodman and Gilman'). Their incidence 
may interfere with the full dosage required to re¬ 
store normal hemoglobin levels. In our studies of 
iron therapy, we have rarely observed any ad¬ 
verse reactions to Fennalox other than an occa¬ 
sional instance of constipation; one patient de¬ 
veloped diarrhea. As with all iron medicaments, 
the stools become black due to formation of iron 
sulfide. 


Table l.—Jron Uptake in Whole Blood Determined After One Vncoated Buffered Ferrous Sulfate 

Tablet Mixed with Fe^^ Was Taken 


Counts/3Hn /3 Cc 


Caa« 

No 

bex 

tse, 

Yr 

Biagnoaia 

Date 

Background 

HHr 

2 Hr 

24 Hr 

Remarks 

I 

F 


>euntis 

9/30/M 

293 

435 

2^ 

304 

-Acblorhydna 

2 

a 

d3 

Polycythemia 

12/ 2/M 

231 

405 

S9o 

5S2 

RBC 7 xnnitoQ/cu mm. 

S 

M 


Terminal cancer 

12/ 2/M 

2o2 

236 

2o3 

23$ 

Died 8 days later 

t 

r 

61 

Duodenal ulcer 

i2;n/M 

250 

410 

553 

343 

Subtotal gastrectomy 6 hr be/ore 
final reading 

5 

F 

Z4 

Fractured rib 

12/17/M 


509 

55& 

410 

TCdt same day as injury 

5 


40 

Hetedltary leptocytoais 

12/20/M 

237 

440 

40o 

SsC 

2 recent intravenous iron 
mjectiona 

7 

r 

47 

PenarteiiU** nodosa 

12/20/M 

>92 

5e9 

49^> 

493 

Highest uptake ot group 

3 

F 

29 

Purpura 

12/20/M 

233 

320 

2C6 

244 

Splenectomy 9 days previously 

3 

F 

5o 

Hypotbyroidisrn 

12/20/M 

275 

417 

423 

40j 

Ba-al metabolic rate, 

10 

M 

31 

Duodenal ulcer 

12'22/M 

200 

522 

301 

4o3 

2^0 clmically apparent bleeding 

ive 





20a 

423 

412 

397 



shown in table 1, Fermalox tagged with Fe “ is 
effectively absorbed within one-half hour after ad¬ 
ministration. This residt confirms the observations 
of Moore and Dubach “ to the effect that the usual 
therapeutic dose of an antacid does not affect the 
absorption of iron. 

The Pharmacopeia of the United States'' recom¬ 
mends a dosage of 300 mg. of ferrous sulfate three 
times a day as a hematinic {a total of 900 mg. per 
day). Since ferrous sulfate contains 20% iron* and 
the utilization rate is given as 15.7%,* the daily 
uptake of iron from this source would be esti¬ 
mated at 28 mg. The minimum adult daily require¬ 
ment of iron is 10 mg. 

In our studies, we have found satisfactory hemato¬ 
poietic response to a dosage of 2 Fermalox tablets 
daily, each contaming 200 mg. of ferrous sulfate 
(a total of 400 mg.). This is less than half the 
above-mentioned dosage of conventional ferrous 


As shown in table 2, we treated with Fermalo.x 
a series of 27 patients known to be intolerant of 
iron. Of this group, 100% suffered from nausea 
after receiving other iron medicaments, 89% from 
burning sensation, 89% from abdominal cramps, 
and 78% from diarrhea. In this series, there was 
not a single complaint of nausea or burning sen¬ 
sation due to the Fermalox and only one patient 
had diarrhea and one had abdominal cramps. 

Comment 

Iron salts for medicinal purposes are coated, pri¬ 
marily, to prevent o.xidation of the ferrous salt to 
the ferric form and, secondarily, when possible, to 
prevent gastric irritation. Therefore, the develop¬ 
ment of a buffered ferrous sulfate preparation 
which is nonirritating to the upper gastrointestinal 
tract and which also contains an antio.xidant to 
check the change from the ferrous to the ferric 
form is of great clinical value. 


/ 
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^ A less irritating, more easily tolerated medicinal 
won compound (Fermalox) fills an important need 
in the treatment of iron deficiency states. The 
demonstration of effective absorption by means of 
the radioactive iron tracer, plus thousands of clini¬ 
cal cases showing satisfactory rise of hemoglobin 
level, fully establishes the efficacy of this medica¬ 
ment. In addition, the almost complete absence of 
file common adverse reactions to ordinary iron 
medicaments enables tlie physician to continue use 
of tile drug until a satisfactory therapeutic re-sult 
is obtained. 

With reference to the utilization of iron, Soll- 
raann says that isotope studies show that the 
body absorbs or rejects ingested iron according to 
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persons.” Hahn and others ^ found that, in a series 
ot nine human subjects to whom iron tagged with 
radioactive isotope was administered, the ferrous 
iron salt was much more readily absorbed and 
subsequently utilized than the corresponding ferric 
salt or ferric ammonium citrate. 

In our e.xperience, rapid rises of reticulocyte 
and hemoglobin levels follow the use of Fermalox 
in iron deficiency states following blood losses due 
to pregnancy, menorrhagia, peptic ulcers, bleeding 
hemorrhoids, severe injuries, and excessive blood 
donations. 

The utilization of organic iron compounds is 
known to be incomplete. “Contrary to the older a 
priori concepts of Bunge and others,” writes Soll- 


Paule l.-Compamon of Adcerse Reactions to Buffered Ferrous Sulfate and to Previous Iron Medicament 


Kprroiis Sulfate 


nufTercd Ferrous 
Sulfate 


a 

5 S 
3 S 

■a 3 


Case 


•Xge, 

C 

Cf 

u. 

3 

□ 

“■2 

Ss 

a 

o 

h- 

a 

to 

§5 

V 

to 

£3 

H w 

M 

_ 

5 

"u 

Xo. 

Sex 

Yr. 

Dluguosis 

y: 


p 


£ 


p 

1 

P 

32 

Horeilitary Icptocytosis 

-f 

4" 

4^ 

4* 

- 

~ 

~ 

o 

P 

6S 

Pornk-ioiis aiieuiia 

-f 

"f 

4" 

4* 


_ 


3 

P 

60 

Hypochromic microcytic anemia 


— 

— 

4" 

_ 

— 

— 

4 

P 

51 

Hypochromic microcytic anemia 



— 

4 




5 

P 

4.3 

Hypochromic aticiiiia 

+ 

4" 

-1- 

4* 

— 


— 

0 

P 

37 

rtcrine flhrolds' 

+ 

+ 

— 


— 

— 

— 

7 

P 

2.8 

Hypochromic anemia 

+ 

+ 

+ 

4 

— 

— 

— 

S 

.M 

61 

Lymf/hatic leukemia 

-f 

4“ 

+ 

4 

— 

— 

— 

0 

P 

r/j 

Carcinoma ol intestine 

-t- 

-1- 

+ 

4 

— 

— 

— 

10 

P 

27 

Hoiigkin's disease 

+ 

+ 

-p 

4 

_ 

— 

— 

11 

P 

51 

Jligraino 

+ 

+ 

■p 

4 

— 



12 

Jf 

44 

Hodgkin's disease 


+ 

— 


— 

— 


13 

P 

30 

Poliicular lymphohlastoma 

+ 

+ 

+ 

4 

__ 

— 


14 

M 

17 

Choudro.sarcoma 

+ 

+ 

+ 

4 

— 

— 


15 

F 

61 

Mucous colitis 

-f 

+ 

4- 

4 

— 

— 

— 

l(i 

P 

02 

Poliicular lympholilastoma 

+ 

+ 

+ 

4 

— 

— 


17 

P 

57 

Hypotension, hypothyroidism 

+ 

+ 

-p 

4" 

— 



18 

M 

51 

Myeloid leukemia 

+ 

+ 

~ 

__ 

— 

— 

— 

19 

P 

.V, 

Diahotes mdlitu.s 

+ 

— 

— 

4 

— 

— 

— 

20 

P 

63 

Myeloflhrosis 

+ 

-t- 

-p 

+ 

— 

— 

•— 

21 

M 

3.5 

Hodgkin's disease 

-f 

+ 

-p 

4* 

— 


~ 

22 

.If 

62 

Hypochromic anemia 

+ 

+ 

+ 

4 

- 

- 

4 

23 

P 

36 

Secondary anemia 

+ 

-p 

4 

4" 

— 

* 

~ 

24 

M 

.52 

Hypochromic microcytic anemia 

+ 

4- 

4 

4 

— 

— 


25 

F 

40 

Hypochromic microcytic anemia 

+ 

-f 

4- 

4- 

— 

— 


26 

F 

41 

Hypochromic anemia 

+ 

4" 

4 

4~ 




27 

P 

33 

Lupu.s erythematosus 

+ 

+ 

4 

4~ 


_ 

_ 

Total... 



.... 27 

24 

21 

24 

0 

0 

1 


< O Remarks 

— .Severe constipation with previous medica¬ 

tion; none with latter- 

— iron deftciency 

— Hemoglobin, 71%; RBO 3,720,000/cu. mm. 

— Hemoglobin, 78%; BBC 4,300,000/cu, mm. 

— Duo to severe menorrhagia 

— Menorrhagia 

— Hemoglobin, S.)%: RBC 2,320,000/cu. mm. 

— Hemoglobin, 02%; BBC i,300,000/cu. mm. 

— Less than ^ of her g.i. tract left after op- 
' erat.'on 

— -Menorrhagia; hemoglobin, 52% 

-f Irritable bowel syndrome; tablets caused 
constipation 

— Hemoglobin, 78%: BBC 4.000,000/cu. mm. 

— Hemoglobin, 05%: BBC 3,400,000/cu. mm. 

— Died in 7 months 

— Hemoglobin, 75%; BBC 3,S0O,00O/cu. mm. 

~ Uoinoglobin, 81%; BBC 4,000,000/cu. mm, 

— Hemoglobin, 71%; BBC 3,COO,000/cu, mm. 

— Hemoglobin, 58%; BBC 3,200,000/cu. mm. 

— Hypertension: arteriosclerosis 

— Hemoglobin, 43%: RBO 2,400,000/eu. mm. 

— Hemoglobin, 52%: RBC 2 ,G70, 000 /cu. mm,; 

died after 8 weeks 

— Hemoglobin, 40%: RBC 2,300,000/cu. mm. 

-- Due to hemorrhoids and fibroids 

— Chronic prostatitis 

— Hypothyroidism 

— Hemoglobin, 87%: BBC 4,300,000/cu. mm. 

— Hemoglobin, 71%: RBC 3,400,000/cu. mm. 


its needs. This is in accordance with our e.xperi¬ 
ence, as exemplified by table 1, except for the pa¬ 
tient in case 2, who had polycythemia. 

In case 4, the condition was diagnosed as duo¬ 
denal ulcer with the likelihood of considerable 
previous blood losses. The hemoglobin level was 
62%- the erythrocyte count was 3,350,000 per cubic 
millimeter. The Fe ““ test showed an iron uptake 
from a background of 259 counts per minute to 
410 in one-half hour and 553 in two hour^ 

Moore and Dubach ^ reported in 1956: Patients 
with iron deficiency or hypochromic anemia ab¬ 
sorb inorganic iron more efficiently than do normal 


mann,® “it has been definitely established that or¬ 
ganic’ iron compounds are poorly absorbed and 
that only ionized or ionizable compounds are suffi¬ 
ciently absorbed to be therapeutically effective. 

Organic iron must be broken down to the in¬ 
organic state before it can be absorbed. It is also 
known, as Hahn has shown," that the iron in food, 
animal and vegetable, is largely of the poorly ab¬ 
sorbed heme type and that phosphate, phylate, 
and other dietary ingredients interfere with its 
absorption. The use of Fe'*® as a tracer, mtimatety 
mixed with the food or medicinal iron to be tested, 
has fully established that inorganic iron (espe- 




Vol. 1G7, No. 13 


FERROUS SULF.4TE-PRICE ET .4L. 


1613 


cially ferrous sulfate) is readily incorporated first 
into ferritin and then hemoglobin after absorption 
from tlie upper intestinal tract of man. 

Work to date would signify that with food iron 
the optimal absorption occurs only in the presence 
of normal gastric acidity. Moore and Dubach * 
found that, in most instances, absorption of Fe *®- 
tagged food iron is less than 10% in healthv human 
subjects. 

With administration of Fermalox, on the other 
hand, it was found that there was a good iron up¬ 
take when the need existed regardless of gastric 
acidit}'. Thus in case 1 (table 1) there was com¬ 
plete achlorhydria with extremely low total gastric 
acidity. Yet the Fe test showed an iron uptake 
from a background of 293 counts per minute to 435 
in one-half hour. This result is contrary to the gen¬ 
eral belief that normal gastric acidity is needed 
when iron salts are given orally. 

Our findings confirm the general belief that ab¬ 
sorption of iron is deficient in severe infections, 
post-traumatic conditions, and terminal states. As 
shown in table 1, there was no iron uptake in the 
patient in case 3, who was moribund with metastat¬ 
ic carcinoma of the pancreas, and in that in case 4 
it fell o£E sharply after the operation of subtotal 
gastrectomy. 

Summary 

Buffered ferrous sulfate in uncoated tablets 
(Fermalox) has a high absorption index, as deter¬ 
mined by use of radioactive iron (Fe ’°) as a tracer. 
Reticulocyte and hemoglobin response to buffered 
ferrous sulfate is highly satisfactory. When this 
preparation is prescribed, clinical response is ob¬ 
tained wth 44% of the dosage of ferrous sulfate 
recommended by the Pharmacopeia of the United 
States. The adverse reactions of nausea, burning 
sensations, diarrhea, and abdominal cramps are al¬ 
most completely avoided by use of buffered ferrous 
sulfate. 

The Fermalox buffer, magnesium aluminum hy- 
dro.xide, being adsorbent as well as slightly alka¬ 
line, tends to adsorb the phosphorus comple.xes 


which interfere %vith full utilization of ferrous sul¬ 
fate. The use of an uncoated, rapidly disintegrating 
tablet allows the acid gastric juice to work ad¬ 
vantageously for the utilization of tlie ferrous 
sulfate. The uncoated Fermalox tablet is readily 
broken down, freeing ferrous ions and making 
them readily available in the first portion of the 
duodenum, where the most active absorption of 
iron takes place. Thus, in our opinion, buffered 
ferrous sulfate in uncoated tablets is tbe best aU- 
aroimd medicament for use in iron deficiency 
states. 

1618 Locust St. (3) (Dr. Price). 

The Fermalox tablets used in this study were supplied by 
William H. Rorer, Inc., Philadelphia. 
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H OSPITALIZATION OF PSYCHIATRIC PATIENTS.-Study and reflection 
soon provide ample eridence and conviction that removal of the patient from 
his home and surroundings to a hospital bed—while it may... relieve the 
community of immediate pressures and ... bring .. . useful treatment routines to bear 
upon the patient’s illness—is by no means an unmLxed blessing. For one thing, it may 
cause the community to postpone indefim'tely the development of other more efi^ective 
treatment facilities and, for another, it may add additional complexities to the patient’s 
own treatment problem. The end point of any psychiatric treatment program is 
resocialization of the patient and his reintegration with family, with friends, and with 
industry. Such resocialization comprehends the idea that a released patient’s economic 
and cultural needs will be met, that he will be useful so far as he is physically able, 
and that his sense of personal w'orth and dignity %vill be sustained.—P. E. Feldman, 
M.D., Psychiatric Hospitalization, Journal of the Kansas Medical Society, June, 1958. 
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EDUCATION AND INSTRUCTION OF PATIENTS IN PRIVATE PRACHCE 

James R. Gay, M.D., Bethlehem, Pa. 


A planned program for the education and in¬ 
struction of patients may serve as a valuable 
ac junct to private practice. The modern patient 
has been thoroughly indoctrinated in health mat- 
tm through schooling and modern communica¬ 
tions. He expects a detailed and intelligent expla¬ 
nation of his medical problem. Treatment may be 
rendered more effective if the patient is thoroughly 
instructed in what to do to help himself. An edu¬ 
cational program is especially important in private 
practice, since a majority of office patients are 
managed by conservative measures at home. The 
patient who understands his problem is usually 
satisfied with his physician, and thus an organized 
educational program is useful in maintaining 
healthy relations with the public. 

The educational program begins with a friendly 
and efficient plan for processing the patient. A 
cordial reception, a pleasant and relaxed office 
environment, confident and efficient office person¬ 
nel, and prompt individual attention produce a 
receptive attitude for the instruction period held 
at the end of the consultation. 

Instruction Room 

The heart of the program is the instruction room. 
Ideally, the patient progresses from the reception 
area to the consultation and examining rooms and 
finally arrives at a special room which has been 
equipped and planned for educational purposes. 
In more restricted quarters, a consultation or exam¬ 
ining room may be used, but whenever possible a 
separate room should be allocated for education 
and instruction. It is in this room that the patient 
listens to a summary of his examination and re¬ 
ceives recommendations for treatment. His condi¬ 
tion is explained in language tailored to the indi¬ 
viduals intellectual capacity and experience. The 
treatment program is then described in great de¬ 
tail. The insti-uction room is equipped with com¬ 
fortable chairs for the patient and responsible 
relatives. A screen and slide pi'ojector, chalk board, 
anatomic models, home treatment apparatus, and 
printed instruction material are displayed for use 
by the instructor. 

Part of the instruction must be made by the 
physician. However, many of the details may be 
related by an office assistant. In this way the time 
of the physician may be effectively conserved with¬ 
out loss of any of the physician’s authority or 
effectiveness as manager of the problem. Equip¬ 
ment and materials for instruction cannot be 

From the Section on Neurosurgery, St. Luke’s Hospital. 


It is necessary that the instructions given 
to a patient be systematic and complete if 
intelligent cooperation is to be expected. 
This is especially true of surgical patients and 
their families. Whenever possible a separate 
room should be allocated for this purpose. It 
should be equipped with comfortable chairs 
for the patient and for responsible relatives. 
Chalk board, anatomic models, printed ma¬ 
terial, a viewing-box for roentgenograms, 
and facilities for showing parts removed at 
operation can be extremely helpful. Direc¬ 
tions given orally for nursing care, special 
diets, and the use of drugs or apparatus at 
home are too easily misunderstood or for¬ 
gotten; instead, such directions can be put on 
paper by using standard duplicating equip¬ 
ment. They save countless hours of the phy¬ 
sician's time. Attention to this aspect of the 
physician-patient relationship helps to secure 
better therapeutic results and to improve pub¬ 
lic relations. 


provided for every conceivable condition or cir¬ 
cumstance. However, in private practice, certain 
problems are encountered frequently and it is 
practical to prepare educational aids to illustrate 
such common medical problems. 

Persons who are suffering from disabling, pain¬ 
ful, or serious conditions usually require less in¬ 
struction than patients with less urgent problems. 
Seriously afflicted individuals are usually ad¬ 
mitted to a hospital where they may be indoctri¬ 
nated regarding their problem in the course of 
bedside visits. The instruction room serves those 
persons who will be seen infrequently by the phy¬ 
sician and who will be expected to carry out a 
program of treatment at home. It is this latter group 
that makes up the majority of office patients, and 
this fact makes the instruction room feasible and 
useful. 

Printed Instructions 

A patient cannot be expected to grasp and re¬ 
member more than the general facts related to his 
medical problem and treatment program from 
verbal and visual instrucdon, therefore it is impor¬ 
tant to present the patient with detailed printed 
instructions. These instructions cover such items as 
(1) information about a specific condition, (2) out- 
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line of tlie treatment program, (3) direch'ons con¬ 
cerning a drug, and (4) diagrams of equipment to 
be constructed or used at home. 

If tlie patient receives printed instructions, the 
recommended therapy may be carried out more 
accurately and effectively. The patient becomes 
convinced tliat the doctor is taking his problem 
seriously, and his approval of tliis systematic ap¬ 
proach ensures impro%'ed therapeutic results. An 
e.sample of instructions for patients with low-back 
conditions reads as follows: 44hat to do: arrange 
for e.\tra rest each day; sleep on firm bed; sit in 
straight-back chair; keep warm when e.vposed to 
cold; apply w'amith to lower back; use firm back¬ 
rest in automobile; plan some personal activities 
each day; bend and lift witli knees and hips; take 
frequent doses of aspirin for pain; visit your phy¬ 
sician at regular inter\’als. What to avoid; bending 
and lifting until back; moving or pushing hea\y 
objects; lifting awkivard or hea\y objects; sports 
involving rivisting movements; excessive heat apph'- 
cations; dependence on appliances; driring in hea\y 
trafiBc or on rough roads; unnecessan' exposure to 
cold; unusual physical e.xertion; prolonged inactix’- 
it>'; an-xietx' and discouragement. 

This printed materi.al mav be prepared with use 
of standard duplicating equipment. With a few 
hours of work the physician and his secretary will 
be able to prepare instruction material that will 
last for months and save countless hours of the 
physician’s time. 

Anatomic Models 

Scientific firms offer a varied of anatomic models 
that may be purchased for oflSce use. No amount of 
talk can equal the effectiveness of a model of a 
protruded disk shown to a patient suffering from 
such a condition. Most of the suffering from an 
illness is caused by an.xietx’ arising from what is 
taking place. Models that demonstrate the problem 
will dispel much an.xiety in a rvide varietj' of medi¬ 
cal problems. 

Visual Instruction 

Many treatment programs are suitable for visual 
instruction. About two dozen sh'des on the care of 
painful neck and arm problems may effectively 
show the patient how to manage his problems suc¬ 
cessfully at home. A semiautomatic sh'de projector 
is ideal for this purpose. Sets of slides may be 
stored in cassettes and projected as the need arises. 
This plan reinforces what has been said to the 
patient and enables him to understand instructions 
supplied on printed form. This part of the program 
is especially applicable for delegation to an office 
assistant. If the visual instruction system illustrates 
most common conditions, the physician will soon 
notice a reduction in fatigue after a day in the 
office. 


Chalk Talks 

Conditions encountered occasionally may be e.x- 
plained by chalk diagrams. This e.xperience of mak¬ 
ing on-the-spot illustrations for patients is e.xcellent 
training for making similar chalk talks when testify¬ 
ing in jurv' trials and during lectures to other phy¬ 
sicians. 

The Instructor 

Instruction is shared by the physician and his 
office assistants. Registered nurses make the best 
instructors because of their background and e.x¬ 
perience. After listening to the doctor instructmg 
several patients, the nurse can usually take over the 
instruction program. .Assistants employed in this 
capacitv" should be encouraged to take an interest 
in this special teaching and to contribute their own 
ideas and methods to the project. 

The Office Health Exhibit 

The physician’s office is a pubhc place. This set¬ 
ting provides an opportunih' to indoctrinate the 
pubhc on general health subjects. .A large bulletin 
board may be used for a health e.xhibit. It is prac¬ 
tical to prepare and change the subject matter 
quarterly. .Accident prevention in the home, swim¬ 
ming safetv' rules, proper use of firearms, and good 
driving practices are some of the subjects that may 
be illustrated. 

Hospital Instruction 

Certain parts of the instrucb'on system are useful 
for the education of hospital patients. .A supply of 
forms may be stored at the hospital for presenta¬ 
tion to patients. A portable viewer and collection 
of slides mav' be employed by an office assistant to 
instruct patients in measures to be carried out at 
home. Some of the small anatonuc models may also 
be employed in the hospital program. 

Surgical Specimens and Roentgenograms 

.An integral part of tlie hospital education pro¬ 
gram is the viewing of roentgenograms and surgical 
specimens by the patient or relatives. Most patho¬ 
logical condib'ons seen by the physician on roent¬ 
genograms may be pointed out to the patient and 
responsible relatives. Patients are better satisfied 
when tliey havu seen their problem on an .x-ray 
film, and in some respects they are entitled to this 
consideration since they pay for this special exam¬ 
ination. 

In most surgical specialties it is advisable to 
request that a relative be present at the hospital 
during an operation. At the conclusion of the sur¬ 
gical procedure, the surgeon may report directly to 
the family regarding the condition of the patient 
This conference provides an excellent opportimity 
to show the surgical specimen. The material should 
be dressed up for viewing by washing away the 
blood and neatly arranging the specimen on a clean 
white surface. Viewing ffie parts that have been 
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removed dispels much of the mystery and disbelief 
that might otherwise result in the months that fol¬ 
low. This procedure is especially important in 
malignancy problems. 


the surgical specialties. A little extra effort to enlist 
the interest and understanding of associates and the 
public will result in improved work efficiency. 


Postoperative Instruction 

The patient who has experienced a major surgical 
operation presents a special psychological manage¬ 
ment problem when he leaves the security of the 
hospital. Previously, he has received some instruc¬ 
tion about his condition and what has been done 
surgically. As soon as he arrives home, a host of 
anxieties confront him. His progress at home can be 
facilitated and smoothed by special printed post¬ 
operative instructions. 

Community Education 

The physician may make his work easier in the 
community if he takes advantage of opportunities 
to discuss his work with interns, residents, nurses, 
and laymen. This policy is especially important in 


Summary 

A program for the education and instruction of 
patients is a useful method of improving treatment 
results and maintaining good public relations. Hie 
instruction room is the heart of the program. Visual 
aids, printed instruction forms, and demonstrations 
are used by the physician and his assistant to in¬ 
doctrinate the patient regarding his condition and 
what may be done to alleviate it. Other methods 
include the office health e.\hibit, instruction in the 
hospital, and lecturing to medical lay groups. The 
modern patient appreciates a physician who takes 
the trouble to describe his condition in ways he can 
understand and then outlines a specific program of 
treatment. 

316 \V. Broad St. 


CLINICAL NOTES 


LYMPHADENOPATHY INDUCED BY ETHOTOIN (PEGANONE) 


CLINICAL AND PATHOLOGICAL MIMICKING OF MALIGNANT LYMPHOMA 

Sidney L Saltzstein, M.D,, Joseph C. Jaudon, M.D., Sara A, Luse, M.D. 

and 

Lauren V. Ackerman, M.D,, St. Louis 


Ethotoin (Peganone), an anticonvulsant drug 
with the formula 3-ethyl-5-phenylhydantoin, first 
introduced in 1956,* may produce clinical and 
pathological alterations similar to malignant lym¬ 
phomas, If this condition is not recognized as a 
drug reaction rather than a neoplasm, such tlierapy 
as nitrogen mustard or irradiation may be instituted 
and the patient or his family may be told that he 
has an incurable disease. The following case forci¬ 
bly brought this to our attention. 

Beport of a Case 

A 7-year-old mentally retarded boy was admitted to St. 
Louis Children’s Hospital Nov. 21, 1957, vvith a seven-week 
history of cervical lymphadenopathy. A diagnosis of con¬ 
vulsive disorder" was made when the c^iild was 3 years of 
age. The patient had a history of a marked ahergic rhinitis. 

Becent therapy included metharbital (Gemonil) and 

barbital (Mebaral). In September, 1957, 0.25 Cm. ot etoo 
toTn Sven twice daily was added to the regimen and in¬ 
creased to 0.5 Gm. given twice daily about six weeks prior 

admission. 


Prom th« Divinoa of f 

Cancer Hospital. 


Seven weeks before admission, the patient developed a 
cold, which was accompanied by the development of slightly 
enlarged, tender inguinal lymph nodes. These subsequently 
returned to nonnal. Six weeks prior to admission, he devel- 
oped on tiie right side a cervical lymphadenopathy which 
was .stated to be "as large as a fist.” After this, cervical 
adenopathy on the left side and small axillary nodes svere 
noted. There was nr history of weight loss or rash. 

On physical examination at the time of admission, promi¬ 
nent, slightly tender cervical nodes were present bilaterally. 
These ranged in size from 1 by 1 by 2 cm. to - by 4 by 6 
cm. The liver and spleen were each felt 1 cm. below the 
respective costal margins. No rash was present, riie winte 
blood cell count on admission was 10,650 per cubic milli¬ 
meter. with a differential count that included 4/o eosinophils, 
31% neutrophils, 44% lymphocytes, 9% monocytes, and 
2% basophils. On another differential count ffiere were 
15% eosinophils. The hemoglobin level was 13.2 Cm. per 
100 cc. Both old tuberculin and liistoplasnhn skin tests were 
negative as wa.s a heterophil antibody titer. A bone marrow 

eosinophils. The temperature ranged from 3T.4 G to 3J.- o 
(99.3 to 102.2 F), although at no time did the child appea 

acutely ill. , , , 

Clinically, the diagnosis was malignant lymphoma, prob¬ 
ably Hodgkins disease, because of the _ 

splenomegaly, and normal bone marrow. A biopsy 

Nov. 22, 1957. 
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On grobb e\annnation, tlie node was pale yellow-gray on 
tlie external surface; when sectioned, it had a nodular 
appearance and was pale gray to ivorj', with some hemor¬ 
rhagic areas. It measured 1.5 by 1 by 1 cm. Microscopically, 
the normal nodal architecture was almost completely re¬ 
placed by a verb' pleomorphic cellular pattern, which in¬ 
cluded Ijanphocv tes, plasma cells, neutrophils, eosinophils, 
and large reticulum cells (see figure). No definite Stemberg- 
Reed cells were seen. .A. few nonnal sinuses were noted. 
Most spectacular w.xs the marked necrosis in areas of the 
node, accompanied by phagocytosis of nuclear debris. Many 
of tlie reticulum cells and Kaiiphoestes were larger than 
normal and varied considerably m size and shape. The 
nuclei were slightly pleomorphic, with prominent nucleoli 
and frequent mitotic figures. A few Ijmphocytes invaded the 
capsule. This combination of loss of architecture, pleo- 
morphism of cells, prominent nucleoli, mitoses, and invasion 
of the capsule strongly suggested a diagnosis of malignant 
Ivmphoma. 

Because of our espenence with other anticonsulsants, the 
possibility that this adenopathy also might be related to a 
li>dantoin dnig was considered by the pediatricians and the 
pathologists. Therefore, after the biopsy was performed, the 
ethotoin was withdrawn. M'ltliin a matter of days, the fever 
subsided and the lymph node enlargement had all but s'an- 
ished. At the time of writing, four months later, tliere is no 
lymphadenopathy. The esoinophilia and hepatosplenoniegaly 
base also disappeared. The child appears in perfect physical 
health, with no abnormal clinical or laboratory findings. He 
is receiving no medication for his seizures, which now occur 
no more frequently than when he was receiving the several 
drugs. 

Comment 

This case, both clinically and pathologically, is 
an e.'cample of the lymphadenopathic reaction to 
hydantoin and hydantoin-Iike drugs similar to those 
that have been reported before and that we are 
reviewing in another paper." Si.\ other patients with 
similar cases have been admitted to St. Louis Chil¬ 
dren's Hospital or to Barnes Hospital. Clinically, 
this reaction usually starts one week to a few 
months after institution of the specific drug ther¬ 
apy. Fever, exanthema, and eosinophilia, in various 
combinations, accompany the adenopathy. The 
node enlargement varies considerablv in degree. 
After cessation of therapy with the offending drug, 
the nodes return to normal size in about one month 
or less and the other symptoms and signs disappear 
quickly. 

Patliologically, this case is also quite typical of 
others we have seen in that it shows obliteration of 
the normal nodal architecture, infiltration with 
reticulum cells, plasma cells, and, especially, eosi¬ 
nophils, frequent mitoses, foci of necrosis, and 
phagocytosis of nuclear debris. 

The importance of recognizing this entity, as 
stated above, is distinguishing it from the various 
malignant lymphomas. By combining the clinical 
history with the pathological findings, this usually 
can be done. Certainly, the anticonvulsant drug 
should be withdrawn and the patient’s course ob¬ 
served before any therapy directed at a malignant 
lymphoma is instituted. 


The reactions to ethotoin reported previously 
include skin rash which disappeared on cessation 
of therapy, gastrointestinal symptoms, dizziness, 
nystagmus, diplopia, drowsiness, headache, tension, 
and depression. Gingival hxqperplasia and ataxia 
have occurred only in patients also receh’ing other 
hydantoin drugs. No blood dyscrasia or hepatic or 
renal dysfunction has been reported. However, 
monthly blood cell counts and urinalyses, and 
hepatic function tests when indicated, are recom- 
mended.'* 

Summary 

Therapy wfitlr ethotoin (Peganone), as with other 
hydantoin and hydantoin-like drugs, can lead to 
striking enlargement of lymph nodes, hepatospleno- 



Section of cervical l>niph node showing pleomorphic 
reticulum cells, eosinopluls, lymphoc) tes, necrosis, and 
ph.igoc>tosis (hematoxylin and eosin, X 730). 


megaly, fever, and eosinophilia. These clinieal find¬ 
ings, plus the changes seen in biopsies of lymph 
nodes, can lead to an erroneous diagnosis of malig¬ 
nant lymphoma. Stopping treatment with the drug 
results in remission of the adenopathy, fever, and 
eosinophilia. This condition, which is felt to be 
allergic in origin, must be distinguished from the 
various malignant lymphomas. 

600 S. Kingshighway (10) (Dr. Ackeniian). 

References 

1. Livingston, S'.: Use of Peganone (.AC 693) in Treat¬ 
ment of Epilepsy, J. Pediat. -19:728-732 (Dec.) 1956. 
Schwade, E. D.; Richards, R. K.; and Everett, G. M.: 
Peganone, a New Antiepileptic Drug, Dis. Nerv. System 
lTtl53-138 (May) 1956. 



TRANSILLUMINATION-McGOVERN ' JAMA 

athy Incluced by Anticonvulsant (AbbL^?b Antiepileptic, What's New 

p4‘inS^^N?^’ Evaluation of ReferSe L *««*i327-1328 (March 15) 1958. 

... . ^.oae™ d™.„ p, Sep.., :S5,. 




TRANSILLUMINATION OF PARANASAL SINUSES 


Francis H. McGovern, M.D,, Danville, Va, 


I have often been impressed by the importance 
placed by medical students and some physicians on 
transillumination of the paranasal sinuses. The 
presence or absence of clear transillumination is 
sometimes regarded as a significant sign, without 
consideration of other physical findings or die type 
of skull being transilluminated. Otolaryngologists, 
in general, regard transillumination as a confirma¬ 
tory sign of limited value and evaluate it on the 
basis of the history and the information obtained on 
anterior and posterior rhinoscopy. A record of a 
previous e.xamination is advantageous for com- 
Iiarison. The test is regarded as negative if the 
sinuses transilluminate equally and well; if one or 
both sinuses sliow impaired transmissibility of light, 
the test is regarded as positive. 

Fundamentally, die findings on transillumination 
are uncertain because of the many variable factors: 
the intensity of die illumination, the darkness of 
the room, pigmentation of the skin, and the thick¬ 
ness of the facial bony structure. For anatomic 
reasons the value of transillumination in diagnosing 
frontal sinusitis is more limited than in maxillary 
sinusitis. A small or absent frontal sinus or a thick 
anterior wall is sometimes interpreted as an opaque 
sinus. The antrums are more uniform in size and 
offer a better opportunity for examination, especial¬ 
ly in contrasting the two sides. If both sides are 
affected, the value of transillumination is dimin¬ 
ished. In men with a heavy superior maxilla the 
sinuses may transilluminate poorly or not at all, 
whereas on x-ray examination the sinuses may 
appear quite normal. On the other hand, children, 
or women with a slight bony structure, may exliibit 
sinuses that transilluminate clearly but evidence an 
opaque antrum on x-ray study. For this reason 
transillumination in children is known to be un¬ 
reliable. Less well known is the fact that transillu¬ 
mination is of debatable value in most women. 

From the Department of Otolaryngology, University of Virginia 
Hospital. 


except in the presence of a unilateral opacity of 
considerable degree, when the comparison of the 
two sides indicates a definite difference. 

To demonstrate this opinion I compared my 
findings on transillumination with the results of the 
x-ray examination in 100 patients. The transillumi¬ 
nator was placed behind the lower rim of the orbit 
and the palatine light reflex was noted through the 
open mouth, with the intensity of the illumination 
varied by means of the rheostat on the battery 
handle. All of the patients had symptoms referable 
to the sinuses, and this study was a part of a routine 
otolaryngological office examination. An attempt 
was made to classify the degree of maxillary sinus 
opacity on the basis of 0 to 4-f, 0 representing a 
clear sinus and 4-f- a dense opacity. If the differ¬ 
ence between the two types of examination was 
found to be 2-j- or more on one or both sides, the 
result was recorded as no correlation. No mention 
will be made here of the cause of the opacity, 
whether it be a thickening of the sinus mucous 
membrane, inflammatory or allergic edema, 
empyema, cyst or tumor, or the finer changes in the 
bony structure and sinal mucosa visible on radi¬ 
ologic examination. The presence of an opacity of 
any kind, even if transitory, is regarded as an ab¬ 
normal reading. 

In the adult males of this series, 3 out of 23 
patients did not have findings that correlated; 
therefore in 13% of the men the results on transil¬ 
lumination and the x-my reading failed to corre¬ 
spond. The women in this series showed 22 out of 
55 cases not correlated; therefore 40% of die find¬ 
ings in women did not correspond. Finally, in chil¬ 
dren 14 out of 22 cases did not correlate; dierefore 
in children 63% of the findings did not correspond. 

Comment 

Historically, electric transillumination or diapha- 
noscopy was introduced by the Polish laryngologist, 
Heryng, in 1889.' The older clinicians stressed the 
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importance of the examination especially when 
done under rheostat control, judging the loss of 
translucency by changing the intensity of the illu¬ 
mination. The transoral method was used, assessing 
tire light reflex on the cheek, the lower orbital 
ridge, and in the pupil. An e.xperienced observer 
was said to be able to distinguish between dulness 
caused by pus in the antrum and complete dark¬ 
ness caused by a tumor. However, the limitations of 
the test were well recognized. It was known that 
an absence of the infraorbital light reflex was pos¬ 
sible when the bone was very thick or a small 
sinrrs cavity was present, and negative diapha- 
noscopic result did not necessarily mean the sinus 
was not affected." 

There is httle doubt that a larger series of com¬ 
parisons would yield a less dramatic difference be¬ 
tween sexes and beUveen adults and children than 
in this group of patients. However, these figures 
substantiate an estimation long held of the hmited 
value of transiUumination. The correlation in men 
was better than anticipated. The figures definitely 


indicate that in women and especially in children 
transiUumination can not be relied upon as a diag¬ 
nostic test. A surprising number of women and 
children in this series presented a masked sinusitis, 
in which the entire clinical e.xamination w’as nega¬ 
tive and the diagnosis was made on the basis of 
the .x-ray examination and antral irrigation. 

Conclusions 

TransiUumination of the paranasal sinuses should 
be regarded as a confirmatory or supplementary 
test. In men some reliance can be paid to a positive 
or negative test In women and children only a 
positive test can be regarded as significant. 

139 S. Main St. 
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EVALUATION OF A NITROPRUSSIDE DIP TEST 
FOR KETONE BODIES 

Melvin M. Chertack, M.D. 
and 

Joseph C. Sherrick, M.D., Chicago 


The detection of ketone bodies in mine speci¬ 
mens is sufficiently important to warrant the in¬ 
clusion of a nitroprusside test for ketonuria as a 
part of the routine urinalysis. In the past, methods 
available have included a tablet test (Acetest) 
and the Rothera test, a conventional test tube pro¬ 
cedure. Recently the nitroprusside test for urine 
ketones has been made available as a stick or dip 
test with a preparation called KetostLx. This test, 
like the other nitroprusside tests, depends on the 
reaction between acetoacetic acid and nitroprusside 
to produce a colored complex. In order to deter¬ 
mine the accuracy and simpUcity of the new test, 
it was compared with the two more standard pro¬ 
cedures on a series of routine urine specimens in 
a general hospital laboratory. Tests were also car¬ 
ried out by experienced and inexperienced per¬ 
sonnel on urines with and without added aceto¬ 
acetic acid. The present report describes the results 
obtained in this study. 

Attending Physician, Grant Hospital of Chicago, and Clinical fii- 
stiuctor. Department of Medicine, University of Illinois College of Medi¬ 
cine (Dr. Chertack), and Pathologist, Grant Hospital of Chicago, and 
Clinical Assistant Professor of Pathology, University of Ulinois College 
of Medicine (Dr. Sherrick). 


Methods 

Acefest.—Acetest is a tablet consisting of sodium 
nitroprusside, sodium phosphate, and glycine. The 
tablet is placed on a clean surface, such as a piece 
of typing paper. It is moistened svith a drop of 
urine, and 30 seconds later the color of the tablet 
is compared with a color chart with three colors 
ranging from lavender to purple and representing 
trace, moderate, and strongly positive reactions. 
Reactions were graded as trace, moderate, strongly 
positive;- or very strongly positive. 

KefosfLt.—Ketostix consists of a stiff cellulose 
strip impregnated with sodium nitroprusside, gly¬ 
cine, and buffered sodium phosphate. A strip is 
dipped in a urine specimen and placed on a clean 
surface, such as a piece of typing paper. E.xactly 
one minute later, the color of the stick is com¬ 
pared with three color blocks on the label of the 
bottle of Ketostix. Colors ranging from pink to 
purple represent small, moderate, or large amounts 
of ketone bodies. Positive reactions were graded 
as trace, small, moderate, or large. 
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nitroprusside test- 

Rothera Test.-Approximately 0.5 Gm. of solid 
ammonium sulfate is placed in a small test tube. 
Approximately 3 ml. of urine and 3 drops of freshly 
prepared 5% sodium nitroprusside are added and 
inixed well. One to 2 ml. of concentrated ammo¬ 
nium hydroxide is stratified on tlie mixture and 
two minutes later the interface of the solutions S- 
observed for a purple color. Reactions were graded 
negative, trace, l-f-, 2-|-, 3-f, or 4-f-, according to 
the intensity of color. 

Plan of E.Kperimenfs.~T:he regular techm'cian 
e.vamined by means of Acetest each urine speci¬ 
men as received in the laboratory. Without any 
knowledge of tlie results obtained, a second tech¬ 
nician then carried out reactions with Ketostix, 
Acetest, and the Rothera test. Reactions by each 
method were recorded separately. After this, the 
first technician’s results were obtained, and all four 
results were recorded on a master tabulation sheet. 
Any specimens which gave a positive reaction with 

T.\ble 1,—Results With Acetest and Ketostix on Twofold Serial 
Dilutions of Positice Urines 
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reacKons with the Rothera test ami negative reac- 
tions with the other nitroprusside tests. This is 
logical since this modification of the Rothera pro¬ 
cedure is very sensitive.* The other two specimens 
also showed minor differences and probably con¬ 
tained a minimal amount of ketone bodies quite 
likely below tlie pathological range. (One showed 
trace reaction to all but first Acetest; one, trace to 
second Acetest and Rothera test and negative re¬ 
action to other tests.) 

All urine specimens containing 10 mg.% of added 
acetoacetic acid gave a small or trace reaction with 
both the stick test and the tablet test. All urine 
specimens containing 100 mg.% of added aceto¬ 
acetic acid gave a large or strongly positive reac¬ 
tion with both tests. This indicated that nothing 
excreted in the urine of a variety of hospital pa¬ 
tients receiving a variety of drugs and medica¬ 
ments interfered with the detection of ketones by 
either tire stick or the tablet nitroprusside test. 

Results with Acetest and Ketostix on twofold 
serial dilutions of all urine specimens which gave 
stronger than a trace-positive reaction are shown in 
table 1. It is obvious that the stick test and the 
tablet test have approximately the same sensitivity. 
Each positive specimen was carried through a dif¬ 
fusion procedure with use of Conway micro diffu¬ 
sion units to estimate the amount of nitroprusside 
color which was due to acetone and the amount 
due to acetoacetic acid.® All 12 urine specimens 
showed that 96% to 99% of the color obtained in 
the nitroprusside reaction (with Acetest) was due 
to acetoacetic acid and that only 1% to 4% of the 
color was due to acetone. 

Each of the 12 urine specimens was also diluted 
1:10, 1:20, and 1:50 with a negative specimen. 
Reactions of each of these dilutions with Acetest 


ail four nitroprusside tests were tested additionally 
for acetoacetic acid with Gerhardt’s ferric chloride 
test and with Lindemann’s test. Twofold serial 
dilutions (made with a negative specimen) were 
made of most specimens which gave a moderate 
or stronger reaction with the nitroprusside tests. 
These dilutions were tested with Acetest and Keto¬ 
stix. 

In addition, 10 mg.% and 100 mg.% of aceto¬ 
acetic acid were added to aliquots of every urine 
specimen. These samples were all then tested with 
Acetest and Ketostix. 

Results 

Of the 185 urine specimens studied, perfect agree¬ 
ment was obtained on 178 samples. Of the speci¬ 
mens, 158 gave negative results witir ail four tests 
(Ketostix, Rothera, and Acetest by each of two 
technicians), 8 specimens gave trace or 1+ results 
with all four tests, and 12 specimens gave positive 
reactions stronger than trace with all four tests. 
Trace-negative results were obtained on 7 speci¬ 
mens. Five out of the seven specimens gave trace 


were compared with reactions obtained with stand¬ 
ard solutions of 2, 5, and 10 mg. of acetoacetic 
acid added to 100 ml. of urine. In this way a rough 
estimate of the acetoacetic acid concentration was 
made. Table 2 shows the estimated acetoacetic acid 
concentration of each of tliese specimens and Ae 
results obtained with Gerhardt’s ferric chloride 


st' and with Lindemann’s test.® Those urines 
Inch gave only trace reactions were not diluted 
jt are listed in the table as containing not more 
lan 20 mg. of acetoacetic acid per 100 ml, since 
cetest always gives more than a trace reaction 
ith acetoacetic acid concentrations over 20 mg.%. 

is obvious from tins table that neither of the 
i-called acetoacetic acid tests has a very great 
nsitivity. Only three clear-cut positive reactions 
ere obtained with the ferric chloride test, and 
lese were on urine specimens containing 100 to 
50 mg. of acetoacetic acid per 100 ml. Only one 
Dsitive reaction (on a specimen containing 150 mg. 
r acetoacetic acid per 100 ml) was obtained with 
indemann’s test. This urine specimen gave a very 
rongly positive reaction with the nitroprusside 
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tests. It is also obvious that the ferric chloride test 
is nonspecific, since she drug reactions (color stable 
to boiling) were obtained which either masked the 
acetoacetic acid reactions or were given by urine 
specimens containing less than 20 mg. of aceto¬ 
acetic acid per 100 ml.—a concentration far below 
the limit of sensitivity of this test. 

All nitroprusside tests react with both acetone 
and acetoacetic acid, but all are much more sensi¬ 
tive to acetoacetic acid than to acetone. With Keto- 
stk, this difEerence in sensitivity is even greater 
than wth other nitroprusside tests, so that for all 
practical clinical purposes Ketostiv is specific for 
acetoacetic acid. It has been shown that most of 
the nitroprusside color in positive reactions on 
ketotic urine specimens arises from acetoacetic acid 
rather than acetone.^ Therefore, Ketostiv, because 
of its specificity and high sensitivity, possesses a 
distinct advantage over the nonspecific, insensitive 
ferric cldoride tests and over the insensitive Linde- 
mann’s test for acetoacetic acid. 

Reactions with Ketostix Obtained by Persons Un¬ 
familiar with the Test.—In order to define the sim¬ 
plicity and accuracy of Ketostbc in detection of 
urine ketones, acetoacetic acid was added to sev¬ 
eral negative urine specimens in amounts of 3, 10, 
23, 50,100, or 200 mg. per 100 ml. These specimens 
were then coded and tested as unknown specimens 
with Ketostix by various members of the Grant 
Hospital laboratory staflE, including clerical per¬ 
sonnel as well as technically trained personnel. 


Table 2.—Reactions of NUroprusside-Positive Urines with 
Acetoacetic Acid Tests 
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None of these people had ever used Ketostix be¬ 
fore, and their results in detecting ketones in “un¬ 
known” urine specimens were surprisingly good. 
A total of 260 tests were carried out by ine.xperi- 
enced persons, and the results are tabulated in 
table 3 along with results obtained in 50 tests by 
a technician -experienced in the use of Ketostix. 


Since exactly the same number of tests was not 
carried out at each level of acetoacetic acid con¬ 
centration, results have been expressed as the per¬ 
centage of tests at each given concentration which 
gave each designated reaction. Excellent agreement 


Table 3—Results with Ketostix btj Experienced and Inex¬ 
perienced Personnel on Urine Specimens With and Without 
Added Acetoacetic Acid in Three Hundred Ten Tests” 
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which cave the <1<»!;it?Dated reaction. 


is shown between results obtained by e.xperienced 
and ine.xperienced people. With trace amounts of 
acetoacetic acid (5 or 10 mg.%) it is to be ex¬ 
pected that an experienced technician would obtain 
more consistently positive results. Table 3 shows 
this to be true in this e.xperiment. However, over 
90% of the tests at the 10-mg. level and 60% of the 
tests at the 5-mg. level were called positive by per¬ 
sons who bad never used the test before. 

Use of Ketostix and Acetest in Detection of 
Serum Ketones.—A total of 96 serum samples were 
tested with Ketostix and Acetest for detection of 
serum ketones. Results on all samples were nega¬ 
tive with both tests. To 40 of the samples dilute 
aqueous acetoacetic stock solution was added to 
give 10-25 mg.% of acetoacetic acid in serum. These 
samples were then tested again with Ketostix and 
Acetest, and aU results were trace, small, or mod¬ 
erate, with the moderate reactions being obtained 
on these samples contaim'ng 25 mg.% of aceto¬ 
acetic acid. The technique for use of Ketostix on 
serum is the same as that for urine. However, since 
the high protein concentration of serum prevents 
the absorption of the drop of serum by the tablet 
of Acetest, it is necessary to add two drops of 
water to the drop of serum on the tablet. This 
makes the developing color easier to see and does 
not significantly affect the sensitivity of the test. 
It is considered that this application may be of 
importance in the management of diabetic acidosis 
and further investigation is being carried out. 

Summary 

Ketostix, a new nitroprusside stick test for urine 
ketone detection, has been compared with a tablet 
nitroprusside test (Acetest) and the test tube 
Rothera procedure on a series of urine specimens 
in a large city hospital. Results indicate that good 
agreement is obtained with Ketostix and Acetest 
but that the Rothera modification used is some- 
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what more sensitive. A series of 260 tests with 
Ketostix on negative mrine specimens with and 
without added acetoacetic acid was carried out as 
unknowns” by laboratory personnel who had had 
no previous experience with tlie test. Results ob¬ 
tained were those to be expected from the amounts 
of acetoacetic acid added and agreed well with 
results obtained on tlie same specimens by experi¬ 
enced personnel. Ketostix appears to be a satis¬ 
factory, simple but accurate test for routine detec¬ 
tion of ketones in urine and serum. 

840 S. Wood (Dr. Chertack). 


The nitroprusside stick and the nitroprusside tablet used 

T supplied as Ketostix and Acetest by the 

Ames Company, Inc., Elkhart, Ind. 
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TRANSISTOR FOR TRANSMISSION OF ELECTROCARDIOGRAMS 

BY TELEPHONE 

A UNIT WmCH DOES NOT REQUIRE ELECTRICAL CONNECTION TO TELEPHONE 
E. Grey Dimond, M.D., Kansas City, Kan. 

The possible value of a method of transmitting 
the electrocardiogram and heart sounds over stand¬ 
ard telephone lines has intrigued workers since the 
time of Einthoven.' Practical usefulness of the idea 
has been limited, first, by the bulkiness of the equip¬ 
ment, second, by the necessity for some means of 
electrical connection between the patient, the elec¬ 
trocardiograph machine, and the telephone, and, 
third, by the need for special permission from the 
telephone company for connection and transmis¬ 
sion. 

At this laboratory, a small, 5-lb., ti'ansistonzed 
unit has been developed which can be attached 
directly to the patient by standard lead wires and 
which needs to be placed only adjacent to the 
mouthpiece of any standard telephone. The signal 
is transmitted into the mouthpiece of the telephone 
by inductance, and no wire connection is necessary. 

Routine or local long-distance lines carry the si^gnal 
without special arrangement with the telephone 
company. The transmission of the electrocardio¬ 
gram can be interrupted at any time and additioiial 
reformation offered by the operator^ A multiple- 
lead selector is built into the unit. The unit does 
not need an electrical outlet; it is powered by pen- 
light and mercury batteries. 

In addition, with a standard heart-souiid micro¬ 
phone, heart tones and murmurs can be trans¬ 
mitted over standard telephone lines with excellent 
quality. At the receiving end, a similar unit, slightly 

"From the Cardiovasc^' Latoratory. University of Kansas Medical 
Center. 



Front view (ahove) and side view {below) of entire 
transmitting unit plus telephone. 
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modified, can take the information from the tele¬ 
phone and signal any standard electrocardiograph 
machine. 

Description 

The transmitter is essentially a highly sensitive 
frequency modulator, with a rather unique, three- 
stage, push-pull t>'pe of a transistorized, sensitive, 
60-db. direct-current amplifier which is linear from 
approximately 1 cps to well above the requirements 
for this use. The frequency-modulated tone output 
of 1,300 cps is accomplished with use of two Hart¬ 
ley oscillators, one oscillating at 65 kc. and the 
otlier at 66,3 kc., beating together to produce the 
1,300 cps frequency which then is modulated plus 
and minus about -100 cps. Inasmuch as the 65-kc. 
oscillator may be modulated up by introducing a 
plus potential and the 66.3-kc. frequency modu¬ 
lated dowm by introducing a plus potential into the 
amplifier, great frequency change may be accom¬ 
plished with a very small potential change in the 
output. A two-position switch permits the Hartley 
oscillators to be either in or out of the circuit. 
\^Tien the switch is in position to eliminate the 
Hartley oscillators, the instrument can be used as 
an amplifying stethoscope. The instrument is pow¬ 
ered entirely by batteries. A pen-light cell operates 
the first stages of the direct-current amplifier which 
draw approximately 40 /la and thus are never 
turned off, because their life will be about shelf 


life with this amovmt of current being drawn from 
them. The final stage of the amplifier uses 13 V of 
mercury battery, and the remainder of the equip¬ 
ment uses 6.5 V of mercur>" battery. 

Uses 

This apparatus seems to solve most of the prob¬ 
lems which have interfered with the possible civil¬ 
ian and military use of such an instrument. 
Consultation at any distance with use of standard 
telephone lines xvithout special permission or elec¬ 
trical connection is possible. Electrocardiograms and 
heart sounds can be transmitted; the transmission 
can be freely interrupted for conunent or question. 
The instrument is very small, yet rugged. 

Electronic engineering was done by Mr. Jobn Walker. 
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FULMINANT POLYARTHRITIS, FEVER, AND CUTANEOUS 
NODULES IN AN ALCOHOLIC PATIENT 

Clinical Pathological Conference (PM 1068-37), Oct. 81, 1957, from the Department of 
Pathology and the Hektoen Institute for Medical Research of Cook County Hospital, Chi¬ 


cago, presented for publication by Daniel S. 

Clinical Data 

A 57-year-old garage mechanic entered Cook 
County Hospital on July 23, 1957, because of joint 
pains. He had been in good health until 14 days 
prior to admission when, following trauma, his left 
ankle became swollen, red, and painful. Four days 
later the other ankle was similarly affected. He 
subsequently noted temperature elevation to 102 F 
(38.8 C), chills, and painful swelling of both el¬ 
bows and both knees. He failed to respond to peni¬ 
cillin therapy and was referred to the hospital. 

Dr. Kushner is Associate Director of Medical Education, Cook County 
Hospital, and Instructor in Medicine, Northwestern University Medical 
School; Dr. Szanto is Director, Department of Pathology, Cook County 
Hospital, and Professor of Pathology, Chicago Medical School. 

Dr. Zimmerman is Chairman, Department of Medicine, Mount Sinai 
Hospital, and Professor and Chairman, Department of Medicine, Chicago 
Medical SchooL 


Kushner, M.D., and Paul B. Szanto, M.D. 

Systemic review disclosed nocturia (sLx times a 
ni^t) and diarrhea. His history included appen¬ 
dectomy in 1925, carbon mono.xide poisoning in 
1952, some joint pains during the winters, especially 
with changes in the weather, but no sore throats. 
His fiancee stated that on three or four occasions 
in the previous rivo years he had had severe ab¬ 
dominal pain lasting several homrs. He habitually 
consumed two quarts of beer and eight shots of 
whisky daily. His father and one brother had died 
of coronary disease. 

Physical e.xamination revealed an acutely ill, 
confused, well-developed, and well-nourished white 
man with a rectal temperature of 104 F (40 C), 
pulse 124, respirations 32 per minute, and blood 
pressure 120/70 mm. Hg. On the left calf there 
were three red papular lesions about 5 to 10 mm. 
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diagnostic 

in cliainctcr. The ankles, knees, elbows, and wrists 
^ were hot, red swollen, fluctuant, and very tender, 
lliere was also a painful swelling of the right 
second and fifth metacarpophalangeal joints and 
some tenderness on passive movement in both 
shoulders and both hips. 

Urinalysis revealed a specific gravity of i.015, 
acid leaction, 2-|~ albumin, and no sugar, acetone, 
or urobilinogen. The sediment contained 3 to 4 
leukocytes per high-power field, bacteria, and rare 
gianular and hyaline casts. The hemoglobin level 
^vas 60%, erythrocytes 3,710,000 and leukocytes 
19,000 per cubic millimeter, with 40% polymor¬ 
phonuclear leukocytes, 53% stab cells, 4% lympho¬ 
cytes, 3% monocytes, normal platelets, 3-f toxicity, 
Ddhle bodies, and rouleaux. The sedimentation 
rate was 60 mm. per hour and hematocrit reading 
26%. L. E, cell preparations were negative. Blood 
Wassermann and Kahn reactions were negative. 
Blood culture was negative. A joint aspirate cul¬ 
ture grew nonhemolytic Staphylococcus pyogenes 

T.viiLE 1.—Biochemical Data Obtained from 
LahoratOTij Studies on Patient 

0<ttcs iind I,ii()onit(iry Values 

Constituents 7/i', S/1 S/3 SA» Slii 8/7 8/8 

XPX, mtr./ioo lilt. ai :H . :« 32 so 

Otic iieM, Ulit./ltKi lul.. i.r, 7.Q .">.8 5.2 4.0 

.Uliuinin, Oin./KKi ml. 2.3 . 2.1 2.4 ... 

GInbiiliii, Gill..'lull ml. 3.2 . 1.9 1.8 

PllO.silhOnlS, IIIK./IUII ml. t.3 ... 4.0 4.0 2.9 ... 

.rikuUuo iiltosiihutusc, 

UotiiiiisK-y iinlt.s. 3.5 ... 

Cejthalln lloceulatl'iu . 2+ 24- 3+ 3-1- 

Thymol UirhWity, units. 1.4 2.0 1.0 1.8 ... 

Giimmn ulnlniliti, 

Gm./lOO ml. 1.21 1.1 1.32 1.05 ... 

Choicstcrul, iiiK./iuo mi. 72 . 

Ester-s, % . 39 . 

Soiiium, liiKil./liter . 128 133 133 128 139 

Chloriilc, mEu./liter. 98 107 102 98 109 ... 

Potnsslum, mRu.alter. e.S 3.9 3.0 3.7 3.5 

Ciirhoii (luixiile eoiniifiiint; 

power, vu), e' .. . .30 20 3( . 

Culelum. mK.'lwi ml. 9.1 ... 9.2 <.8 . 

var. albus on one occasion and was subsequently 
sterile. Stool cultures revealed no pathogens. Ag¬ 
glutination tests for Salmonella and Brucella were 
negative. A tuberculin skin test was negative 
{1:10,000). An electrocardiogram showed only 
sinus tachycardia. Total protein in the joint fluid 
was 3.4 Gm. per 100 ml On Aug. 3 and 4, the 
serum amylase level was 512 units. On Aug. 7, it 
was 256 units. (See table 1 for additional bio¬ 
chemical data.) nil 

The illness progressed steadily, and death oc¬ 
curred 17 days after admission. The patient’s joints 
remained red, swollen, tender, and fluctuant. 
Aspiration of the joint fluid on July 24 revealed 
lai-ge numbers of leukocytes, but the culture was 
sterile. On Aug. 1, aspiration of another 3 omt re¬ 
vealed crystals thought by one observer to be unc 
acid crystals. Colchicine was given but was with¬ 
drawn after one dose owing to marked exacerba¬ 
tion of the diarrhea. The joints, however, caused 
little distress, and the major problems were posed 
by vomiting, diarrhea, and progressive abdominal 
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distention. On the seventh hospital day, the patient 
was COM a„d clammy and h.7 blood pres Je ™ 
95/50 mm. Hg. He improved after being given an 
inhavenous infusion of saline solution with potas¬ 
sium. Abdominal distention persisted despite con¬ 
stant gastric suction. On July 31, 900 cc. of dark 
brown benzidine-positive fluid was aspirated from 
the stomach. The abdomen was always tympanitic 
and often tender, but there was no rebound tender¬ 
ness, and hypoactive bowel sounds were always 
present. The stool on Aug. 6 gave a strongly posi¬ 
tive benzidine reaction. 

On the 10th hospital day, about 20 erytliematous, 
painless nodules were noted in the skin of the chest 
and abdomen. These nodules increased in number, 
and four days later subcutaneous nodules appeared 
which also rapidly increased in niunbei'. No en¬ 
larged lymph nodes were palpated. On the 14th 
hospital day the patient was icteric, and his urine 
gave positive results in tests for bile and uro¬ 
bilinogen. Intermittently elevated temperature to 
104 F (40 C) and tachycardia persisted, unaffected 
by therapy. Erythromycin, chloramphenicol, peni¬ 
cillin, sulfasuxadine, tetracycline, and sulfisoxazole 
were used successively in full dosage but without 
effect on the abdominal symptoms, the joints, or the 
skin nodules. When examined on the morning of 
Aug. 9, the patient presented a remarkable picture. 
He was toxic, stuporous, febrile, and emaciated. 
His trunk was covered with many red cutaneous 
nodules, and his joints were red and swollen. Palpa¬ 
tion of the trunk revealed innumerable, irregular, 
nontender nodules in the subcutaneous tissues 
ranging to 5 mm. in diameter. His abdomen was 
distended, and there was a definite though ill- 
defined mass occupying most of the left half of the 
abdomen and extending some 4 cm. across the 
midline. He died on the 17th hospital day. 

Clinical Discussion 

Dr. Hyman Zimmerman: This was a dramatic 
syndrome, in a middle-aged alcoholic male, of an 
acute sei'ere polyarthritis with high fever, painless 
red skin nodules, nocturia, mental symptoms, stu¬ 
por, and rapidly progressive profound cachexia. 
Of interest historically were several episodes within 
two years of severe abdominal pain, and diarrhea. 
The urine contained protein and sediment changes 
such as one sees in imy severe febrile illness, 
especially witlr dehydration. Rouleaux formation 
observed in the blood smear was not associated 
with hyperglobulinemia. Leukocytosis was marked, 
with a striking shift to the left, and Dohle bodies 
were observed in the blood smear. These are de¬ 
generative changes in the leukocytes, with deposi¬ 
tion of basophilic elements, which seem to haw the 
same significance as toxic granulations. Dohle 
bodies may occur in any severe febrile illness and 
are not necessarily limited to systemic infection. 
The patient was an alcoholic and was jaundiced 
terminally, but there was no other “ 

severe liver disease. The esters were 39%, not (le 
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pressed as markedly as one might expect with so 
low a total cholesterol value, in intrinsic hepatic 
disease. 

The arthritis w;is described as migrator^', red, 
hot, and fluctuant. This resembles acute rheumatic 
fever, but of patients have their first episode 
of rheumatic fever before the age of 15. The oldest 
patient in the literature was 61. The age of 57 al¬ 
most precludes this possibiliU'. Furthermore, the 
skin lesions were not those ordinarily seen in rheu¬ 
matic fever, and die entire course occupied onh' IT 
days, uith rapid debilitation and death, without 
evidence of cardiac failure. These features are not 
consistent with rheumatic fever. Rheumatoid ar¬ 
thritis can begin with dramatic acute arthritis that 
simulates rheumatic fever. The patient’s age would 
be more consistent with this, but the dramatic 
acute onset of rheumatoid arthritis is seen in young¬ 
er people. Furthermore, the rapid course is strongh' 
against rheumatoid arthritis. 

In an alcoholic man of this age, with joint disease 
appearing after trauma, one must consider gout. 
Usually gout is monoarticular in its first attack, 
but it does not necessarily remain so. The uric acid 
level was 7 mg./lOO ml. on one occasion, but, in 
spite of this, a diagnosis of gout is not tenable. 
Hip and shoulder involvements are unusual, as 
is this type of rapidly progressive migratory ar¬ 
thritis. Malignant gout with a rapid course and 
death has been reported, but in such cases death has 
usually been due to renal failure, and this man 
did not die of renal failure. 

Traumatic arthritis can be e.vcluded because of 
the multiplicity of joints involved. Finally, we must 
consider pararheumatic arthropathy. This term has 
been used to refer to the joint involvement seen in 
some of the collagen diseases. In lupus er>'thema- 
tosus and periarteritis nodosa, for instance, there 
have been various ty'pes of joint involvement, even 
simulating at times the acute arthritis of rheumatic 
fever. Perhaps the first thing to consider is the 
possibility of a vascular angiitis and particularly 
periarteritis nodosa. In lupus erythematosus such 
fulminant arthritis would be unusual, but in peri¬ 
arteritis nodosa it is somewhat more common. 

The sldn lesions do not suggest erythema nodo¬ 
sum, in that they were distributed cm the trunk and 
on the fle.xor surfaces of the limbs. Neither do they 
suggest embolic phenomena of bacterial endocardi¬ 
tis. Moreover, no cardiac murmur was described. 
These perhaps could represent the red, infectious, 
embolic phenomena of a staphylococcic bacteremia, 
but the blood culture was negative. Such skin 
lesions have been seen at times in patients with 
drug hv'persensitivit}'. This brings us again to peri¬ 
arteritis nodosa, which is characterized by bizarre 
cutaneous lesions ranging from papides to areas of 
necrosis. 

The prominent attacks of abdominal pain lasting 
for several hours suggest cholecystitis rsfith chole¬ 
lithiasis, ureteral stones, or even intermittent intesti¬ 
nal obstruction. Such pain is seen in periarteritis 


nodosa. About 50Tc of these patients have promi¬ 
nent gastrointestinal complaints such as pain, 
diarrhea, nausea, and vomiting. This man had pain 
and diarrhea. One would like to know whether it 
was diarrhea or steatorrhea. Many patients describe 
steatorrhea as diarrhea because they have multiple 
stools. This is important in considering the possi¬ 
bility that this patient’s joint disease and abdominal 
complaints might be related to intestinal lipo¬ 
dystrophy (MTupple’s disease). Fever of significant 
degree occurs in only 20'^ of these patients, and 
such high fever «ath such striking joint disease 
would be imusual. ‘ 

.\nother interesting featiure was the demonstra¬ 
tion of a vague abdominal mass. In \iew of the 
elevated serum amylase levels, a pancreatic 
pseudocyst as a result of earlier necrosis might be 
suspected. The mass was left-sided but not well- 
defined. Nevertheless, it would be difficult to ex- 
plain the total course of events by pancreatitis, 
even in an alcoholic. Therefore, I am inclined not 
to relate this mass to pancreatic pseudocyst. This 
could have been a neoplasm. .Although joint pains 
have been reported in patients with neoplastic 
disease, I am not aware of so dramatic a joint 
sjmdrome. The mass might be a retroperitoneal 
hematoma, perhaps perinephric, a not uncommon 
complication of periarteritis nodosa. -Also, an ab¬ 
scess, cold or hot, should be considered. The rapid 
development would lead one to suspect a hema¬ 
toma. 

Dr. Irving Greenberg: Roentgenograms of the 
right \%Tist and ankle showed much soft tissue swell¬ 
ing about the joint space of the ankle. A change in 
the trabecular pattern of the bone, together with 
the soft tissue swelling, suggests rheumatoid ar¬ 
thritis or collagen disease. Roentgenograms of the 
abdomen revealed marked gaseous distention of 
the stomach and moderate distention of the large 
intestine but no dilatation of the small intestine. 
In the adult, one rarely sees pyloric obstruction 
lead to such gaseous distention, but rather, the 
stomach fills with retained secretions. Such marked 
gastric ectasia suggests acute pancreatitis. This may 
be associated also with dilatation of the second part 
of the duodenum and frequently with pneumonitis 
with effusion. 'The roentgenogram of the chest 
showed haziness in the right lower lung field sug¬ 
gestive of pneumonitis. Altogether, these findings 
are compatible with the clinical suggestion of acute 
pancreatitis. 

Dr. Zimmerman: My initial and final impression, 
however, has to be of a disease in the category' of 
periarteritis nodosa. With these conditions, pul- 
monar}' lesions of many ripes are seen. I have not 
seen a pneumom’a with a homogeneous density over 
an e.vtensive area in periarteritis nodosa, unless it 
is due to a secondary- bacterial infection. In M'eg- 
ener’s granulomatosis, fairly e.vtensive areas of the 
lung field may be involved, but the other evidences 
of respiratorv' tract involvement e.vpected in Weg¬ 
ener’s granulomatosis w'ere not present here. 
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Ill this patient, the onset was dramatic and more 
rapid than in most patients witli periarteritis 
nodosa, but he did have some symptoms for sev¬ 
eral years. The high fever is consistent with tin’s 
diagnosis. Renal involvement in this case leaves 
something to be desired; 85% of patients with true 
periarteritis have albuminuria and renal sediment 
abnormalities. Most of them will not show tlie so- 
called “telescoped urine” where elements of all 
three stages of nephritis are seen in the same speci¬ 
men, but if one looks carefully one will see at least 
casts or oval fat bodies, even in the absence of 
azotemia. The clinical progression without azotemia 
is disturbing, but only half of these patients die with 
renal failure. The cerebral manifestations are an im¬ 
portant clue to the presence of a disseminated dis¬ 
ease. This patient's profound debility was entirely 
consistent; in fact, one of the names given to peri¬ 
arteritis nodosa is chlorotic marasmus, because of 
the extremely wasted and pallid appearance. The 
cutaneous and subcutaneous nodules were consist¬ 
ent with periarteritis to the point of being classic. 
Pulmonary lesions may or may not be present. Leu¬ 
kocytosis is characteristic of this disease, in contrast 
to the frequent leukopenia of lupus erythematosus- 
The anemia of periarteritis is most often normo¬ 
chromic and at times hemolytic. The jaundice which 
occurred was not solely hemolytic, since tliere was 
bilirubinemia, and we have no evidence for a hemo¬ 
lytic component. Pancreatic involvement in peri¬ 
arteritis has been described with serum amylase 
elevation and pancreatic fat necrosis. Jaundice oc¬ 
curs occasionally in periarteritis nodosa. It is also 
possible that there was underlying hepatic disease, 
i. e., cirrhosis, with jaundice precipitated by the 
superimposition of severe systemic illness. 

The gamma globulin level was at the upper limit 
of normal. In disseminated lupus erythematosus, 
hypergammaglobulinemia is so frequent that one 
should not make the diagnosis without it; in peri¬ 
arteritis nodosa it is less common. The combination 
of low albumin and low globulin levels, in the ab¬ 
sence of a nephrotic syndrome, suggests malabsorp- 
tive diseases or lymphoma. It may be that an 
intestinal lesion with an absorptive defect was as¬ 
sociated with a periarteritis nodosa. 

Dr. S. Howard Armstrong Jr.: Has Dr. Zimmer¬ 
man been dissuaded from the diagnosis of septic 
arthritis by the absence of bacteriologic findings? 

I wonder how many blood cultures were done. 

Dr. William Metzger: Only one blood culture 


was taken. , 

Dr, Armstrong: Was the blood count so normal 

that no bone marrow specimen was examined? 

Dr. Steven O. Schwartz: We took no marrow 
specimen, so we were apparently not suspicious. 

Dr Armstrong: Platelet thrombosis may be asso¬ 
ciated with fulminating polyarthritis, but the cuta¬ 
neous nodules associated with any type of acute 
fulminating polyarthritis are usually pamful and 
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tender. I wonder whether this should suggest s 
diagnosis of gout with tophaceous nodules, second¬ 
ary to a lymphoma or leukemia. For the rest I 
would agree with Dr. Zimmerman s diagnosis. ' 
Dr. Earl Zaus: I was disturbed about tlie nodules 
too. Dr. Zimmerman touched on the possibility of 
staphylococcic septicemia, but such septicemic 
nodu es me always painful. One type of septic 
nodule which is not painful, occurring in a debili¬ 
tated patient, is that of miliary tuberculosis. 

Dr. Frederick Steigmann: I would support the 
diagnosis of pancreatic disease. In favor of this 
diagnosis are the history of alcoholism and previ¬ 
ous attacks of abdominal pain. We have seen pa¬ 
tients with severely damaged pancreas who 
showed some of the findings observed here. 

Dr. John R. Tobin: I saw this patient and had 
the impression that when he went to the doctor 
with one painful swollen joint, he was given an 
injection of penicillin. Some 48 hours later he 
developed polyarthritic disease, so we considered 
the possibility of hypersensitivity angiitis. I have 
seen one other patient with fluctuant joints and 
bags of fluid about the joints which broke down, 
and I suspect that in this patient there was a gen¬ 
eralized arteritis and panniculitis. 

Dr. Paid B. Szanto: What about a bacterial form 
of arthritis? 

Dr. Tobin: I would agree with Dr. Zimmerman’s 
conclusions regarding the septic arthritis. 

Dr. Zimmerman: With respect to the possibility 
of the skin lesions being tuberculous, these did 
not sound like tnberculids. I would not be surprised 
if this is a necrotizing angiitis that Dr. Szanto may 
have diflaculty in classifying. These are in the cate¬ 
gory of but cannot be called periarteritis nodosa. 

Dr. Szanto: Biopsy of a subcutaneous nodule was 
performed on the day prior to death, and, although 
the results were not available to the attending 
physicians, I should like to present the histological 
findings for Dr. Zimmerman’s consideration. Sec¬ 
tions revealed moderate infiltration of the deeper 
part of the corium by acute and chronic inflamma¬ 
tory cells, increasing in severity toward the sub¬ 
cutaneous fat tissue. The central portion of the 
subcutaneous nodule was composed of fat cells, 
shadowy in character, with basophilic granular 
precipitate interpreted as calcium deposit. A hemor¬ 
rhagic zone containing foci of predominantly acute 
inflammatory cells surrounded the necrotic fat 
tissue. The appearance was that seen in pancreatic 
fat necrosis, namely preservation of the outline of 
the cells, with calcium deposit due to saponification 
of the fatty acids liberated from the necrotic fat 
cells (fig. 1, 2, and 3). Dr. Zimmerman, would this 
have made a difference in your final diagnosis? 
Dr. Zimmerman: No further comment. 

Clinical Diagnosis.-The clinical diagnosis was 
periarteritis nodosa. 
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Patliologist’s Report 

Dr. Szanto: At autopsy, innumerable small sub¬ 
cutaneous nodules were scattered over the chest, 
abdomen, and thighs, measuring up to 5 mm. in 
diameter. On cut section, these nodules were indu- 



Fig. 1.—Photomicrograph of biopsy specimen from 
slan and subcutaneous nodule showing hemorrhage 
and acute inflammatory cells in deeper part of corium. 


rated, opaque, chalky, and pale yellow. Micro¬ 
scopically, they showed the same changes as were 
found in the biopsy specimen (fig. 4). The knees, 
ankles, shoulders, elbows, and right metacarpophal¬ 
angeal joints were swollen. The skin over die 
involved joints was dusky-red. The joints contained 
cloudy, but not purulent, fluid which on direct 
smears contained numerous gram-negative bacteria. 
Cultures of the fluid aspirated at autopsy revealed 
Pseudomonas aeruginosa and Escherichia coH. 
Histologically, the synovial membranes were 
heavily infiltrated with acute and chronic inflamma¬ 
tory cells. The periarticular fat tissues showed fat 
necrosis surrounded by a zone of leukocytic inflam¬ 
matory reaction, as has been seen in the pancreas 
and in the subcutaneous fat tissue. Some of the 
veins contained recent thrombi. The blood vessels 
in the perisynovial tissue were normal e.vcept for 
venous thromboses adjacent to areas of fat necrosis. 

The abdomen was protuberant, and the peri¬ 
toneal cavity contained 1,500 cc. of fluid with 
fibrin flecks. The right pleural cavity contained 
400 cc. and the left 300 cc. of cloudy orange fluid. 
The pleural surfaces of the diaphragm were in¬ 
jected. The parietal peritoneum was of smooth, 
shiny appearance. A large, hemorrhagic, partly 
chalky, mesenteric mass extended downward from 


the pancreas to 9 cm. above the pubis. This mass 
was entirely within the mesentery' (fig. 5). The 
peritoneal surface over the mesenteric mass was 
injected and flecked with yellow' opaque foci. The 
transverse colon was attached to this mass by 
fibrinous adhesions which could be separated 
readily. The hepatic fle.xure was firmly adherent 
to tlie necrotic mesenteric mass. 

Tlie body and tail of the pancreas were well 
preserved, but the head of the pancreas was firm 
and contiguous w’ith the mesenteric mass. The cut 
section of both was variegated, w'ith hemorrhagic 
and chalky areas of fat necrosis. The pancreatic 
duct was moderately dilated and opened adjacent 
to, but separate from, the common bile duct. There 
was no evidence of cholecystitis or cholehthiasis. 
The gross findings suggested chronic pancreatitis 
on which there was recently superimposed an acute 
fat necrosis. Histologically, the entire pancreas 
showed interlobular and intralobular fibrosis and 
proliferating pancreatic ducts, confirming the gross 
pathological diagnosis of chronic pancreatitis. In 
addition, there was superimposed extensive pan¬ 
creatic fat necrosis characterized by shadow'y fat 
cells, calcification, and intravascular thrombus for- 



Fig. 2.—Subcutaneous part of biopsy specimen in 
figure 1 showing necrotic fat tissue and adjacent in¬ 
flammatory reaction and hemorrhage. 

mation, more in the head, but also focally through¬ 
out the body and tail of the pancreas. The large 
mesenteric mass, as well as the retroperitoneal fat 
tissue, showed the same type of fat necrosis, 
hemorrhages, and vascular thromboses. 
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Microscopically, the liver (1,500 Gm.) showed 
fatty changes, moderately enlarged portal fields, 
and focal necroses. Occasional bile casts were seen. 
The heart, myocardium, and subepicardial fat tis¬ 
sues were normal. A few atheromatous plaques 
appeared e.xcavated and showed shadowy cells as 
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Fie. 3.-High power view of portion of specimen show¬ 
ing shadowy necrotic fat cells within nodule. 

seen in the areas of fat necrosis. The left lower lobe 
of the lung contained multiple, large hemorrhagic 
infarots and bronchopneumonic consolidation. Nea 
Srcts, many oAhe ">ediun,-sized brancte of 

tRp nulmonarv artery were completely occluaea oy 
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Comment 

Dr. Szanfo: f ca‘fe“Tffer“'from 
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(Christian-Weber disease). The latter is charac¬ 
terized by preservation of the fat cells, infiltrated 
by relatively few acute and chronic inflammatory 
cells in the early stage, and progressive increase of 
tlie inflammatory reaction with replacement of fat 
cells by foam cells as the disease progresses. In 
our case, the subcutaneous nodules consisted of 
ghost-like fat cells with dystrophic calcification, 
perifocal inflammatory reaction, and hemorrhages. 
Involvement of the extrapancreatic fat tissues due 
to liberation of lipase from the pancreas occurs 
quite frequently in the course of acute pancreatitis. 
Table 2 summarizes the previously reported sites 
of extrapancreatic fat necrosis, compared with those 
seen in this case. The frequency of involvement of 
the mesenteric fat tissue is well known. Less well 
known is the incidence of involvement of the 
mediastinal, subepicardial, and retroperitoneal fat 
tissue.' Fat necrosis of the subcutaneous fat tissue 
was described by Balser" in 1882, and similar re¬ 
ports ^ also appeared later. Involvement of the bone 
marrow is not at all rare and has been produced 
experimentally by intravenous injection of lipase. 
Perivascular demyelinization of the white matter or 
the cerebrum associated with oligodendroglia reac- 
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The interesting feature of this case was the onset, 
with polyartliritis followed by the appearance of 
disseminated subcutaneous nodules, while the 
abdominal symptoms appeared later. The involve¬ 
ment of the pancreas proper, revealed at autopsy. 



Fig. 5.—Relatively well-preserved body and tail of pan¬ 
creas. Large hemorrhagic, chalky, mesenteric mass e.x- 
tends downward from pancreas. 


was not too e.vtensive; it is possible that e.xtra- 
pancreatic involvement occurred early and was 
limited to the retroperitoneal space, enabling the 
escape of pancreatic lipase into the circulation by 
way of the lymphatics, circumventing the entero- 
hepatic circulation. The resultant high lipase levels 
may account for the extensive involvement of the 
joints and skin. 

The various theories about the etiology and 
pathogenesis of acute pancreatitis are summarized 
in table 3. An interesting recent tlieory® relates 
acute pancreatitis to the Schwartzman phenome¬ 
non, whereby intradermal injection of a cell-free 
filtrate of Salmonella, followed by intravenous in¬ 
jection of the same filtrate, results in hemorrhagic 

Table 2.—Sites of Extrapancreatic Fat Necrosis 

Site In Literature In Our Case 

Mesenteric fat tissue. + -f 

Retroperitoneal fat tissue. + + 

Mediastinal lat tissue. H- — 

Subepicardial fat tissue. 4- — 

Subcutaneous fat tissue . + + 

Bone marrow. 4- — 

Central nervous system 

(perivascular demyelinization). 4- 4* 

Periarticular fat tissue .. — 4- 

necrosis at the site of the original intradermal 
injection. Using this principle, injection of a bac¬ 
terial endotoxin in sublethal doses into a pancreatic 
duct, with a subsequent provocative intravenous 
injection of the same endotoxin, has produced a 
fulminating pancreatitis in rabbits. Any substance 


with antigenic properties may cause a Schwartzman 
reaction, and antigenic specificity is not involved, 
i. e., the provocative antigen need not be identical 
with the sensitizing antigen. 

It may be recalled that, in the case under dis¬ 
cussion, the joint involvement was conspicuous 
early in the comrse of the disease. There was no 
definite evidence of rheumatoid arthritis, either 
clinically or pathologically. Bacterial polyarthritis, 
specifically of gonorrheal origin, should be con¬ 
sidered, although a most careful search failed to 
reveal any evidence for a gonorrheal infection of 
the genital organs. Gonorrheal polyarthritis in the 
early stages shows a serous type of synovitis, and 
cultures of synovial fluid may be negative. 

The association of polyarthritis with periarticular 
fat necrosis and pancreatic fat necrosis raises the 
following possibihties: 1. There may have been a 
pure coincidence of a rheumatoid polyarthritis 
xvith pancreatic fat necrosis, whereby the peri- 

Table 3 .— Etiology of Acute Pancreatitis° 

I. The common channel theory: reflux of bile into pancreatic duct 
fiecondary to obstniction of ampulla of Vater 

a. Calculus at ampulla of Vater 

b. Spasm of the sphincter of Oddi 

c. Edema 

II. Obstruction of pancreatic ducts by 

Jt. Stone 

2. Spasm of sphincter of ampulla of Vater 

3. Edema of papilla of Vater 

4. Tumor of pancreas 

o. Squamous metaplasia of the epithelium in the ducts 

6. Surgical ligature 

III. Alcohol 

A. Acute 

B. Nutritional 

IV. Metabolic disturbances 

1. Malnutrition (as it has been produced 

experimentally by ethionme) 

2. Hyperlipemia 

V. Trauma 

VI. Vascular changes 

(Necrotizing artenolitis; periarteritis nodosa) 

VII. Infection 

(e. g. mumps, septicemic, acute cholecystitis?) 

VIII. AUergic 

a. Schwartzman phenomenon 


* Richman' (modifled). 

articular fat necrosis occurred in a site of decreased 
resistance; but, despite the high incidence of 
rheumatoid arthritis and the relative frequency of 
pancreatitis, such a coincidence of these with peri¬ 
articular fat necrosis has never been reported. 
2. Tile pancreatic fat necrosis in the early clinically 
latent phase of the disease, with liberation of lipase 
into the circulating blood, may have led to a chemi¬ 
cal polyarthritis due to e.xtensive periarticular fat 
necrosis. 3. A bacterial (gonorrheal?) polyarthritis 
preceding pancreatitis cannot be excluded, despite 
the negative bacteriologic findings. 

One might speculate, on the basis of morphologic 
evidence of a chronic pancreatitis, that the pancreas 
was already sensitized. A bacterial polyarthritis 
could then have provided an antigenic provocation 
for a Schwartzman phenomenon, which led to an 
acute pancreatic fat necrosis, in the course of which 
large amounts of circulating trypsin and lipase were 
liberated. The circulating lipase caused a peri¬ 
articular fat necrosis, which in turn caused a pro¬ 
gression of the polyarthritis, despite the fact that 
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the bacteria, as such, responded to tlie antibiotics, 
i. e., a transformation of the original bacterial 
arthritis into a chemical arthritis occurred. If the 
nodules were originally situated only in the shin 
(as clinicvally described) and only later appeared 
in the subcutaneous fat tissue (as described in the 
biopsy specimen and at autopsy), one could postu¬ 
late that originally circulating trypsin caused 
vascular alterations in the deeper layer of the 
corium, with resultant skin nodules, and later the 
circulating lipase resulted in subcutaneous fat 
necrosis and subcutaneous nodules. 

Summary 

A chronic alcoholic patient had episodes of 
abdominal pmn for two years, on the basis of a 
relapsing pancreatitis. Four weeks prior to his 
death, he developed swelling and tenderness of tlie 
various joints, with chills and fever. This could 
have been due to a bacterial polyartliritis associated 
with an acute pulmonary lesion such as pneumonia. 
The bacterial infection could have precipitated an 
acute pancreatic fat necrosis, on the basis of a 
Schwartzman phenomenon, E.xcessive amounts of 
circularing enzymes (trypsin and lipase) caused a 
striking involvement of the e.vtrapancreatic fat tis¬ 
sue, cutaneous and subcutaneous nodules of fat 
necrosis, and necrosis of the periarticular fat tissue, 
initiating a chemical polyarthritis. The abdominal 
symptoms that appeared later were due to extensive 
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rnesenteric fat necrosis, The terminal jaundice was 
due to hepatocellular damage (toxic hepatitis) 
secondary to the pancreatic and extrapancreatic fat 
necrosis. The depression of blood calcium level was 
cliaracteristic for extensive pancreatic fat necrosis 
and was due to saponification of the fatty acids 
liberated from neutral fat by the enzymatic action 
of pancreatic lipase. 
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Monographs and supplemental statements on drugs described here and in subsequent edi¬ 
tions of New and Nonofficial Drugs are based on the evaluation of available scientific data 
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Mepazine Acetate.-10-[ (l-Methyl-S-piperidyl) 
methyl]phenothiazine acetate.—The structural for¬ 
mula of mepazine acetate may be represented as 
follows: 



Actions and Uses. -Mepazine acetate has the 
me actions and uses as mepazine bydrochlonde 
cept that it is administered parenterally. (See 
e monograph on mepazine hydrochloride.) 
Dosage-Mepazine acetate is administered by 
Scute oc innavenous injacMon, For severely 


rated psychotic patients, the dose by either route 
iO mg. three or four times daily. For the treat- 
[it of severe nausea and vomiting, daily doses of 
to 75 mg. are injected intramuscularly. Dosage 
use in surgical and obstetric patients has not 
in firmly established, hut single intramuscular or 
•avenous doses ranging from 50 to 200 mg. or 
re have been employed. 

depazine acetate may be injected parenterally 
ler as the full-strength solution or as a diluted 
ution. Chloride or alkaline solutions should not 
used as diluents since they cause precipitation 
mepazine acetate. Oral therapy with the hydro- 
nride salt should be substituted for parenteral 
ection as soon as possible. 

Preparations; solution (injection) 50 mS- /" ^ 
fitpplicable commercial name; Pacatal Acetate. 
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Mepazine Hydrochloride. — 10-[(l-Methyl-3-pi- 
peridyl)methyl]phenothiazine hydrochloride.—The 
structural formula of mepazine hydrochloride may 
be represented as follows: 



Actions and [Jses.—Mepazine hydrochloride is a 
phenothiazine derivative %vith actions and uses 
similar to, but not identical with, those of chlorpro- 
mazine. Although less potent, mepazine is not 
merely a weak chlorpromazine. Pharmacological 
studies indicate that it differs from chlorpromazine 
in that it does not lower the body temperature in 
rats as does chlorpromazine; it does not antagonize 
the waltzing syndrome in mice as does chlorpro¬ 
mazine; and it augments carotid sinus refle.ves in 
cats whereas chlorpromazine inhibits them. The 
significance of these differences with respect to its 
clinical usefulness is, at present, unclear. The drug 
is used principally for its calming or tranquilizing 
action in the management of neuroses and psy¬ 
choses in which anxiety, tension, agitation, and 
increased psychomotor activity are predominant; it 
is said to exert a selective action to normalize the 
thinking process of mentally or emotionally dis¬ 
turbed patients. Because mepazine is less potent 
than chlorpromazine, it does not produce the e.xces- 
sive sedation, drowsiness, and depression which 
frequently accompany therapy with the latter drug. 
On the other hand, the diminished potency of 
mepazine makes it less effective than chlorproma¬ 
zine for the long-term control of the most severe 
forms of agitation and tension; it has little or no 
immediate effect on acute psychotic disturbances. 
In terms of over-all psychotherapeutic effective¬ 
ness, mepazine might be considered to be inter¬ 
mediate between the most potent agents such as 
chlorpromazine and the milder agents such as 
meprobamate. 

Like chlorpromazine and other phenothiazine de¬ 
rivatives, mepazine hydrochloride exerts an antie¬ 
metic effect and may be used for the control of 
nausea and vomiting from a variety of causes. The 
drug has also been used for its calming effects in 
surgery, in obstetrics, and in anesthesia. Other re¬ 
ported clinical apphcations include use in narcotic 
withdrawal to control restlessness and agitation, in 
chronic alcoholism to lessen anxiety and tensions, 
and in advanced neoplastic states to reduce the 


quantity of narcotics needed for control of pain. 
However, sufficient evidence is not available to 
establish its usefulness for the latter purposes. 

The acute to.xicity of mepazine hydrochloride in 
e.xperimental animals is less than that of chlorpro¬ 
mazine hydrochloride, and, in general, its clinical 
use is followed by a somewhat lower incidence of 
side-effects and imtoward reactions. As already in¬ 
dicated, the usual doses produce a calming effect, 
with little sedation and drowsiness. Although jaun¬ 
dice has not as yet been observed with administra¬ 
tion of mepazine, physicians should be alert to its 
possible occurrence. The drug should not be given 
to patients with a history of jaundice or liver dam¬ 
age. The most frequent side-effects of mepazine are 
atropine-like in nature and include blurring of 
vision, dryness of the mouth, and constipation. 
Since constipation can lead to more serious forms 
of intestinal obstruction, it should not be neglected; 
if necessary, laxatives should be prescribed. Less 
frequent side-effects include occasional dizziness, 
tremor, urinary retention, and transient hypoten¬ 
sion. The most serious toxic reaction to mepazine 
is referable to hematopoietic depression. As with 
chlorpromazine, the drug can produce leukopenia 
and granulocytopenia. It should, therefore, be used 
with discretion; peripheral blood cell counts are 
indicated at frequent intervals during therapy, and 
patients should be advised to report to the physi¬ 
cian immediately upon the onset of fever, sore 
throat, or marked weakness. Because it potentiates 
the action of other central nervous system depres¬ 
sants, mepazine is contraindicated in patients under 
the influence of large doses of narcotics, barbitu¬ 
rates, or unknown large quantities of alcohol. 

Dosage.—Mepazine hydrochloride is adminis¬ 
tered orally. For the treatment of ambulatory 
nemrotic patients, the usual initial dose is 25 mg. 
three or four times daily. This dosage can be in¬ 
creased every week by increments of 25 mg. per 
day until the desired effect has been attained. For 
those psychiatric conditions which are severe 
enough to require hospitalization of the patient, 
the initial dose is 100 mg. per day; this may be 
increased by 50 mg. every five to seven days. Main¬ 
tenance dosage for such patients is usually 400 mg. 
per day or more. 

For the treatment of nausea and vomiting, the 
dosage ranges from 50 to 100 mg. per day. Dosage 
for use in surgical and obstetric patients has not 
been firmly established; single doses ranging from 
50 to 200 mg. or more have been employed. 

Preparations: tablets 25, 30, and 100 mg. 

Applicable commercial name: Pacatal Hydrochloride. 
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Orphenaclnne Hydrochloride.-N,N-Dimethy].2- 
(o-methyl-a-phenylbenzyloxy) etiiylamine hydro- 
chloncle.-The structural formula of oi-phenadrine 
hydrochloride may be represented as follows: 


CHOCHiCHiN 


J.A.M.A., July 26, 1938 


Actions and t/ses.—Orphenadrine hydrochloride, 
the o-methyl analogue of tlie antihistamine, diphen- 
hycliiiniine hyclrocliloricle, produces a reduction of 
voluntary muscle spasm. The effect is central, jire- 
simiably by an inhibitory action on cerebral motor 
areas, and resembles the central effects of atropine. 
Orphenadrine exerts only weak antihistaminic and 
sedative effects. It is not primarily a iieripherally 
acting anticholinergic agent since, in therapeutic 
doses, it produces few of the typical effects on 
smooth muscle, the eye, or secretory glands which 
characterize atropine and other peripheral para¬ 
sympathetic blocking agents. The skeletal muscle 
relaxation is not of tlie type produced by mephene- 
sin or zo.vazolamine, since tliere is no evidence that 
it interrupts transmission through peripheral neuro¬ 
muscular pathways. Nor is there any indication that 
it acts at tlie myoneural junction in the manner of 
the curariform drugs; it does not cause ganglionic 
blockade. 

Orphenadrine has been used for the symptomatic 
management of paralysis agitans (Parkinsons dis¬ 
ease). Subjective observations seem to indicate 
that the drug may bring about beneficial effects in 


skeletal muscle spasm is present. These have been 
described as sprains, strains, fibrositis, whiplash in- 
juues, noninflammatory rheumatic and arthritic 
states and torticollis. Although such use might be 
considered a logical clinical application of the 
drugs pharmacological action, the evidence avail¬ 
able to date is not adequate to permit a sound 
conclusion as to the ultimate effectiveness of such 
therapy. Further studies are also needed to confirm 
the possible usefulness of orphenadrine in the 
treatment of the extrapyramidal involvement asso¬ 
ciated with high doses of reserpine or phenothia- 
zine-type tranquilizing agents. 

The clinical toxicity of orphenadrine hydrochlo¬ 
ride appears to be low, at least ivith therapeutic 
doses. Thus far, side-effects have been limited to 
nausea, dryness of the mouth, dizziness, mild exci¬ 
tation, and occasional hallucinations. Most of tliese 
effects tend to subside or disappear witli a reduc¬ 
tion in dosage. Because of its anticholinergic classi¬ 
fication, orphenadrine should be administered cau¬ 
tiously to patients with glaucoma, tachycardia, or 
urinary retention. 

Dosuge.—Orphenadrine hydrochloride is admin¬ 
istered orally. The usual initial dose is 50 mg. given 
three times a day. This dosage should then be ad¬ 
justed according to die clinical response of the 
individual patient and the appearance of side- 
effects. 

Preparations: tablets 50 mg. 

Applicable commercial name: Disipal. 

Riker Laboratories, Inc., cooperated by furnishing scien¬ 
tific data to aid in the evaluation of orphenadrine hydro¬ 
chloride. 


approximately half of the patients so treated. 
Rigidity is apparently relieved much more readily 
than is tremor; in occasional patients with severe 
spasticity, tremor may even be accentuated as the 
spasticity is relieved. Other salutary effects as¬ 
cribed to the action of the drug include relief of 
oculogyria, sialorrhea, diaphoresis, blepharospasm, 
and distuz'bances in gait and balance. The drug 
also exerts a euphoriant effect which is useful in 
combating the depression and fatigue that fre¬ 
quently accompany this syndrome. In common with 
other antiparkinsonian drugs, the therapeutic effec¬ 
tiveness of orphenadrine diminishes with prolonged 
use. For this reason, and because it is considered 
somewhat less active than other antipaikinsonian 
drugs, oiphenadrine is probably best employed as 
an adjunct to such other agents as procyclidine, 
trihexyphenidyl, cycrimine, or benztropine for the 
treatment of paralysis agitans. It may, however, 
be tried alone for patients who have become re¬ 
fractory to the other antiparkinsonian drugs. 

Because of its antispastic effect on voluntary 
muscle, orphenadrine has been proposed for use 
in a variety of clinical conditions which may be 
unrelated in etiology but in which pain due to 


Pancreatic Dornase.—A stabilized preparation of 
tire enzyme, deo.xyribonuclease, prepared by frac¬ 
tional precipitation of aqueous acid e.xtracts of beef 
pancreas followed by dialysis, sterilization by filtra¬ 
tion, and lyophilization. The activity of pancreatic 
dornase is determined by measuring the rate at 
which it reduces tlie viscosity of thymus deoxyribo¬ 
nucleic acid, potency being expressed in terms of 
units. One unit is an amount of enzyme which 
causes a drop of one viscosity unit in 10 minutes at 
30 C, where the flow-time of water is taken as one 
viscosity unit. 

Actions and Uscs.-Pancreatic domase is derived 
from beef pancreas, and, in contrast to the deoxy¬ 
ribonucleases produced by hemolytic streptococci 
(streptodornase), it is a single nuclease. Like 
streptodornase, it acts directly upon a substrate 
of deoxyribonucleoprotein (and deoxyribonucleic 
acid) The action of pancreatic dornase has been 
characterized as one of rapid depolymerization, 
with a resulting decrease in viscosity of purulent 
material. Pancreatic dornase degrades deo.xynbo- 
nucleoprotein to relatively large-sized fragments, 
thus differing from streptodornase, which continues 
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tliis degradation through to free purine and pyrimi¬ 
dine compounds. Pancreatic domase acts only on 
e.xtracellular accumulations and disintegrating cells 
but not on living material. Enzymatic degradation 
is completed wathin the first few minutes of con¬ 
tact with tlie substrate. 

Inhalation therapy with aerosols of pancreatic 
domase has been employed to reduce the tenacity 
of pulmonary secretions and to facilitate the e.vpec- 
toration of sputum in certain bronchopulmonary 
infections in which thick mucopurulent secretions, 
particularly mucopurulent plugs, are present. On 
the basis of purely subjective obsers'ations, it is the 
clinical impression of most investigators that inha¬ 
lation therapy with pancreatic domase definitely 
benefits patients with purulent tracheobronchitis, 
bronchiectasis, abscesses, atelectasis, unresolved 
pneumonia, chronic bronchial astlrma, and emphy¬ 
sema in which tenacious pulmonary secretions are 
a complicating factor. In a sizable percentage of 
such patients, clinical improvement is manifested 
by a change in tlie character of the sputum from a 
thick, gelatinous consistency to a thin, milky mate¬ 
rial which may be raised more easily. Part of the 
beneficial action of pancreatic domase in the fore¬ 
going conditions has been ascribed to an ability of 
tlie enzyme to allow concomitantly administered 
antibiotics to reach the area of infection more 
readily. Thus far there is inadequate e.xperimental 
evidence to support this view. The use of the drug 
as an adjunct in obtaining bronchial secretions and 
cellular debris for cytological study in patients ndth 
suspected bronchogenic carcinoma must be consid¬ 
ered e.vperimental. 

The clinical to.xicity of pancreatic domase ap¬ 
pears to be minimal, and aerosols of the dmg are 
better tolerated than similar aerosols of crystalline 
trypsin. From e.xperience to date, it would appear 
that allergic phenomena do not constitute a serious 
problem. Nevertlieless, sensitivity to beef protein 
should be kept in mind; a few reported cases of 
dyspnea and generalized hypersensitivity reactions 
suggest that allergy can occur after prolonged use. 
More e.xperience is needed to determine the ulti¬ 
mate sensitizing potential of pancreatic domase. 

Dosage.—Pancreatic domase is administered by 
inhalation. The freeze-dried powder of purified 
enzyme should be reconstituted with 2 cc. of sterile 
isotonic solution of sodium chloride immediately 
prior to use. Best results are reported when the 
drug is administered as an aerosol, either a direct 
nebulizer-o.xygen tank arrangement or an intermit¬ 
tent positive-pressure breathing apparatus being 
used. When the latter method is employed, more 
complete ventilation of the lung and better distri¬ 
bution of tire enzyme take place. It is questionable 
whether the use of ordinary hand atomizers or neb¬ 
ulizers is an effective method of treatment. 

For the treatment of bronchopulmonary infec¬ 
tions, the suggested dosage is 50,000 to 100,000 


units once to three times daily for a period of two 
to six days, until improvement occurs and the ma.xi- 
mal response is obtained. Treatment may be re¬ 
peated after an interv^al of a few days or when 
clinical symptoms indicate further need of therapy. 
For use as an adjunct in obtaining specimens of 
bronchial secretions and cellular debris for cyto¬ 
logical study, the proposed dose is 100,000 units 
given as a single dose prior to bronchoscopy, or 
treatment may be continued over a period of days. 

Preparations: powder (inlialant) 100,000 units with 2 cc. 
of sterile diluent. 

Applicable commercial name: Domavac. 

Merck Sharp & Dohme Research Laboratories, Division of 
Merck & Co., Inc., cooperated by furnislring scientific data 
to aid in the evaluation of pancreatic domase. 

Intramuscular Use of Crystalline Trypsin 
in Pulmonary Diseases 

The Council has evaluated the available evidence 
for the use of intramuscularly administered aque¬ 
ous solutions or oil suspensions of crystalline trypsin 
(Parenzyme) as an adjunct to the treatment of 
severe bronehopulmonary diseases, which are char¬ 
acterized by tenacious secretions not susceptible to 
the action of e.xpectorants. Included among such 
conditions are bronchial asthma, emphysema, and 
bronchiectasis. The enzyme is intended to reduce 
the viscosity and, hence, to facilitate the expectora¬ 
tion of thick, mucopurulent, pulmonary secretions, 
particularly inspissated mucopurulent plugs. 

The available evidence for the intramuscular use 
of the drug for the foregoing types of pulmonary 
disease constituted a small number of case reports 
on patients in whom some improvement was ob¬ 
served on the basis of x-ray changes, increased vital 
capacity, lessened respiratory' embarrassment, and 
ease with wliich the sputum was raised. Since the 
case histories were uncontrolled, the criteria used 
to demonstrate improvements may not be reliable. 
In a number of case histories the concomitant use 
of antibiotics complicated the evaluation of try’psin 
for bronchial pulmonary diseases. Hence, the Coun¬ 
cil concluded that its usefulness for pulmonary' dis¬ 
eases has not as yet been fully established by the 
evidence so far available. 

The usual doses for intramuscular injection of 
crystalline trypsin vary' from 2.5 to 5 mg. one to 
four times daily for a period of three to eight day's. 
Dosage must be individualized depending on the 
severity of sy’mptoms and the degree of response. 
Adequate precautions against accidental intra¬ 
venous injection should be exercised. 

The Council voted to amend New and Non- 
official Drugs accordingly' to describe the intra¬ 
muscular use of crystalline trypsin in pulmonary 
disease. 

The National Drug Company cooperated by furnishing 
scientific data to aid in the evaluation of tliis additional use 
of crystalline trypsin. 
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COUNCIL ON IND USTRIAL HEALTH 
OCCUPATIONAL DEKMATOSES-AN INTRODUCTION 


B. Dixon Holland, M.D., Secretary, 


It is leusoiiiible to assume tliat occupational skin 
diseases are as old as civilization. The medical 
literature of the early 16th century recorded occu¬ 
pational dermatoses among metal workers, miners, 
and miscellaneous artisans. Incidental references 
to trade dermatoses were chiefly of academic in¬ 
terest, however, until the development of work¬ 
men s compensation laws transferred to employers 
the economic problem involved in occupational 
dermatoses. This occurred in the United States 
after 1911 and chiefly in tlie last quarter-century. 

Industrial dermatoses are more than ever a 
product of our present industrial age, with its 
intensified technical development and tlie ever- 
increasing scope of workmens compensation laws. 
Several factors have helped to control or reduce 
the incidence of industrial dermatoses, including 
improved personal hygiene, a better understanding 
of the nature of contact dermatoses, better training 
of industrial workers, modem engineering, more 
effective plant supervision, and improved plant fa¬ 
cilities. Somewhat offsetting these improvements are 
tlie increased number of workers engaged in in¬ 
dustrial pursuits and the more widespread use of 
chemical processes. Further, the constant introduc¬ 
tion of new chemicals has increased the sources of 
dermatoses, particularly those incidental to contact 
with plastics (synthetic resins), petroleum prod¬ 
ucts, and synthetic materials from petroleum and 
coal tar. We may, therefore, anticipate that indus¬ 
trial dermatoses will continue to be an important 
problem in industrial medicine. 

Statistics on this subject are important chiefly to 
give the uninitiated an idea of the scope and im¬ 
portance of the problem; however, statistical 
information is quite limited. In many states sta¬ 
tistics are available only on the basis of compensa¬ 
tion paid for disability, and, since a large proportion 
of cases of occupational dermatoses are nondisa¬ 
bling, compensation figures do not provide an 
accurate indication of incidence. Available’ informa¬ 
tion, obtained from widely scattered localities and 
divise industries, indicates a significantly high 
incidence of industrial dermatoses. 


The members of the Committee on Occupational Dermatoses are 
Drs Donald J Birmingham (Chairman), Cincinnati; Leonard 
fsecretaw iica^i Frank C. Combes. New York; A. Fletcher Hall, 
Sant^MOTica, Calif.; James W. Jordan, Buffalo; George Moms, Boston; 
and Bay O, Noojin, Birmingham, Ala. 


For example, Schwartz,’ of the U. S. Public 
Health Service, basing his reports on an extensive 
nabonwide investigation of a variety of industries, 
estimated that approximately 1% of industrial 
workers are affected with some form of occupa¬ 
tional dermatosis at any given time. He observed 
that, in the United States, occupational dermatoses 
comprise about two-thirds of all occupational 
diseases for which compensation is paid. In another 
study, made in 1951, occupational disease statistics 
gathered by the U. S. Public Health Service from 
28 states showed that dermatoses constituted ap¬ 
proximately 55% of all occupational diseases re¬ 
ported.® Other investigators have noted that indus¬ 
trial dermatoses usually comprise from 30 to 40% 
of the occupational diseases reported. The incidence 
of dermatoses of industrial origin observed by 
dermatologists in private practice in metropolitan 
areas has varied from 5 to 20% according to the 
nature and locality of practice. In the decade end¬ 
ing in 1940, a conservative estimate of the over-all 
cost of occupational dermatoses in the United 
States was placed in excess of 100 million dollars 
in an average year. Although no accurate cost 
analysis of these diseases has been made for tlie 
present time, the marked change in the national 
economy serves to indicate that a present estimate 
would amount to well over 150 million to 200 mil¬ 
lion dollars in an average year. 

These figures emphasize the importance of occu¬ 
pational dermatoses and point up the necessity of 
an adequate knowledge of dermatology on the part 
of physicians engaged in the practice of industrial 
medicine. In addition, they indicate the need of 
knowledge on the part of the dermatologist con¬ 
cerning the nature and hazards of occupational 
activities in relation to theh effects on the skin. 

Patients with dermatoses possibly of occupational 
origin are seen by the dermatologist chiefly when 
referred by industrial physicians, industrial nurses, 
employers, and insurance carriers. In the experience 
of members of this Committee, some 30 to 40% of 
the cases are ultimately determined to be non- 
occupational in origin. This emphasizes the im¬ 
portance of sound dermatological judgment in 
appraising and diagnosing such cases. 
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Industrial dermatoses comprise those occupa¬ 
tionally acquired diseases of the skin caused by 
chemicals, physical agents, mechanical factors, 
bacteria and fungi, animal parasites, plants, and 
woods (and occupational cancer). It is estimated 
that about 90% of all occupational dermatoses ob¬ 
served in industrialized areas, e.xcluding mechanical 
injuries, are of chemical origin. In general, cases of 
dermatitis due to chemicals are also of greater 
importance because of their severity, diflSculty of 
management, and frequently disabling character. 

Of the cases of contact dermatitis, approximately 
80% are caused by primary irritants, for example, 
organic and inorganic acids and alkalies, corrosive 
salts, reducing agents, petroleum oils, solvents, tar, 
and pitch. Approximately 20% of occupational 
dermatoses are caused by sensitizing agents. The 
latter group is highly important because of the 
more obscure character of the disease, the greater 
difficulty in diagnosis and management, and 
tlie tendency for it to recur or to run a pro¬ 
longed course. The dermatoses due to sensitizers, 
particularly, require e.xperienced dermatological 
knowledge for correct diagnosis and successful 
management. The sensitizing agents include dye 
intermediates, dyes, natural and synthetic resins 
and wa.xes, bichromates, rubber compounds, 
accelerators, photosensitizers, and e.xplosives. Some 
sensitizing chemicals, in more concentrated form, 
may also act as primary irritants. 

In any search for the cause of an occupational 
dermatitis, it is just as important to check on the 
skin cleansers used at work as to investigate the 
contacts peculiar to the industry. The possibility 
of secondary employment should not be over¬ 
looked. In addition, other activities outside of the 
work environment, such as hobbies and work 
around the home, must be considered, since these 
may produce a dermatitis identical with that re¬ 
sulting from industrial exposures. In such investiga¬ 
tions, especially of dermatoses suspected of 
having been caused by sensitizing agents, the 
patch test is particularly important as a diagnostic 
aid.^ The use of preemployment patch tests is 
discouraged because workers are not Hkely to show 
positive reactions to sensitizing agents before they 
come in repeated contact with them, and when 
such tests are negative a false sense of security can 
be created. 

It is possible to reduce materially the incidence 
of primary irritant dermatitis by education of em¬ 
ployees and improvement in plant operations and 
procedures. The handling and correction of allergic 
or sensitization dermatoses is more difficult. It re¬ 
quires more careful selection of employees in haz¬ 
ardous industries, greater effort in the education of 
workers, prompt and efficient dermatological care 
of those who develop dermatitis, and, if practicable, 
replacement of the sensitizer by a nonsensitizing 


material. Prompt improvement and early recovery 
usually follow removal from contact with the 
suspected causative occupational agent and ap¬ 
propriate treatment. WTien this does not occm:, 
suspicion should be directed to a probable non- 
occupational cause or to the factors which are 
known to prolong contact dermatitis. 

The predominant types of industrial dermatoses 
vary considerably in different localities in accord¬ 
ance with the t>q)es of industry. For example, in 
Boston chrome dermatitis is of importance because 
of the large number of employees in leather in¬ 
dustries. In Milwaukee, cutting oils and solvents 
used in the machine industries cause the majority 
of industrial dermatoses. In Los Angeles, where 
the airplane industry employs large numbers of 
workers, dermatoses from plastics are commonly 
found. 

It is axiomatic that any industrial or occupational 
activity may lead to the development of a derma¬ 
titis in a susceptible individual under certain cir¬ 
cumstances and that dermatoses presenting a great 
variety of clinical appearances may have an occu¬ 
pational origin. However, with modem control 
measures the hazard of occupational dermatitis 
may be regarded as minimal and the prospect of 
prompt recovery as ma.ximal in the majority of 
occupations, particularly when adequate nursing 
and medical care are available. 

Summary 

In summary, occupational diseases of the skin 
constitute the major portion of all compensated 
illness of industrial origin. Causes of occupational 
dermatoses are numerous, but the majority of 
these diseases result from contact with primary 
irritant chemicals. Allergy accounts for no more 
than 20% of the cases. The numerous contact 
agents in the occupational environment are asso¬ 
ciated xvith a wide variety of clinical lesions. There¬ 
fore, the successful handling of these cases requires 
a knowledge of plant operations and a reasonable 
degree of skill in dermatological diagnosis. Under¬ 
standing the value of preventive measures lessens 
the incidence of occupational skin disease and also 
increases the chance of prompt recovery in the 
management of the occupational dermatoses. 
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of the action of expectorants upon respiratory tract 
flmd through evaluation of their therapeutfc effi 
cacy against cough has resulted only in^ divergent 
conclusions, as was to have been expected. In the 
first place, cough due to irritation of the pharvnx 
cannot be relieved by expectorants because Ae Jes- 

low S entirely from sources be¬ 

low this area. In the second place, one could cer- 

Junly not expect t ^uence irritations of the 
Aaphragm and pleuj y(nd in the third place, th»e 
aie pharmacologic^’ ■ y^ents that undoubtedly in¬ 
crease respiratory b Jt fluid but are nevertheless 
clinically unacceptable as expectorants for the 
beatment of cough because they produce their ef¬ 
fects only at the cost of a prohibitive amount of 
side-reactions and toxicity. Nevertheless, there is 
some scientific evidence to support clinical impres¬ 
sion of the value of drugs that increase respiratory 
tract fluids. 

On the level of animal experimentation, in which 
respiratory tract fluid is collected quantitatively 
mrough a ti'acheal cannula under standardized con¬ 
ditions, ammonium chloride has been found to 


EXPECTORANTS 
GUEST editorial 
Harry Beckman, M,D. 


augment the output only if the gastric branches of 
the vagus are intact, indicating that this compound 
acts through irritation in the stomach. It is an old 
clinical favorite, despite the fact that it is disagree¬ 
able in taste and objectionably diuretic in some 
patients. 


M 


OST MEN who have given drought to the 
term “e.xpectorants” as drugs used for the 
purpose of increasing die respiratory tract 
fluid would agree that the term is un¬ 
fortunate, since there is in it the implication drat 
the effectiveness of such drugs can be measured in 
terms of the sputum produced. This is what 
Alstead’ (1941) considered drat he had done 
when he pronounced ammonium chloride ineffec¬ 
tive as an expectorant because it had not in¬ 
creased expectoration. But when Holinger, Basch, 
and Poncher “ (1941) collected respiratory tract 
fluid by means of postural drainage and broncho- 
scopic suction they found that the expectorant drugs 
liquefy the respiratory tract fluid quite appreciably. 
Boyd “ (1954) pointed out that indirect measurement 


Director, Department of Phannacology, Marquette University School 
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The iodides can also be shown to act through 
initiation of tlie gastric reflex. No experimental evi¬ 
dence of direct action on tlie bronchial glands 
exists, but it is nevertheless possible that some of 
the effect may result from partial respiratory tract 
excretion of iodide because the presence of iodine 
compounds in the fluid, reported by Tuft and 
Levin ■* (1942), was confirmed in animals by Boyd 
and associates® (1945), 

Ipecac, which pediatricians often prefer to any 
other expectorant, appears definitely to act through 
the gastric reflex, but part of the expectorant action 
of this drug may be an expression of its potential 
emetic action (manifested on higher dosage) since 
increase in at least pharyngeal and salivary secre¬ 
tions is a part of nausea. 

Banyai and Cadden “ (1943) showed that carbon 
dioxide by inhalation not only stimulates the myo- 
elastic structures of the lung and leads to forceful 
peristaltic movement of the bronchi but also, in 
man, has a directly exerted expectorant action 
through liquefying the mucopurulent inflammatory 
exudate that stagnates in the bronchial tract. 

Inhalation of warm, moist air, as from the famil¬ 
iar steam kettle, appears to have a definite e.xpec- 
torant action through diluting the respiratory tract 
fluid, but it has not been shown experimentally that 
secretory production of the fluid is increased. How¬ 
ever, when the water vapor inhaled is in the form 
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of Alevaire (sterile aqueous solution of Superinone 
[o.xyethylated tertiary oct^’lphenol-formaldeliyde 
polymer], in combination with glycerin and sodium 
bicarbonate), it is considered by many observers to 
be a true topically acting expectorant, as claimed 
by Tainter, Nachod, and Bird ’ (1955). Special tech¬ 
niques and equipment are required for the admin¬ 
istration of this proprietary agent, but it seems to 
be finding considerable favorable use by inhalation 
in the treatment of exudative ti'acheobronchial and 
pulmonary diseases. 

Boyd “ (1946) found that, while cough syrups as 
such may have a buccopharyngeal demulcent and 
sialogogue (stimulation of salivary flow) effect, 
pharmacological action as e.xpectorants cannot be 
demonstrated for them unless the sjorup itself con¬ 
tains an expectorant such as tolu balsam or possibly 
licorice. 


THE CASE OF THE DEADLY PARALLEL 

Statistics can often be presented to the uniniti¬ 
ated in such a manner that they seem to prove 
sometliing when in reality they prove nothing at 
all. Some years ago a statistical parallel was pre¬ 
sented between the steadily increasing use of 
mechanical refrigeration and the rapidly rising 
death rate from cancer. More recently the grow¬ 
ing cancer death rate has been presented in paral¬ 
lel with the upward trend in consumption of soft 
drinks. In each instance, tlie unwarranted conclu¬ 
sion was dra\vn that there was a cause and effect 
relationship in these statistical parallels. 

In like manner, parallels of a nonstatistical nature 
can be used effectively to appear to prove what 
they do not prove at all. A renewed interest in 
physical fitness as a neglected phase of total fitness 
has brought fortli many public expressions of view¬ 
points, often differing and sometimes conflicting. 
It has been suggested, not to say demanded, that 
the Presidential Council on Youth Fitness become 
in effect an operating agency, a super organization 
issuing standards, prescribing metliodology, and in 
other ways usurping tire established activities of 
professional agencies better equipped to deal with 
these questions than is any council of lay persons 
no matter how eminently qualified in their own 
fields. 

Returning to the deadly parallel, Sports Illus¬ 
trated Magazine, which has been demanding more 
action from the Council and which in its issue of 
May 26, 1958, deplored the alleged nonactivity of 
the Council, has now published in its issue of June 
16 a further demand for action from the Council 
coupled with an alleged parallel. Under the pic¬ 
ture of the Honorable Fred Seaton, Secretary of 


the Interior and Chairman of the President’s Fit¬ 
ness Council, is a catchline suggesting that the 
Secretary “could take a 34-year-old cue” from for¬ 
mer Secretary of Commerce Hoover, who in 1925 
“brought order out of highway chaos” by present¬ 
ing the Hoover Uniform Highway Code. The smil¬ 
ing picture of Mr. Hoover flanked by standardized 
road signs is shown under the picture of Secretary 
Seaton. 

This parallel is as superficial as such a compari¬ 
son could well be. The standardizing of road signs 
and traffic guides is a far cry from solving the hu¬ 
man problem of personal fitness. A closer parallel 
would have been the equally unsolved problem of 
driver motivation to safe driving which sometimes 
seems as insoluble today as it was when Mr. Hoo¬ 
ver codified highway safety regulations. 

Sports Illustrated demands a statement from the 
Council on fitness tests. But such tests have already 
been suggested by the American Association for 
Health, Physical Education, and Recreation, after 
considerable research. Also, several states have 
done research and have tests of their own which 
they hope to implement. Sports Illustrated wishes 
also to have the Council prescribe essential activi¬ 
ties to be included in physical education programs 
at various ages; minimum equipment for physical 
education programs; minimum educational require¬ 
ments for physical educators; patterns for coopera¬ 
tion between recreation and physical education 
leaders; and—the editor says he can think of quite 
a few more. 

Recommendations relating to all of these areas 
and many more have been fully covered by profes¬ 
sional groups, and there is ample professional lit¬ 
erature for the guidance of those who are interested 
on a professional level. There is no necessity for 
the Council to assume leadership in areas where 
adequate leadersliip already e.xists; many such areas 
are represented on the Citizens’ Advisory Com¬ 
mittee to the Council. 

The medical profession has already e.xpressed its 
interest in the President’s program for better fitness. 
A representation of its membership sits on the Ad¬ 
visor)’ Committee and has endeavored to function 
constructively in this relationsliip. Physicians as a 
whole support the objectives of an improved activ¬ 
ity program for Americans at all ages as an impor¬ 
tant facet, but not the whole, of a program for bet¬ 
ter total fitness. Doctors, however, are strong be¬ 
lievers in free private enterprise and are umvilling 
to enlarge the functions of federal governments. 
They believe in cooperation on a voluntary basis 
and will go much further with any movement 
which is based on such a philosophy than with a 
federally centered, bureaucratically directed move¬ 
ment. 



THE PRESIDENT’S PAGE 


A MONTHLY MESSAGE 



M hether you see the House of Delegates in oper¬ 
ation for the first time or for tire 32nd as I have, 
you immediately are impressed with the demo¬ 
cratic manner and atmosphere in which it functions. 

Last montli in San Francisco our policy-makers 
held their first 105S session. Seldom have 1 seen the 
floor debate so stimulating and the discussions in 
reference committees so intense. Si.xty-three resolu¬ 
tions were introduced and the pros and cons were 
heard on every issue. 

For e.xample, on the matter of relations between 
medicine and the UMWA Welfare and Retirement 
Fund the House preferred not to accept the refer¬ 
ence committee report. This report concurred with 
the Board of Trustees’ recommendation that an 
educational campaign concerning the benefits of 
free choice of physicians and hospitals be deferred 
until the December report of the Commission on 
Medical Care Plans. The vote on the amended re¬ 
port was ilO to 72 in favor of immediate action. 

As I emphasized in my report to the House, "the 
A. M. A. accepts the need for experimentation in 
new methods of financing medical care. It is ready, 
willing and anxious to cooperate with labor and 
all other groups honestly attempting to solve health 
problems. But the medical profession will not 
abandon or compromise its basic position on free 
choice of physician by the patient, or on keeping 
the doctor-patient relationship unviolated by third- 
party interference.” 

The House again supported the principal volun¬ 
tary health agencies and their individual programs 
of research, public and professional education, and 
fund-raising in their particular spheres of interest. 

In the interest of federal economy the House 
urged congressional action to restrict VA hospitali¬ 
zation of veterans to those with service-connected 
disabilities. This latest action on the VA issue was 
taken because the federal government in 1957 


spent more than 600 million dollars on medical 
care of veterans in VA hospitals and because about 
75% of these hospitalized veterans had non-seivice- 
connected disabilities. 

On the federal Medicare issue the House re- 
afiirrned the Association’s basic contention tliat 
Medicare does not require fixed fee schedules. It 
also said that the establishment of such schedules 
would be more expensive than permitting phy¬ 
sicians to charge their norma] fees. 

Your House approved a Council on Mental 
Health report on the “Medical Use of Hypnosis,” 
which states that general practitioners, medical 
specialists, and dentists might find hypnosis valu¬ 
able as a therapeutic adjunct widiin the specific 
field of tlreir professional competence. 

It also recommended that the A. M. A. join witli 
other interested groups in setting up an e.xpanded 
voluntary program to seek elimination of objection¬ 
able advertising of over-the-counter medicines; 
asked that a Committee on Atomic Medicine and 
Ionizing Radiation be appointed and that it inform 
the public on all phases of radiation hazards related 
to health; and recommended that general hospitals 
—wherever feasible—be encouraged to permit the 
hospitalization of suitable psychiatric patients. 

At the opening session of the House I commented 
that “medicine today is more alert than ever before 
to changing times and new demands, and that it 
needs the greatest possible wisdom to adapt medi¬ 
cine’s finest ethics and traditions to the modern 
framework of medical economics.” 

By its actions and decisions the House has shown 
its awareness and alertness to modern-day issues 
and has demonstrated that it can handle them in 
a democratic manner and with great intelligence. 

GvmAR Gundehsen, M.D. 

La Crosse, Wis. 
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COUNCIL ON MEDICAL SERVICE 


A STUDY OF PERINATAL MORTALITY AND MORBIDITY PROGRAMS IN 

THE UNITED STATES 

PART 4 

THE DOCTORS HOSPITAL PERINATAL MORTALITY PROGRAM, SEATTLE 


The function of the Maternal and Child Welfare 
Committee of the Washington State Medical Asso¬ 
ciation is “to investigate and compile statistics on 
the maternal and child welfare status throughout 
the state and to make recommendations in this 
field to the Washington State Medical Association.” 
For years a maternal mortality subcommittee has 
made a study and analysis of each maternal death. 
In 1955 a subcommittee on perinatal mortality was 
established witli the members appointed by and 
from tlie parent committee. The members of this sub¬ 
committee and of the full committee recognized the 
desirability’ of a statewide study of perinatal deaths 
but decided that a trial study was necessary first. 

Such a pilot program was established at the 
Doctors Hospital, Seattle, and began operation 
Jan, 1, 1956. Memberships of the hospital peri¬ 
natal mortality' board includes two obstetricians, 
two pediatricians, one general practitioner, one 
pathologist, one surgeon, one internist, one anes¬ 
thesiologist, and the hospital director. The chair¬ 
man of this board is also die chairman of the above- 
mentioned perinatal mortality subcommittee. 

Scope of Study 

In this study perinatal deaths are defined so as 
to include only hebdomadal deaths (occurring dur¬ 
ing die first seven days after birth) and fetal deaths 
(stillbirths) occurring at 20 or more weeks’ gesta¬ 
tion. These are the only cases presented to the 
reviewing board. In addition, however, the chair¬ 
man reviews all other infant deaths at this hospital 
and deaths at other hospitals of infants bom at 
this one. 

Method of Operation 

Case-finding.—For each delivery at the Doctors 
Hospital information on both mother and infant 
is summarized on a protocol sheet. Space is re¬ 
served for additional remarks by attending physi¬ 
cians. These summary sheets are all routed by the 

This ts the fourth of a senes of articles prepared b> the Committee on 
Maternal and Child Care of the Council on Medical Service on pennatal 
mortaht> and morbidity study programs that are being conducted in 
various parts of the United States Subsequent articles wall appear m 
The JOurjhal from time to time. 

Committee members are W. L. Crawford, M-D« Chairman, Rock¬ 
ford, HI; R. B. Chnsman Jr., M.D., Coral Gables, Fla , Philip S Barba, 
M.D., Philadelphia, Harold S. Morgan, M.D., Lincoln, Neb.; Garland 
D. Murphy, M D., El Dorado, Ark.; Howard A. Nelson, M.D., Green¬ 
wood, Miss.; J. L. Reichert, M.D., Chicago, Donald A. Dukelow, M.D., 
Consultant, Chicago, Philip F. Williams, M.D., Consultant, Bala 
Cynwyd, Pa., Edwin J. Holman, Consultant, Chicago, and Mr. George 
W, Cooley, Secretary, and Mr. Donald B. Berg, Research Assistant, 
Chicago. 


record librarian to the chairman of the perinatal 
study board, who screens them for perinatal deaths 
(hebdomadal and fetal). At the end of each month 
ie record room furnishes the chairman %vith a list 
of all infant deaths and stillbirths, which serves as 
a double check for complete follow-up of all peri¬ 
natal deaths. 

Collection of Data.—After experimenting Nritli 
various questionnaire study forms, the committee 
is now using a five-sheet protocol. The first sheet 
is given to the attending physician, who supplies 
the history and prenatal care data. The second and 
third are filled out by the chairman of the study 
group from the delivery data summary sheet and 
from the hospital records, including autopsy find¬ 
ings. If this does not result in adequate data for 
committee review, the chairman consults personally 
xvith attending physicians, consultants, the anes¬ 
thesiologist, or others. 

Processing of Data.—During the first year of this 
study monthly meetings were found necessary; 
these took the form of 7 a. m. breakfast confer¬ 
ences. Attendance has usually been 100%. Each 
case is presented by the chairman; discussion fol¬ 
lows. All procedures, obstetric and pediatric, are 
analyzed. Page 4 of the protocol has a check list 
of 15 obstetric and 9 pediatric preventable factors. 
The committee decides which, if any, of these are 
appropriate to the case being reviewed. Page 5 of 
the protocol is designed for summarization of each 
case by the committee according to the following 
categories; (1) complications and emergencies 
(how handled?), (2) drugs (what and when?), 
(3) nurses’ notes (complete?), (4) results of treat¬ 
ment (errors, faulty technique, etc.?), (3) man¬ 
agement of mother, (6) management of infant, and 
(7) conclusions. 

Follow-up and Use of Findings.—Alter a full 
year’s study, the data were summarized in a num¬ 
ber of ways, including charts and slides for visual- 
aid presentation. Each of the deaths considered 
preventable was described separately with the 
pertinent facts of the history, a chronological ac¬ 
count of the labor and of the infant care given, 
and the committee's analysis of each case. This 
material has been presented to the staff of the Doc¬ 
tors Hospital, at staff meetings in other Seattle 
hospitak, at a meeting of the Seattle Gynecological 
Society, and at other county society meetings. 
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The Maternal and Child Welfare Committee has 
authorized the perinatal mortality subcommittee to 
present programs on the perinatal mortality study 
to medical and hospital groups throughout the 
state; invitations from such groups are welcomed. 
In addition, members of the full committee try to 
piomote interest in starting similar studies in their 
respective areas of the state. The obstetric con¬ 
sultant to tlic Washington State Department of 
Health, who is also a member of the state com¬ 
mittee, helps to promote plans for additional peri¬ 
natal studies on his visits throughout the state. 

Regular clinical-pathological conferences on se¬ 
lected perinatal deaths were begun at the Doctors 
Hospital in the fall of 1957. The entire staff is en¬ 
couraged to attend. 

Results 

It was deemed essential to have some statistics 
for comparison as progress continues in this or¬ 
ganized effort to eliminate the preventable factors 
associated with perinatal deaths. The committee 

Iaulk l.—Pcriiuital Mortality at the Doctors Hospital, 
19-16-1956’‘ 
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venlable (table 3). The four preventable Fetal 
deaths (due respectively to ruptured uterus to 
diabetes in the mother, to unrecognized brow pres¬ 
entation with birth trauma, and to delay in proper 
treatment of abruptio placentae) were assigned to 
the responsibility of the attending physician. 

Table ^.—Hebdomadal Deaths at the Doctors Hospital, 1956 

Nonprcvoutiible . Prematurct .Mature? Total 

Prcventuble . 0 3 - "? 

Prohubly preventable 0 0 o 0 

. . 13 10 10 3^ 

'Le-s's tliuu 1,000 Gm. 

)1,000 to 2,300 Gm. 

!.Morc than 2,300 Gm, 


Tables 2 and 3 provide an example of the find¬ 
ings of this pilot study. Complete analyses were 
made relative to deaths at various gradations of 
weight, to the number of cesarean sections, to mul¬ 
tiple births, to the extent of prematurity, and to 
other aspects of preventability and responsibility. 
The committee’s confidence in its analyses is based 
to a large extent upon the high percentage of 
autopsies obtained in 1956. Autopsies were ob¬ 
tained for 41 of the 50 perinatal deaths (82%). 


Total Uirllis Holxloiiiaclul Fetal Deattis/1,000 
Viat (Live and Still) Deatlis Deaths Births 

Ihhi . 1,230 20 20 U.7 

1017 . 1,730 2S 23 20.1 

lots . 1.032 27 23 30.2 

101!) . 1,S.32 3S 30 30.9 

10.V) . 1,030 33 19 27.8 

10.'il . 2,112 .38 .33 .31.1 

1032 . 1,000 .33 28 .30.0 

10.3.3 . 1,802 23 20 27.4 

10.31 . 1,731 31 20 29.1 

19.3.3 . 1.084 37 21 29.2 

10.301 . 2,037 33 17 21.2 


•Data (rfiiii Dis. Paul G. Peterson and Walter S. Keller ot the Doctors 
Uospltal perinatal mortality study hoard. 

IFir.st year of .<tudy hy hospital iiorinatal committee. 


therefore checked the hospital records and com¬ 
piled a 10-year summary of perinatal mortality for 
the Doctors Hospital (table 1) with the perinatal 
mortality rate defined as 1,000 times the ratio of 
the total number of deaths (i. e., the hebdomadal 
deaths and fetal deaths occurring at 20 or more 
weeks’ gestation) to the total number of births 
(live births plus these fetal deaths). 

If the high rate of 1946 is disregarded, it is read¬ 
ily apparent that the perinatal mortality rate dur¬ 
ing the 10-year period from 1947 through 1956 was 
relatively static. The fetal death rate decreased 
from 13.1 to 8.2, but the hebdomadal rate was 
actually the same (16.0) in 1956 as in 1947. Only 
slight variations characterized the intervening years. 

Of the 33 hebdomadal deaths in 1956, 23 were 
classified by the committee as nonpreventable, 8 
as preventable, and 2 as probably preventable 
(table 2). The major responsibility in the eight 
preventable deaths was assigned to the attending 
physician-seven to the physician making tire de¬ 
livery and one to the physician caring ^ov the m- 
fant postnatally. Of the 17 fetal deaths (stillhirlhs). 
13 were classified as nonpreventable and 4 as pie- 


Comments and Conclusions 

The sponsors of this pilot study at the Doctors 
Hospital believe the program has supplied the 
necessary e.\’perience to give direction in program 
planning for the further reduction of perinatal 
deaths in the state of Washington. They believe 
that physicians should take the initiative in estab¬ 
lishing a perinatal mortality study program in each 
hospital. To stimulate and assist in this endeavor, 
they are presenting the results of the Doctors Hos¬ 
pital experience to county medical societies and 
major hospitals in the state. 

The program has shown, in the vast majority of 
cases, the true cause and the preventable factors 
present (if any) in the death of each infant or 
fetus. The members of the hospital perinatal board 
believe that some deaths could have been pre¬ 
vented and that the perinatal mortality rate for 
1956 should have been at least 25% lower. They 


Table 3 -Fc'tal Deaths (Stillbirths) at the Doctors Hospital, 

1956 


Uiieliis- 

billed 

Xonprevcntuble .. 2 

Preventable . 0 

Probably pieventiible .. 0 

Total . - 


i'le- rre- 

viable mature Mature 'iotiil 

3 3 .3 13 

0 13 4 

0 0 0 0 

3 4 8 17 


emphasize the need for careful postmortein exam¬ 
inations in all perinatal deaths as a prerequisite tor 

valid analyses. , 

Finally, the sponsors of this project believe tuat 

this type of careful analytical and statistical stu y 
of all perinatal deaths will add greatly to die qual¬ 
ity of obstetrics and pediatrics practiced m any 

hospital. 
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CALIFORNIA 

Report of Artery Bank Services.—The anniversary 
of four years of services by tlie artery’ bank at 
Good Samaritan Hospital in Los Angeles, main¬ 
tained by the Los Angeles Heart Association, was 
observed recently. As of June 2-3, the bank had 
distributed 925 segments to physicians, mostly for 
surgery in hospitals in Los Angeles County, accord¬ 
ing to Dr. Leon J. Tragerman, chairman of the 
association’s Artery Bank Committee. Arteries have 
been issued for emergency surger\' in Arizona, New 
Mexico, Nevada, and other aresis of California. 
New equipment, recently installed, has reduced the 
association’s cost of processing to 8.35 a segment. 
Tlie arteries are provided without charge to the 
patients, however, as a community service of tlie 
heart association. Each segment is inspected, 
sealed in a tube, labeled, and stored until needed; 
1,392 arteries, which are obtained through wills 
or donations by next-of-kin, have been processed 
by the arten.' bank. 

CONNECTICUT 

Appoint Chairman of Radiology Department.—Dr. 
Morton M. Kligerman, associate professor of radi¬ 
ology at Columbia Universitx', New York Cit>', has 
been appointed professor of radiology and chair¬ 
man of the department of radiologx’, Yale Univer¬ 
sity School of Medicine, New Haven. Dr. Kligerman 
will also be radiologist-in-chief at the Grace-New 
Haven Community Hospital. The hospital and the 
School of Medicine, affiliated since 1826, form the 
Yale-New Haven Medical Center. Radiology was 
established as a full university department this 
past year and Dr. Kligerman will be the first 
chairman of the. department. This fall the new 
Hunter Radiation Therapy Center, under construc¬ 
tion, will be opened. Dr. Kligerman serx'ed as an 
officer in the the U. S. Army Medical Corps from 
1944 to 1947, and in 1946 became a diplomate of 
the American Board of Radiologx’. 

ILLINOIS 

Illinois Opens Twelfth Mental Hospital.—On Jan. 
2 the 14-million-dollar Tinley Park State Hospital 
was opened. The new unit is located on 412 acres 
of land southwest of tlie village of Tinley Park. 
Presently the two patient facilities with a total bed 
capacity of 480 consist of a 180-bed acute hospital 


Physicians are invited to send to tins department items of news of 
general interest, for example, those relating to society acu^dties, new 
hospitals, education, and public health. Programs should be received 
at least three w'eeks before the dale of meetmg. 


and a 300-bed semi-infirmarx'. Administrative 
offices and central dietarx' facilities are located in 
the acute hospital building. Other facihties include 
a poxver plant, water treatment plant, sexvage treat¬ 
ment plant, incinerator, laundry, and a railroad 
siding. The hospital is planned for an ultimate 
e.xpansion to a capacitx' of 3,500 patients. Funds 
for the hospital xvere appropriated by the 65tla 
General Assembly in 1947. 



Tinley Park State Hospital. 


Chicago 

Hospital Alumni Directorj'.—The Cook County 
Hospital Internes and Residents Alumni Association 
has announced tliat its nexv directory is being pre¬ 
pared. Members of the association are asked to 
send their new addresses, if any, to Dr. George C. 
Blaha, '"i Cook Countx’ Hospital, Chicago. The 
directory xvill be available as soon as it has been 
completed. 

Appoint Director for Hospital Planning.—The Hos¬ 
pital Planning Council for Metropolitan Chicago 
has announced the appointment of Dr. Vane M. 
Hoge, assistant surgeon general of the U. S. Public 
Health Service, as its executive director. Dr. Hoge 
xvill take over his nexv position Sept. 15. Among 
his duties xvill be continuing research designed to 
provide an equitable distribution of hospitals, their 
service requirements, and needs in the metropolitan 
area. Dr. Hoge is a visiting lecturer on hospital ad¬ 
ministration at four universities, including North- 
xvestem and tlie Universitx' of Chicago. 

Institute for Rehabilitation.—On June 1 the Reha¬ 
bilitation Institute of Chicago xvas formally opened 
as a hospital to admit patients for comprehensive 
rehabilitation care. For the past three years this 
institute has been operating as an outpatient clinic. 
To e.xtend services to bedridden and homebound 
patients, the board of directors raised funds 
through indixiduals and corporations to improve 
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t le present facilities, increase tlie treatment areas, 
and provide additional accommodations for 75 
in-patients. This work has now been completed. A 
Medical Advisory Committee appointed upon the 
recommendation of the Chicago Medical Society 
has formulated the policies under which this insti¬ 
tute will operate. Patients with disability arising 
fiom disease or accident, e.xcept mental, blind or 
deaf patients, are acceptable for evaluation upon 
referral from the treating physician or the medical 
authority representing a recognized health agency. 
All evaluation and progress reports are sent to the 
referring doctor. In addition to a comprehensive 
program in physical rehabilitation, there is a special 
clinic for cardiac evaluation in relation to work 
capacity and an amputee clinic for the fitting of 
prostheses and training in their use. Dr. Edward 
C. Plolmblad is chairman of the Medical Advisory 
Committee, and Dr. Paul B. Magnuson is founder 
and honorary chairman of the board of directors. 
For information write the Rehabilitation Institute 
of Chicago, 401 E. Ohio St., Chicago 11. 

KENTUCKY 


J.A.M.A., July 26, 1958 


two other parishes, five or more cases have been 
found on different farms. In another parish, which 
IS considered an endemic area, new cases are oc¬ 
curring. These areas are under quarantine, and 
intensive studies of the disease are under way 
One case of human anthrax was reported by the 
state for the week. 

Society News.—The 22d annual meeting of The New 
Orleans Graduate Medical Assembly will be held 
March 2-5, 1959, with headquarters at the Roose¬ 
velt Hotel. The following officers have been elected 
for this year: Dr. Joseph 0. Weilbaecher Jr., 
president; Dr. Ambrose H. Storch, president-elect; 
Dr. Vernon M. Henington, first vice-president; Dr. 
Willoughby E. Kittredge, second vice-president; 
Dr. Ralph M. Hartwell, third vice-president; Dr. 
Maurice E. St. Martin, secretary; and Dr. Boni J. 
DeLaureal, treasurer,—The Radiological Society 
of Louisiana has installed the following officers: 
president, Dr. Joseph T. Brierre, New Orleans; 
vice-president. Dr. Jerome J. Romagosa, Lafayette; 
and secretary-treasurer. Dr. Seymour F. Ochsner, 
New Orleans. 


Cleft Palate Program.—The Rotary Clubs of West¬ 
ern Kentucky, in conjunction with the Kentucky 
Crippled Children’s Commission, began a program 
in July, 1957, for aid to persons unable to pay for 
the repair of cleft palate and hare lip deformities. 
A team, set up to examine the patient as a group 
and decide on therapy, consists of a medical man, 
a plastic surgeon, an E. N. T. man, a prosthodontist, 
a pedidontist, an orthodontist, a speech therapist, 
a psychologist, and a nurse. As the program pro¬ 
gresses it is planned to extend consultation service to 
physicians if desired, for patients with these deformi¬ 
ties who can afford to pay for these services. When¬ 
ever possible the recommended treatments are to 
be carried on in the home communities, but when 
such services are not available services of the group 
can be utilized. No patient can be accepted unless 
certified by a physician or the local county depart¬ 
ment of health. The clinic group meets on the first 
Tuesday of each month at the out-patient depart¬ 
ment of the Kosair Hospital in Louisville. For 
information write the Director of the Clinic, 7^ 
Kentucky Crippled Childrens Commission, 1405 
E, Burnett Ave., Louisville 17, Ky. 


iMASSACHUSETTS 

Epidemiology Department Head Appointed.—Dr. 
Brian MacMahon, professor of environmental medi¬ 
cine and community health in the College of Medi¬ 
cine of the State University of New York in Brook¬ 
lyn, has been named professor and head of the 
department of epidemiology at the Harvard School 
of Public Health, Boston, effective Aug. 1. Dr. Mac¬ 
Mahon will succeed Dr. John Everett Gordon who 
retired July 1 to become professor of preventive 
medicine and epidemiology, emeritus. Dr. Mac- 
Malion is a native of Sheffield, England, and re¬ 
ceived degrees from the University of Birmingham, 
England, among them the Ph.D. in 1949 and the 
M.D. (with honors) in 1955, He received the mas¬ 
ter of science in hygiene from the Harvard School 
of Public Health in 1953. While at Harvard he was 
a Rockefeller Foundation fellow in the department 
of epidemiology, School of Public Health. Prior to 
coming to the United States in 1955, Dr. MacMahon 
had served as a lecturer in social medicine at the 
University of Birmingham. From 1946 to 1948 he 
was a ship’s surgeon in the British Merchant Navy. 


LOUISIANA 

Anthrax in Animals.—The U. S. Public Health 
Service in its Morbidity and Mortality Weekly Re¬ 
port of June 27, states that information has been 
received from the U. S. Department of Agriculture 
regarding an increase in incidence of antlir^ m 
northeastern Louisiana. In one parish there have 
been sporadic cases but this has not been consid¬ 
ered an endemic area. It is estimated that more 
than 250 losses have occurred in cattle, horses, arid 
swine in one parish and 80 losses in another. In 


MINNESOTA 

Workshop on School Health.—The seventh annual 
School Health and Safety Workshop, sponsored by 
the Minnesota Department of Education, the Min¬ 
nesota Department of Health, and the Minnesota 
Tuberculosis and Health Association, will be held 
at Camp Lake Hubert near Brainerd, Aug, 17--.:-. 
The 1958 workshop is designed for secondly 
school faculty members who are responsible tor 
health and safety programs. Attendance is hrnited 
to recipients of scholarships made available to loca 
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teachers by county tuberculosis and health associa¬ 
tions as part of the Christmas Seal health education 
program. Out-of-state stafF members rvill include 
Fred V. Hein, Ph.D., Chicago, health and fitness 
consultant, American Medical Association, and 
Charlotte Leach, New York City, health education 
consultant, National Tuberculosis Association. 
Speakers will cover health services, health instruc¬ 
tion, healthful school living, safety, nutrition, and 
dental health. Inquiries may be addressed to Mr. 
J. G. Neal, Minnesota Tuberculosis and Health As¬ 
sociation, 614 Portland Ave., St. Paul, workshop 
director. 

^^SSISSIPPI 

Establish Department of Anesthesiology.—The de¬ 
partment of anesthesiology at the University of 
Mississippi School of Medicine, Jackson, has been 
designated a separate department and Dr. Leonard 
W. Fabian named as professor and chairman. He 
replaces the late Dr. Glace E. Bittenbender, first 
professor of anesthesiology at the University of 
Mississippi Medical Center. Dr. Fabian comes to 
Mississippi from Duke Universit)' School of Medi¬ 
cine, Durham, N. C., where he has been an assistant 
professor since 1955. He is a diplomate of tire 
American Board of Anesthesiology, member of the 
American Societj' of Anestlresiologists and the In¬ 
ternational Anesthesia Research SocieU'. 

State Medical Election.—The Mississippi State 
Medical Association oSicers for 1958-1959 are as 
follows; president, Dr. Guy T. Vise, Meridian; 
president-elect, Dr. Stanley A. Hill, Corinth; secre¬ 
tary-treasurer, Dr. William E. Lotterhos, Jackson; 
executive secretary, Mr. Rowland B. Kennedy, 
Jackson; vice-presidents, Drs. Aslrford H. Little, O.x- 
ford, Frank C. Massengill, Brookhaven, George G. 
Townsend, Forest; historian. Dr. David S. Pankratz, 
Jackson; editor. Dr. William H. Anderson, Bonne¬ 
ville; associate editors, Drs. William M. Dabney, 
Crystal Springs, Louis F. Rittelmeyer, Jackson; 
speaker of the house of delegates. Dr. Lawrence W. 
Long, Jackson; vice-speaker of the house of dele¬ 
gates, Dr. Brafton B. O’Mai'a, Bilo.vi. 

NEW YORK 

Neuropsychiatric Research Award.—Dr. Maximilian 
Fink, director, department of e.xperimental psychi¬ 
atry, Hillside Hospital, Glen Oaks (Queens), re¬ 
ceived the first A. E. Bennett Neuropsychiatric Re¬ 
search Foundation award of the Society of Biologi¬ 
cal Psychiatry May 11. Dr. Fink is secretary of the 
section of convulsive disorders and brain function 
of the American Psychiatric Association and presi¬ 
dent-elect of the Nassau Neuropsychiatric Society. 
Hilkide Hospital, an affiliate of the Federation of 
Jewish Philanthropies of New York, is a nonprofit, 
nonsectarian hospital for psychiatric treatment, 
training, and research. The Hillside research studies 


have been supported by the National Institute of 
Mental Health and the board of directors’ research 
fund of the hospital. 

Summer Fellowships for Students.—Fellowships 
have been awarded to 73 students at the State Uni¬ 
versity College of Medicine in SxTacuse for research 
projects this summer at or affih'ated m'th the col¬ 
lege. The students will work under superx'ision of 
faculty members and will be engaged in research in 
nearly all departments of tire medical college. One 
student will have a fellowship at the UniversiW of 
California at Los Angeles School of Medicine; a 
Stanford University School of Medicine student will 
have a fellowship in the department of psychiatry 
at tlie Syracuse College of Medicine; three stu¬ 
dents who received American Cancer Societx' fel¬ 
lowships will be assigned to the Memorial Center 
in New York City to work in the Tumor Clinic 
there. All fellowships extend over a 10-12 week 
period. Most students will receive grants of 5600 
each, xvith the entire program totahng $43,300. The 
organizations which have supplied grants for the 
fellowships are: U. S. Public Health Serxnce, 11 
grants; Research Foundation of State University of 
New York, 7 grants; National Science Foundation, 
6 research stipends; Poho Foundation, 8 grants; 
New York State Health Department, 3 grants; 
Heart Association of Onondaga County, 4 grants; 
National Institute of Mental Health, 5 grants; Life 
Insurance Medical Research Fund, 2 grants. 

New York City 

City Plans Health Show.—Dr. Leona Baumgartner, 
New York City health commissioner, has invited 
national, state, and cit>’ officiak and voluntary 
health agencies to take part in a health show, spon¬ 
sored by the City Healtlr Department, to be held at 
the New York Colkeum Aug. 6-23 as a health edu¬ 
cation project of the department. Drug manufac¬ 
turers also are to be included among the e.xliibitors. 
The purpose of the e.xposition is to show the public 
what these agencies are doing and are capable of 
doing to protect and improve pubhc health and 
what the individual can do to cooperate. Planning 
for the show is being handled by an advisory com¬ 
mittee headed by Mr. Morey R. Fields, chief of the 
department’s Health Education Division. 

Heart Research Awards.—Fiftx'-sex’en basic and ap¬ 
plied research projects in New York City have been 
approved for financial support by Bre New York 
Heart Association for the fiscal year ending June, 
1959. For tlrese grants tlie sum of $368,575 has been 
allotted. All of these projects fall into one of tliree 
general categories, detection, prevention, and cure 
of heart diseases, and the following subdivisions: 
surgical diagnosis and treatment, medical diagnosis 
and treatment, electrocardiography, atherosclerosis, 
rheumatic fever and rheumatic heart disease, basic 
research, cardiopulmonary diagnosis, and congen- 
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1 a heart disease. Three types of research awards 
are made by the association: senior research fellow¬ 
ships, research fellowships, and the “grant-in-aid,” 

OKLAHOMA 

State Medical Election.-Dr. Eldon C. Mohler, 
Ponca City, assumed the office of president of the 
Oklahoma State Medical Association May 6. Other 
officers include: Dr. Alfred T. Baker, Durant, presi¬ 
dent-elect; Dr. Francis R. First Jr., Checotah, vice- 
president; Dr, Wilkie D. Ploover, Tulsa, reelected 
delegate to the A. M. A., and Dr. Joseph L. Duer, 
^^^oodward, named alternate; Drs. Clinton Gallaher’ 
Shawnee, and J. Hoyle Carlock, Ardmore, reelected 
speaker and vice-speaker of the House of Dele¬ 
gates, respectively. 

New Hospital in Tulsa.—Groundbreaking ceremo¬ 
nies of the new S-million-dollar St. Francis Plospital 
of Tulsa were held April 14. The first main unit will 
be of 295 beds, with adjoining chapel. Construction 
on this phase of the project is e.xpected to be com¬ 
pleted in the fall of 1959. Long-range plans include 
a second unit of 295 beds, a convent, chaplains 
quarters, and a medical research foundation. The 
hospital is being built by the William K. Warren 
Foundation, of Tulsa, a nonprofit institute created 
by gifts from Mr. William K. Warren, Tulsa oil e.x- 
ecutive and philanthropist, and Mrs. Warren. The 
hospital will be operated by a Roman Catholic 
Order, the Adorers of the Most Precious Blood, of 
Wichita, Kan. 

PENNSYLVANIA 

Program to Aid Premedical Education.—The staff 
of the Medical Clinic of Greenville has announced 
that it is working with Thiel College to promote 
interest in premedical education. Thiel College, a 
coeducational, Lutheran Liberal Arts College in 
Greenville, in its 93rd year, with an enrollment of 
725 students offers cooperative courses in physical 
therapy, medical technology, nursing, and a pre¬ 
medical course. A special program of independent 
study and orientation to medical sciences is directed 
in cooperation with a committee of Greenville phy¬ 
sicians. The facilities of the clinic and the Greenville 
hospital are utilized. To assist in this program, the 
staff of the clinic has inaugurated a scholarship of 
$300 a year to premedical students in the junior 
and senior years. In addition, the college and the 
clinic are jointly sponsoring a Dr. Joseph A. Doyle 
Memorial Lecture. Dr. Doyle was one of tlie found¬ 
ers of the clinic, was an alumnus of Thiel Colleg^ 
and devoted much of his time and effort to both 
institutions throughout his career as a physician in 
Greenville. He died shortly after the clinic was 
founded. The lecture will be delivered this year by 
Benjamin Tullar, Ph.D., director of research, Ster- 
ling-Winthrop Drug Company, to Beta Beta Beta 
Science Fraternity. 


Philadelphia 

Phipps Institute to Construct New Plant.-The 
Henry Phipps Institute for the Study, Treatment 
and Prevention of Tuberculosis, of the University 
ot 1 ennsylvania, is arranging to move from its pres¬ 
ent location in downtown Philadelphia to a new 
building to be consfa-ucted in West Philadelphia 
Health Center. Proceeds from the sale of the present 
site and a recent gift to the University of $53 500 
from the family of the late Henry Phipps will be 
used to construct the new facilities. A portion of 
the institutes new research laboratories will be 
built through a U. S. Public Health Service grant 
of $400,000. The institute will undertake field 
studies of disease among large population groups. 
Tuberculosis studies will be continued, but empha¬ 
sis will be placed on chronic diseases. 


Personal.-Dr. Lewis C. Scheffey, of the class of 
1915, has received the annual award of the Alumni 
Association of the Philadelphia College of Phar¬ 
macy and Science. Dr. Scheffey, also a graduate of 
Jefferson Medical College, is president of the Phila¬ 
delphia Section of the American Cancer Society, 
president of the American Gynecological Society, 
and emeritus professor of obstetrics and gynecology 
at Jefferson.—Dr. Frederick Urbach has been ap¬ 
pointed assistant medical director of the Skin and 
Gancer Hospital of Philadelphia and associate pro¬ 
fessor of dermatology at Temple University Medical 
Genter, with w'hich the hospital is aflfiliated.—Dr. 
John McK. Mitchell, dean of the School of Medicine 
at the University of Pennsylvania, received an hon¬ 
orary doctor of science degree and was the speaker 
at Albany Medical Colleges 1958 commencement 
exercises May 29.—Dr. Lewis C. Scheffey, emeri¬ 
tus professor of obstetrics and gynecology, Jefferson 
Medical College and Hospital, received tlie 35th 
annual Stiittmatter award of the Philadelphia 
County Medical Society May 14 “in recognition of 
his devoted service to the welfare of the citizens of 
Philadelphia and his many contributions to the ad¬ 
vancement of medical knowledge. 


'ame Five ‘Pennsylvania Plan’ Scientists.—Dr. Nor- 
lan H. Topping, vice-president for medical affairs 
: the University of Pennsylvania introduced the 
rst five scholars of the University’s Pennsylvania 
Ian to Develop Scientists in Medical Research to 
lembers of the plan s board of directors recently, 
he five are: Mr. Joseph Sol Eisenman, of Brooklyn, 
raduate physiology student; Dr. William K. Riker, 
>rmerly of New York City, associate in pharma- 
ology; Mr. James W. West, formerly of Cleveland, 
raduate pharmacology student; Mr. Charles R. 
eree, of East Aurora, N. Y., senior in the school ot 
)entistry; and Paul T. Cardeilhac, D.V.M., of 
Vashington, D. C., where he was -associated wth 
he Walter Reed Army Institute of Research. The 
Pennsylvania Plan, inaugurated in January of this 
ear was organized “to accelerate medical progress 
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by alleviating the shortage of researchers and 
teachers in the basic medical sciences.” Under the 
plan funds up to $7,500 per year will be made avail¬ 
able to help “outstanding young medical, dental 
and veterinary graduates” during a three-j'ear 
training period for research and training. Dr. Top¬ 
ping announced tliat the plan hopes to name 15 
more scholars by the end of this year. 

Revise Postgraduate Program.—The Graduate 
School of Medicine at the University of Pennsyl¬ 
vania held its first certificate presentation ceremony 
in its 39-year history May 16 and announced that in 
the future such e.sercises wall be planned differently 
due to a major revision in the school’s educational 
program going into effect in the fall. Doctors from 
all parts of the United States and 16 foreign coun¬ 
tries received certificates signifying the completion 
of an eight-month course in medical specialties and 
fulfillment of postgraduate requirements in the basic 
medical sciences. The new, hvo-semester academic 
program will be in effect in September. The first 
four-month period will be called the basic semester, 
and will consist of a concentrated review in the 
basic medical sciences with integrated clinical in¬ 
struction as it applies to the individual specialties. 
The second, or clinical semester, will be devoted to 
the clinical (hospital) and applied aspects of these 
sciences in die particular specialty' of the physician- 
student. According to Dr. George B. Koelle, dean 
of the Graduate School of Medicine, the revised 
program will provide an opportuniW for doctors 
just graduating from medical schools to obtain an 
academic foundation in the specialty of their choice 
and will be of particular value to foreign physicians 
and those American doctors who decide to enter 
specialty training after a period of genera! practice. 

RHODE ISLAND 

State Medical Election.—Dr. Francis B. Sargent, 
Providence otolaryngologist, was installed on May 
14 as the 99th president of die Rhode Island Medi¬ 
cal Society. Other officers include; vice-president. 
Dr. Samuel Adelson, Newport; president-elect. Dr. 
Alfred L. Potter, Providence; treasurer. Dr. Francis 
V. Garside, Providence; and secretary, Dr. Thomas 
Perry Jr., Providence. 

SOUTH DAKOTA 

Summer Research Fellowships for Students.—Twen¬ 
ty-one medical students and hvo high school juniors 
are participating in the summer research fellowsliip 
program at die University of South Dakota School 
of Medicine, Vermillion. Under the program, medi¬ 
cal students receive a stipend of $200 monthly and 
are able to pursue individual research projects dur¬ 
ing the summer months. They are given laboratory 
space and are assigned to a faculty adviser. The 
summer program was founded in 1956 by W. L. 
Hard, Ph.D., dean of the medical school, and 


chairmen of the medical school departments. The 
program followed suggestions of medical educators 
that the medical school curriculum did not allow 
the student enough time to pinrsue problems relative 
to his own interest. Any freshman or sophomore 
medical student from the universit}’ may participate 
as long as the research facilities do not become over- 
crosvded. Two Mitchell high school juniors inter¬ 
ested in science as a career are also assisting in this 
summers research program. Se\’eral agencies are 
contributing funds used for pa^mg the monthly sti¬ 
pends, including the American Medical Education 
Foundation, U. S. Public Health Service, National 
Foundation for Infantile Paralysis, Lederle Labora¬ 
tories, Tobacco Industry Research Committee, and 
the American Medical Association, Coimcil of Foods 
and Nutrition. 

TENNESSEE 

Organize Obstetrical Society.—The first meeting of 
the Tennessee State Obstetrical and Cjmecological 
Society was held April 21 in conjunction with the 
Tennessee State Medical .Association meeting. The 
society consists of 126 specialists throughout the 
state. The following officers were elected: Dr. Finis 
A. Taylor, Memphis, president; Dr. George A. 
Mitchell, Chattanooga, vice-president; Dr. William 
F. Mackey, Memphis, executive secretarv'; and Dr. 
Homer M. Pace Jr., Nashville, treasurer. Regional 
secretaries for the four state districts were ap¬ 
pointed by their local societies: Dr, James W. Ellis, 
of Nashville, Dr. Perry J. Williamson, of Knoxv’ille, 
and Dr. Harrv’ E. Jones, of Chattanooga, along with 
Dr. Mackey. The next meeting of the societv- will 
be in Memphis in 1959 in conjunction with the an¬ 
nual meeting of the state association. 

TEXAS 

Athletic Team Physicians Organize.—The Texas 
Society of Athletic Team Physicians decided at its 
organizational meeting April 19 in Houston to re¬ 
quest approval to become a related organization to 
the Texas Medical .Association. Its ne.xt annual 
meeting will be held in conjunction with the associ- 
ations annual session in San .Antonio. Officers 
elected include Dr. Edward T. Smith, Houston, 
president; Dr. Wiffiam H. Ledbetter, Wichita Falls, 
president-elect; Dr. William S. Horn Jr., Fort 
Worth, vice-president; and Dr. Jack G. Brannon, 
Houston; secretary-treasurer. Membership dues are 
$5. Any member of the Texas Medical Association 
may join the society'. Physicians interested in affiKat- 
ing with the new organization are invited to write 
the secretary at 2424 Locke Lane, Houston. 

GENERAL 

Meeting on Biological Photography.—The 28th an¬ 
nual meeting of the Biological Photographic Associ¬ 
ation will be held Aug. 18-21 at the Shoreham 
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epait nent of psychiatry, Boston Univeisity School 
of Medicine, is the new president-elect of the Amer¬ 
ican Psychiatric Association. Other officers include- 
vice-presidents. Dr. William B. Terhune, New Ca¬ 
naan, Conn., and Di. David C. Wilson, Charlottes- 
vil e, Va secretaiy. Dr. C. H. Hardin Branch, Salt 
Lake City; and treasurer, Dr. Robeit H. Felix. 
Bethesda, Md .—Elected to office at the 47th an¬ 
nual meeting of the International Academy of Pa- 
tholo^ were: president. Dr. Chapman H. Binford, 
Uashington, D. C.; president-elect, Di. Robert e’ 
Stowell, Kansas City, Kan., and vice-president. Dr. 
Frederick W. Wigleswoith, Montreal, Canada Di 
F. K. Mostofi, Washington, D. C., was reelected to 
a three-year term as secretary-treasurer. Three new 
members weie elected to the executive council: Di. 
Geoige J, Cunningham, London, England, Dr. Ben¬ 
jamin H. Landing, Cincinnati; and Dr. J Lowell 
Orbison, Rochestei, N. Y. Dr. Thomas D Kinney, 
Cleveland, was reappointed to a three-year term as 
editor of the academy publication “Laboratory In¬ 
vestigation.”—Officers elected by the American As¬ 
sociation of Immunologists are as follows: presi¬ 
dent, Dr. Joseph E. Smadel, Bethesda, Md., vice- 
president, William C. Boyd, Ph D., Boston; and 
secretaiy-treasurer. Dr, Caldeion Howe, New Yoik 
City. 


Seminar in Brazil on Leprosy.—A seminar on lep¬ 
rosy control organized by the Pan American Sani¬ 
tary Buieau Regional Office of the World Health 
Organization, 1501 New Hampshiie Ave., N.W., 
Washington 6, D. C., in collaboration with the gov¬ 
ernment of Biazil, was held in Brazil, June 30-July 
7. The seminar was expected to evaluate the extent 
and scope of the problem of leprosy in this hemi¬ 
sphere, to deal with past results of isolation in the 
control of lepiosy and newer control methods, le- 
view mass tieatment programs and methods of pre¬ 
vention, and develop recommendations on the oi- 
ganization of lepiosy contiol programs and their 
integration in the general public health services. 
Dr. Fred L. Soper, director of the Pan American 
Sanitary Bureau was in attendance, as was Dr. 
James A. Doull, leprosy expert of the Leonard 
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FOPIEIGN 

Meeting on Prevention of Blindness in Brussels.— 
The general assembly of the International Associa¬ 
tion for the Prevention of Blindness \vill be held 
Sept. 9 in Brussels, Belgium, during the Interna¬ 
tional Congress of Ophthalmology. The program 
includes the following papers and discussants: 

Progress in the Protection Against Occupational Eye Injuries, 
Dr. \V. R. Belfort Mattos, Brazil. 

New Aids for the Blind, Prof. Paul Jaensch, Germany. 

Test for tlie Evaluation of Visual Capacity in Industrial and 
Professional Placement, Dr. Albert D. Ruedemann, Detroit. 
Late Complications of Traumatic Lesions of the Cornea and 
Conj'unctiva, Dr. Jules Zanen, Belgium. 

For information write Dr. J. P. Mailliart, Secretary 
General, 47 rue de Bellechasse, Paris 7*, France. 

Congress on Nuclear Biology and Medicine.—The 
third congress of the Italian Society' of Nuclear Bi¬ 
ology and Medicine will be held in Florence Nov. 
3-4, arranged by the Medical Clinic of the Univer¬ 
sity of Florence. Applications for registration should 
be sent to tlie conference Bureau, Clinica medica, 
Centro Radioisotopi, Viale .Morgagni, Firenze, be¬ 
fore Sept. 15; the conference fee is of 1500 Lit. for 
the members of the society and of 3000 Lit. for 
other participants. Titles and short abstracts of 
papers (about 200 words) should be submitted be¬ 
fore Sept. 15 to tlie Segreteria della Societa Italiana 
di Biologia e Medicina Nucleare, Clinica Medica, 
Pisa. The papers accepted unll be published in the 
proceedings of the congress, in a special issue of 
Minerva Nucleare. Twenty-four papers will be se¬ 
lected for presentation during the conference. The 
following topics will be preferred: new techniques, 
biological and medical research, and diagnostic use 
of radioisotopes. Papers covering therapy with ex¬ 
ternal sources will not be accepted, to restrict the 
topics to be discussed. There will be four joint sci¬ 
entific sessions. The congress president is Prof. Pio 
Bastai; the secretary is Prof. Gabriele Monasterio. 


EXAMINATIONS 

AND 

LICENSURE 



EDUCATIONAL COUNCIL FOR FOREIGN 
MEDICAL GRADU.ATES, INC. 

Educational Council for Foreign Medical Graduates, Inc.: 
The American medical qualification e.\amination to be 
given henceforth twice a year for foreign medical grad¬ 
uates. Medical Schools in the United States and Foreign 
Countries, Sept. 23. Final date for filing application was 
June 23. Dates for die 1959 ecaminadons have been set 
for Feb. 17 and Sept. 22. Executive Director, Dr. Dean F. 
Smiley, 1710 Orrington Ave., Evanston, Illinois. 


BO.ARDS OF MEDICAL EXAMINERS 
Au^skx:" On application in .Anchorage and Juneau. Sec., 
Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 

Caufohs.'ia: Written Examination. Los Angeles, .August 18- 
21; Sacramento, Oct. 20-23. Oral Examination. Los .Angeles, 
August 16; San Francisco, November 15. Oral and Clinical 
Examination for Foreign Medical School Graduates. San 
Francisco, June 15; Los Angeles, -August 17; San Francisco, 
November 16. Sec., Dr. Louis E. Jones, 1020 N Street, 
Sacramento. 

District of Columbl\:“ Reciprocity. Washington, Septem¬ 
ber 8. Examination. Washington, Dec. 8-9. Deputj’ Direc¬ 
tor, Mr. Paul Foley, 1740 Massachusetts -Ave., N. W., 
Washington 6. 

Guaxi: Subiect to Call. -Act. Sec., Dr. F. L. Conklin, -Agana. 

Montana: Examination and Reciprocity. Helena, Oct. 7. 
Sec., Dr. Thomas L. Hawkins, 555 Fuller Ave., Helena. 

New Hampshire: Examination. Concord, Sept. 10-13. Reci¬ 
procity. Concord, Sept. 10. Sec., Dr. Mary M. Atchison, 
Room 101, 61 South Spring St., Concord. 

New Mexico:" Examination and Reciprocity. Santa Fe, Nov. 
17-18. Sec., Dr. R. C. Derbyshire, 227 East Palace .Ave., 
Santa Fe. 

North Carolin'.a: Reciprocity. Blowing Rock, July 25. .Asst. 
Sec., Mrs. Louise J. McNeill, Professional Bldg., Raleigh. 

Puerto Rico: Examination. San Juan, Sept. 2. Sec., Mr. 
Joaquin Mercado Cruz, Box 9156, Santurce. 

South Dajcot.a:® Examination. Rapid City, -August 12-13. 
E.\ec. Sec., -Mr. John C. Foster, 300 First National Bank- 
Bldg., Sioux Falls. 

Texas:® Examination and Reciprocity. Fort Worth, Dec. 
4-6. Sec., Dr. .M. H. Crabb, 1714 Medical -Arts Building, 
Forth Worth 2. 

Wisco.nsik: Examination. Madison, Sept. 19. Sec., Mr. Wil¬ 
liam H. Barber, 621 Ransom St., Ripon. 

Wyomes'C: Examination and Reciprocity. Cheyenne, Oct. 6. 
Sec., Dr. Franldin D. Yoder, State Office Bldg., Cheyeime. 

BOARDS OF EX.AMIXERS LX THE BASIC SCIENCES 

Ai-aska: Examination. Juneau, Nov. 4. Sec., Dr. R, Harrison 
Leer, Room 204, Alaska Office Bldg., Juneau. 

Ahuansas: Examination. Little Rock, Oct. 6-7. Sec., Dr. 
S. C. Dellinger, Zoology Department, Universit}- of -Arkan¬ 
sas, Fayetteville. 

C0LOH.ADO: Examination and Reciprocity. Denver, Sept. 3-4. 
Sec., Dr. Esther B. Starks, 1459 Ogden St., Denver 18. 

District of Columbia: Reciprocity. Washington, September 
8. Examination. Washington, Nov. 13-14. Deputy Director, 
Mr. Paul Foley, 1740 Massachusetts .Ave., N. W., Washing¬ 
ton 6. 

K.ANS.AS: Examination and Reciprocity. Kansas City, Nov. 24- 
25. Sec.. Dr. L. C. Heckert, Pittsburg. 

Michig-an: Examination. Ann Arbor and Detroit, Oct. 10-11. 
Sec., Mrs. Anne Baker, 116 Stevens T. Alason Bldg., 
W. Michigan Ave., Lansing 15. 

Okl-ahoxla: Examination and Reciprocity. Oklahoma City, 
Sept. 26-27. Sec., Dr. E. F. Lester, 813 Bram'ff Bldg., 
Oklahoma City. 

Te.xas: Examination. Oct. 13-14. Certificates issued by reci¬ 
procity and waiver on the first and fifteenth of each month. 
Sec., Bro. Raphael Wilson, 407 Perry-Brooks Bldg., -Austin. 

Wisco.vsin: Examination. Madison, Sept. 19 and Milwaukee, 
Dec. 6. Sec., Dr. W. H. Barber, 621 Ransom St, Ripon. 

"Basic Science Certificate required. 
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AIR FORCE 

Conference on Orientation Difficulties.-With jets 
and locket craft flying at fantastic speeds, even 
the best-trained pilots find it increasingly difficult 
to tell exactly where they are, with relation to other 
planes or to the ground. To e.\plore this question, 
the U. S. Air Force School of Aviation Medicine 
called a meeting of specialists on problems of per¬ 
ception in high-speed flight. The group conferred on 
June 24 and 25 at Randolph Air Force Base. From 
informal discussions of vestibular physiology and 
spatial disorientation, the schools physicians hope 
to plan long-range research to alleviate tlie flyers 
orientational difficulties. 

The conference was attended by ear and eye 
specialists, psychologists, and general physiologists. 
Dr. John R. Lindsay, from the University of Chi¬ 
cago, was chairman; also from the University was 
Dr. Cesar Fernandez. Others invited were Dr. 
Walter H. Johnson from the Defence Research 
Medical Laboratory in Toronto and Dr. W. J. 
McNally from the Royal Victoria Hospital of 
McGill University, Montreal; Dr. Rafael Lorente 
de No, of the Rockefeller Institute for Medical 
Research, New York City; Dr. James J. Gibson, 
Cornell University; Dr. Frank Walsh, Johns Hop¬ 
kins University; and Dr. George R. Wendt, Univer¬ 
sity of Rochester. Representatives from the Air 
Force Directorate of Flight Safety Research were 
Brig. Gen. Sam Neeley and Capt. George H. 
Normand from Norton Air Force Base, California. 
Drs. Harlow Ades, W. Brant Clark, and J. I. Niven 
represented the Naval School of Aviation Medicine, 
Pensacola, Fla. From tlie Army Medical Research 
Laboratory, Fort Knox, Ky., were Drs. Robert L. 
Cramer and Frederick E. Guedry Jr. 

ARMY 

General Kirk Receives Alumni Award.—The Board 
of Dii-ectors of the Medical Alumni Association of 
the School of Medicine of the University of Mary¬ 
land voted Major Gen. Norman T. Kirk, U. S. Army, 
retired, to receive tlie 1958 Alumni Award and Gold 
Key for outstanding contributions to medicine and 
distinguished service to mankind. Geneial Kirk 
served in the U. S. Army Medical Corps for more 
than 35 years. He was a distinguished orthopedic 
surgeon before serving as surgeon general of the 
Army during World War II, for which service he 
was awarded, by the United States, the Distin¬ 
guished Service Medal and the Legion of Merit. 
He received many other military decorations by 
foreign countries. 


NAVY 

Retirement of Medical Officers.-The followiiw 
Navy Medical Corps officers were placed on the 
retired list on June 30, 1958: 

Capt. Arra B. Ches.ser, completing more than 34 years 
active duty. 

Capt. Vernal G. Backman, having reached the statutory 
retirement age of 62 after more than 17 years active duty. 

Capt. Sliirley A. Fuhring, 20 year.s continuous service. 

Capt. Jo.seph \V. Kimbrough, more than 32 years active 
service. 

Capt. John R. Pliillips, completing 33 year.s service. 

Capt. Farra L. Read, 31 year.s active naval service. 

Capt. Clark W. Virtue, completing more than 31 years 
active .service. 

Capt. David O. Zearbaugh, more than 33 years active 
service. 

Capt. Jo.seph G, Schnebly was placed on the permanent 
physical disability retired list on June 1, after completing 
more than 30 years active service. 

Psychiatric Screening for Operation Deep Freeze.— 
Surgeon General flogan announces that the Bu¬ 
reau of Medicine and Surgery will provide psy¬ 
chiatric screening for the officers and men of the 
Naval Support Forces, Antarctica, who will spend 
winter in the Antarctic as part of Operation Deep 
Freeze IV. Several psychiatrists and clinical psy¬ 
chologists have been ordered to the Naval Con¬ 
striction Battalion Center, Davisville, R. I., where 
the processing will take place from June 30 through 
July 3, 1958. In charge of the screening will be 
Capt. J. E. Nardini, M.C., chief. Neuropsychiatry 
Service, Naval Hospital, Bethesda, Md. 

Returned to Inactive Duty.—The following Navy 
Medical Corps officers, who have been serving on 
active duty in a rethed status, were released to 
inactive duty on June 30, 1958; 

Capt. Theodore H. Armstrong Capt. John D. Oyler 

Capt. John P. Denneen Capt. Shelton P. Sanford 

Capt. John J. Goller Capt. William L. A. Wellbrock 

Commander Frances B.Eveland Capt. Arthur L. Kelly 
Capt. David D. Greene Capt. William W. Kirk 

Capt. Robert E. Henderson Capt. John H. Kork 

Capt. Everett B. Keck Capt. Jay F. Miller 

VETERANS ADMINISTRATION 

Hospital News.-The V. A. Hospital in the Bronx, 
New York City, announces that its three-year train¬ 
ing program in psychiatry now includes an aSilia- 
tion with Columbia University. Residente will 
receive concurrent supervised training in child and 
in female psychiatry during a full nine months 
period at the Columbia University Medical Center 
and the Psychiatric Institute. This portion of the 
training program is under the supervision of Drs, 
Lawrence C. Kolb, Irville H. MacKinnon, and 
Bernard L. Pacella, 
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PUBLIC HEALTH SERVICE 

Organized Home Care Programs.—At the invitation 
of the Public Health Service, a group of 23 physi¬ 
cians, nurses, social workers, hospital administra¬ 
tors, and public health olBcials met in Roanoke, 
Va., June 9-13, to consider organized home care 
programs in the United States. There was said to 
be about 50 programs functioning in this country 
which provide coordinated health services to pa¬ 
tients in their own homes. The group urged more 
widespread development and support of such com¬ 
munity programs by federal, state, and local health 
and welfare agencies; the health and health-related 
professions; and health insurance agencies. 

The kind of program advocated by the group 
was defined as follows: “Organized Home Care 
provides coordinated medical and related services 
to selected patients at home through a formally 
structured group comprising at least a family phy¬ 
sician, a public health nurse, and a social case¬ 
worker, assisted by clerical service. To insure satis¬ 
factory functioning of such a service, patients must 
be formally referred, and there must be an initial 
evaluation, monthly review of records, and a final 
discharge conference. There must be ready access 
to inpatient facilities.” 

Tlie conference was called by the Chronic Dis¬ 
ease Program of the Public Health Service follow¬ 
ing a recommendation of the National Advisor)' 
Committee on Chronic Disease and Health of the 
Aged to the Surgeon General. Dr. Cecil G. Sheps, 
general director of Beth Israel Hospital in Boston, 
and Miss Emilie Sargent, e.xecutive director of the 
Visiting Nurse Association in Detroit, both mem¬ 
bers of the National Advisory Committee, par¬ 
ticipated in the conference. Representing then- 
organizations were Dr. Jay Brightman, a member 
of the Committee on Indigent Care, A. M. A.; Dr. 
William Stadel, Chairman of the Committee on 
Chronic Illness, A. M. A,; and Dr. Bernard Bucove, 
Association of State and Territorial Health Officers. 
It was agreed that action leading to new and e.x- 
panded programs should be stimulated by these 
and other healtli and social welfare organizations. 
Publication of the conference proceedings is planned 
for this fall. 

Tuberculosis Detecting Among Students.—The Pub¬ 
lic Health Service, the Office of Education and 
Children's Bureau, all in the Department of Health, 
Education, and Welfare, have recommended that 
state and local authorities consider replacing 
compulsor)' .\-ray programs with the tuberculin 
skin test as the initial means of detecting tuber¬ 
culosis among students and school employees where 
e.vperience has shown a low incidence of cases. 
Their Joint Committee on Health of the School Age 
Child has urged health authorities to seek changes 
in laws and regulations which make periodic chest 


x-ray e.xaminations compulsor)', thus paving the 
way for application of new knowledge and tech¬ 
niques. 

Tuberculosis case-finding is an important factor 
in school and college health programs, the com¬ 
mittee pointed out. In the light of changing con¬ 
ditions, however, the value of mass .x-ray programs 
should be weighed against costs and radiation e.x- 
posure. The Committee also recommended that 
where .x-ray programs are conducted, the equip¬ 
ment be inspected at regular intervals and ade¬ 
quate safeguards used to protect all persons from 
unnecessary radiation. 

New Indian Hospital in New Me.xico.—Award of a 
contract for the construction of a 75-bed Indian 
hospital, at Shiprock, N. Mex., has been announced 
by the surgeon general. The Shiprock facility is 
the first of four new hospitals planned to provide 
better medical care for Indians and Alaskan na¬ 
tives. The other three will be at Gallup, N. Me.x.; 
Sells, Ariz.; and Kotzebue, .Alaska. The general 
medical-surgical facility will serve about 14,000 of 
the 82,000 Indians on the Navajo reservation on 
wliich the Public Health Service operates a total 
of five hospitals and maintains contracts with 18 
nonfederal hospitals to provide additional services 
for the Navajos. 

The hospital at Shiprock will be a glass-and- 
brick fireproof structure, partially air-conditioned. 
It will replace an obsolete building inadequate for 
modern medical care and will include a contagious 
disease wing, a complete outpatient department, 
and a field public health unit. 

Directory of U. S. S. R. Medical Institutes.—A re¬ 
vised “Director)' of Medical and Biological Re¬ 
search Institutes of the U. S. S. R.” has been issued 
by the National Institutes of Health, Public Health 
Service. The new edition lists more tlian 700 insti¬ 
tutes with their subdivisions and includes a gen¬ 
eral subject and name index. Its purpose is to 
facilitate the e.xchange of scientific information be¬ 
tween the United States and the U. S. S. R., to 
provide materials for study of the organization of 
Russian biomedical research, and to assist scientists 
in planning visits to Russian research centers. A 
limited supply of the 1958 edition (PHS Publica¬ 
tion no. 587) is available. Requests for single cop¬ 
ies should be addressed to the Publications and 
Reports Section, Scientific Reports Branch, Na¬ 
tional Institutes of Health, Bethesda 14, Md. 

Personal.-The surgeon general has announced the 
appointment of Dr. \ViTliam H. Stewart as chief 
of the Ser\'ice s Division of Public Health Methods. 
Dr. Stewart formerly was associate director of the 
National Heart Institute. He has been a commis¬ 
sioned officer of the Public Health Service since 
1931, prior to which he was in private practice in 
Ale.xandria, La. 
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Ames, Alfred Ciiarles ® Mountain Grove, Mo.; Star¬ 
ling Medical College, Columbus, 1889; secretary- 
d-easurer of the South Central Counties Medical 
Society; died in the Burge flospital, Springfield, 
May 19, aged 93, of intestinal obstruction. 

Anderson, George Minor * Cheyenne, Wyo.; Rush 
Medical College, Chicago, 1903; formerly secretary 
of the state board of health, state health officer, 
and secretary of the state board of medical exam¬ 
iners; veteran of World War I; past-president of 
the Laramie County Medical Society; served on 
the staff of tiie Memorial Hospital of Laramie 
County; died in Veterans Administration Hospital 
May 20, aged 84, of arteriosclerotic heart disease. 

Anderson, Robert Virgil, Springfield, Ohio; Indiana 
University School of Medicine, Indianapolis, 1926; 
in 1953 became industzlal medical officer at 
Wright-Patterson Aii* Force Base; died in the 
Springfield City Hospital May 17, aged 56. 

Auslander, Jacob ® New York City; Medizinische 
Fakultiit der Universitiit, Vienna, Austria, 1922; 
served on the staffs of the Mount Sinai and Syden¬ 
ham hospitals; died in the Harkness Pavilion of the 
Presbyterian Hospital June 3, aged 61. 

Auyong, Tim Hung, Endicott, N. Y.; Syracuse Uni¬ 
versity College of Medicine, 1922; veteran of World 
War I; died in the Binghamton City Hospital May 
8, aged 63, of myxedema. 

Baldwin, Albert Kilburn ® Long Beach, Calif.; 
Medical School of Maine, Portland, 1911; member 
of the Massachusetts Medical Society; also an or¬ 
dained minister; associated with the Long Beach 
Community, St. Mary's, and Seaside Hospitals; died 
May 12, aged 80, of cancer of the liver. 

Ballard, Charles Sherre, Detroit; University of 
Michigan Homeopathic Medical School, Ann Ar¬ 
bor, 1908; died in the Jennings Hospital May 17, 
aged 79. 

Barrett, John Milton ® Greenville, N. C.; Univer¬ 
sity of Pennsylvania School of Medicine, Philadel¬ 
phia, 1926; on the staff of the Pitt Memorial Hos¬ 
pital; died May 2, aged 58, of acute coronary 
thrombosis. 

Barrett, Thomas Francis ® Lackawanna, N. Y.; born 
in Lackawanna July 22, 1905; Georgetown Univer¬ 
sity School of Medicine, Washington, D. C„ 1936; 
certified by the National Board of Medical Exam¬ 
iners; specialist certifie d by the American Board 

^ Indicates Member of the American Medical Association. 


of Internal Medicine; formerly on the faculty of 
Northwestern University Medical School in Chi- 
cap, where he was associated with the Veterans 
Administration Hospital; veteran of World War II; 
at one time associated with the Veterans Admini- 
stration Center in Los Angeles; served on the staffs 
of the Mercy Flospital in Buffalo and Our Lady of 
Victory Hospital, where he died May 18, aged 53, 
of coronary heart disease. 

Basham, Francis Claybourne ® Eineka, Kan.; 
Washington Universit}' School of Medicine, St 
Louis, 1933; founder of the Basham Hospital; died 
May 22, aged 48, of coronary tlirombosis. 

Batzdorf, Erwin Erich ® New York City; Schles- 
ische Friedrich-Wilhelms-Universitat Medizinische 
Fakultat, Breslau, Prussia, 1912; fellow of the In¬ 
ternational College of Surgeons; died in the Pres¬ 
byterian Hospital Feb. 13, aged 71, of carcinoma 
of the kidney. 

Baxter, James William Jr, ® New Albany, Ind.; 
University of Louisville (Ky.) School of Medicine, 
1929; veteran of World War II; died in May, 
aged 53. 

Benbow, John Thomas ® East Bend, N. C.; North 
Carolina Medical College, Charlotte, 1910; veteran 
of W^orld War II; died April 5, aged 76, of heart 
disease. 


Berke, Kalman, New York City; Universite de Paris 
Faculte de Medecine, France, 1936; member of the 
Medical Society of the State of New York; died in 
the Montefiore Hospital May 18, aged 49. 


Berkman, David Mayo ® Oronoco, Minn.; born in 
Rochester, May 26, 1886; Rush Medical College, 
Chicago, 1912; on Nov. 1, 1913, joined the Mayo 
31inic, in Rochester, as a consultant in medicine 
md on May 1, 1919, was appointed head of a sec- 
ion of medicine, a post he retained until 1946, 
vhen he became a senior consultant, retiring from 
ictive practice there on July 1, 1951; member of 
he board of governors of the Mayo Clinic from 
L933 to 1945 and of the board of members of the 
Vlayo Association from 1935 to 1951; emeritus as¬ 
sistant professor of medicine at the University of 
Minnesota Graduate School, Minneapolis-Roches- 
:er; specialist certified by the American Board of 
Internal Medicine; fellow of the American College 
3 f Physicians; member of the Southern Minnesota 
Medical Association, Alumni Association of the 
Vlayo Foundation, the Society of the Sigma Xi, 
he Alpha Kappa Kappa and the Psi Upsilon; 
served in France during World War I; in 1920 was 



Vol. 167, No. 13 


deaths 


1653 


awarded the degree of master of science from the 
University of Minnesota; died in St. Mary’s Hos¬ 
pital May 28, aged 71, of cerebral hemorrhage and 
arteriosclerosis. 

Bloch, Leon ® Los Angeles; Rush Medical College, 
Clricago, 1903; specialist certified by the American 
Board of Internal Medicine; member of the Ameri¬ 
can Gastro-Enterological Association, Illinois State 
Medical Society, and tlie Institute of Medicine of 
Clucago; for many years practiced in Chicago, 
where he was associated witli tlie Michael Reese 
and Cook County hospitals; at one time on the 
faculty of his alma mater; died May 14, aged 79, 
of uremia. 

Brackett, Arthur Stone ® Riverside, Conn.; Jeffer¬ 
son Medical College of Philadelphia, 1895; past- 
president of the Hartford County Medical Asso¬ 
ciation; served as a member of the hoard of 
education and school physician; formerly practiced 
in Bristol, where he was medical e.vaminer and 
was associated with the Bristol Hospital; died in 
Greenwich (Conn.) Hospital May 13, aged 88, of 
arteriosclerosis. 

Bradfield, John Charles ® Logansport, Ind.; Uni¬ 
versity of Michigan Department of Medicine and 
Surgery, Ann Arbor, 1903; on tire staffs of the 
Memorial and St. Joseph hospitals; died May 9, 
aged 79, of heart disease. 

Bragger, James Keenan * Brookline, Mass.; Har¬ 
vard Medical School, Boston, 1926; veteran of 
World War II; died in the Veterans Administration 
Hospital in Boston May 8, aged 60, of carcinoma 
of the left lung. 

Brault, Norbert Romulus, New Bedford, Mass.; 
School of Medicine and Surgery of Montreal, Que., 
Canada, 1913; served on the staff of the Acushnet 
(Mass.) Hospital, where he died May 15, aged 67. 

Brew, Mary Frances ® Syracuse, N. Y.; Cornell 
University Medical College, New York City, 1920; 
specialist certified by the American Board of Psy¬ 
chiatry and Neurology; served on the faculty of 
the State University of New York College of Medi¬ 
cine; specialist certified by the American Board of 
Psychiatry and Neurology; member of the Ameri¬ 
can Psychiatric Association; for many years as¬ 
sistant director of the Syracuse Psychopathic Hos¬ 
pital; formerly associated with the Binghamton 
(N, Y.) State Hospital; died in University Hos¬ 
pital May 19, aged 66, of a ruptm’ed aortic valve. 

Brian, Frederick Willard ® Bloomington, Ill.; 
Northwestern University Medical School, Chicago, 
1911; fellow of the International College of Sur¬ 
geons; member of the Industrial Medical Associa¬ 
tion; veteran of World War I; died in the Pres¬ 
byterian Hospital May 31, aged 74, of myocardial 
infarction and cancer of the stomach. 


Brill, Alton Abraham ® New York City; University 
and Bellevue Hospital Medical College, New York 
City, 1910; died May 4, aged 69, of uremia and 
arteriosclerotic heart disease. 

Brock, DeWitt Talmage ® Jackson, Miss.; Atlanta 
College of Physicians and Surgeons, 1913; veteran 
of World War I; associated svith the Mississippi 
Baptist Hospital and St. Dominic-Jackson Me¬ 
morial Hospital; died May 20, aged 68, of cancer 
of tire pancreas. 

Brown, Byron J,, St. Petersburg, Fla.; University 
of Vermont College of Medicine, Burlington, 1893; 
veteran of World War I; for many years practiced 
in Providence, R. I., where he was on the staff of 
the Roger Williams General Hospital; died in Bay 
Pines May 7, aged 87, of lymphosarcoma. 

Bryant, Mason David ® Lowell, Mass.; Columbia 
University College of Physicians and Surgeons, 
New York City, 1905; for many years medical ex¬ 
aminer for Middlesex Coimty; on the staffs of the 
Lowell General and St. Joseph’s hospitals; died 
May 8, aged 75, as the result of an automobile 
accident. 

Carmichael, Charles S., Fort Atkinson, Wis.; Wis¬ 
consin College of Physicians and Surgeons, Mil¬ 
waukee, 1907; died May 1, aged 79. 

Cary, Dale Emerson ® Lancaster, Pa.; Jefferson 
Medical College of Philadelphia, 1911; past-presi¬ 
dent of the Lancaster City and County Medical 
Society; served as mayor of Lancaster; formerly 
medical director of the Rossmere Sanatarium; asso¬ 
ciated with the Lancaster General Hospital, where 
he died May 19, aged 77, of a cerebral vascular 
accident. 

Chisholm, George H., Te.xarkana, Texas (licensed 
in Texas in 1903); died May 2, aged 91. 

Dew, Hogan Allen ® Warren, Ark.; University of 
Arkansas School of Medicine, Little Rock, 1939; 
veteran of World War II; died May 7, aged 40. 

DLxon, George Grady ® Ayden, N. C.; bom in 
Winterville April 29, 1890; Medical College of 
Virginia, Richmond, 1915; member of the House 
of Delegates of the American Medical Association 
from 1947 to 1949; member of the American Acad¬ 
emy of General Practice; a member of the state 
board of health since 1930 and was serving his 
third term as its president; veteran of World War I; 
past-president of the Pitt County Medical Society; 
member of the county board of health; chairman 
of the board of trustees and a member of the com¬ 
mission on finance; instrumental in organizing the 
Ayden Rotary Club and served as its first presi¬ 
dent; since 1933 president of the First National 
Bank; associated srith the Pitt Memorial Hospital; 
died near Hickory May 7, aged 68, of a heart attack. 
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Dodd, Charles Singleton Petersburg, Va.; Medi¬ 
cal College of Virginia, Richmond, IQoi died 
May 13, aged 77. 

Dollman, C. Mazarin Campbell ® Washington, 
p. C.; George Washington University School of 
Medicine, Washington, 1907; served on the faculty 
of the Georgetown University School of Medicine- 
veteran of World Wars I and II; for many years 
on the staff of Garfield Memorial Hospital and 
medical director of the Washington Home for 
Incuiables; died in the Walter Reed Army Plospi- 
tal May 13, aged 79, of myocardial infarction and 
arteriosclerotic heart disease. 

Dziuk, Walter Anthony * Chicago; Chicago Medi¬ 
cal School, 1930; served on the faculty of In's alma 
mater; past-president of the Northwest Branch of 
the Chicago Medical Society; veteran of World 
War I; died in St. Mary of Nazareth Plospital 
May 21, aged 60, of acute posterior myocardial 
infarction. 


Epting, Monroe Jacob ® Savannah, Ga.; born in 
Savannah July 29, 1898; University of Virginia De¬ 
partment of Medicine, Charlottesville, 1923; mem¬ 
ber of the Southeastern Surgical Congress; fellow 
of the American College of Surgeons; veteran of 
World War I; during World War II served over¬ 
seas in the Pacific theater as regimental surgeon 
with the Third Medical Battalion, Third Division, 
Fleet Marine Force; was awarded the divisional 
citation for service at Bougainville and the Bronze 
Star while serving on the island of Guam; recalled 
to active duty in the medical corps of the U. S. 
Naval Reserve, serving until 1951; past-president 
of the Medical Association of Georgia; associated 
with the Oglethorpe Sanatorium and Telfair Hos¬ 
pital; died May 8, aged 59. 

Eversole, George Edwin, New York City; Harvard 
Medical School, Boston, 1913; died in the Univer¬ 
sity Hospital April 5, aged 73, of myocardial in¬ 
farction. 


Ferguson, Rutherford Hayes ® Victoria, Texas; 
Medico-Chirurgical College of Philadelphia, 1906; 
formerly practiced in Pittsburgh, where he was 
associated with the Western Pennsylvania and 
South Side hospitals; died May 1, aged 82, of 
myocardial failiu-e. 


Geary, Riley Lavender ® Ruth, Nevada; State Uni¬ 
versity of Iowa College of Medicine, Iowa City, 
1953; veteran of World War II; member of the 
American Academy of General Practice; on the 
staff of Steptoe Valley Hospital, East Ely; died in 
the Lutheran Hospital, Los Angeles, May 2, aged 
32, of pneumonitis and embryonal carcinoma oI 

the testicle. 


Gilliatt, James Price ® Salem, Ind.; University of 
Louisville (Ky.) School of Medicine, 1941; vet- 
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the staff of the Washington County Memorial Hos¬ 
pital; died May 7, aged 57, of cancer of the lunfj 

O' 

Glas, Emil, New York City; Medizinische Fakultat 
der Uniyersitat, Vienna, Austria, 1901; specialist 
certified by the American Board of Otolaryngology; 
an associate member of tlie American Medical As¬ 
sociation; died in the Lenox Hill Hospital May 19 
aged 79. r , 


Gray, Frederick James Jr, ® Little Rock, Ark.; born 
in Knoxville, Tenn., Sept. 28, 1919; Vanderbilt 
University School of Medicine, Nashville, Tenn., 
1943; assistant ch'nical professor of surgery at the 
University of Arkansas School of Medicine; spe¬ 
cialist certified by tire American Board of Surgery 
and the American Board of Thoracic Surgery; 
member of the American Trudeau Society and past- 
president of the Arkansas Chapter; fellow of the 
American College of Surgeons; veteran of World 
War II; associated with Arkansas Baptist, Arkansas 
Children’s, and Veterans Administration hospitals 
and St. Vincent Infirmary; died in Hot Springs 
May 7, aged 38. 

Griffin, Claude ® Atlanta, Ga.; Atlanta College of 
Physicians and Surgeons, 1911; veteran of World 
War I; past-president of the Georgia State Board 
of Medical Examiners; served on the staffs of the 
Georgia Baptist and Piedmont hospitals; died 
May 8, aged 69, of a heart attack. 


Gulezian, Lucy E. H., Philadelphia; Temple Uni¬ 
versity School of Medicine, Philadelphia, 1914; 
formerly resident physician at the Womans Hos¬ 
pital and on the staff of the Hospital of the Uni¬ 
versity of Pennsylvania, where she died May 12, 
aged 79. 

Hancock, Meda Walton, Dora, Ala.; University of 
the South Medical Department, Sewanee, Tenn., 
1908; died in Woodward March 15, aged 74, of 
arteriosclerosis and cerebral hemorrhage. 

Hancock, William Scott Jr,, Brooksville, Fla.; At¬ 
lanta School of Medicine, 1913; died in the G. 
Pierce Wood Memorial Hospital, Arcadia, March 
21, aged 74, of arteriosclerotic heart disease. 

Hatch, Philip Luther, Union City, Pa.; Cleveland 
Medical College, Homeopathic, 1897; served over¬ 
seas during World War I; died May 1, aged 86. 

Herman, Boris Solomon ® San Francisco; College 
of Physicians and Surgeons of San Francisco, 1919, 
died May 7, aged 67, of coronaiy tlirombosis. 

Herman, Maxwell ® Philadelphia; Jefferson Medi¬ 
cal College of Philadelphia, 1909; specialist certi¬ 
fied by the American Board of Ophthalmology; at 
one time associated with die Indian Service; emeri¬ 
tus chief of ophthalmology at Albert Einstein 
Medical Center; died May 16, aged 69, of acute 
coronary occlusion. 
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Hertz, William J. ® Allentown, Pa.; Medico-Chi- 
rurgical College of Philadelphia, 1898; speciahst 
certified by tlie American Board of Otolaryngology; 
past-president of the Lehigh County Medical So¬ 
ciety and the Reading (Pa.) Eye, Ear, Nose, and 
Tliroat Society; fellow of the American College of 
Surgeons; associated with Allentown Hospital and 
tlie Sacred Heart Hospital, where he died May 4, 
aged 81, of coronar)'^ occlusion. 

HiU, Aymer Seth Columbus ® Winooski, Vt.; Uni¬ 
versity of Vermont CoUege of Medicine, Burling¬ 
ton, 1898; formerly assistant professor of clinical 
medicine at his alma mater; associated with the 
Fanny Allen, Mary Fletcher, and De Goesbriand 
hospitals; died May 8, aged 81, of abdominal 
malignancy. 

Horowitz, Meyer, New York City; St. Louis Uni¬ 
versity School of Medicine, 1927; member of the 
Medical Society of the State of New York; died in 
the Beekman-Downtown Hospital March 18, aged 
59, of arteriosclerotic heart disease. 

Jansen, Richard William, Richmond Heights, Mo.; 
St. Louis CoUege of Physicians and Surgeons, 1918; 
physician for the board of education; died in St. 
Louis, April 30, aged 66, of coronary thrombosis. 

Jeffery, Leon Abram, Daytona Beach, Fla.; Louis- 
viUe (Ky.) Medical CoUege, 1907; died April 21, 
aged 88, of cerebral hemorrhage and hypertension. 

KristeUer, Leo, New York City; University and 
BeUevue Hospital Medical CoUege, New York City, 
1912; on the staff of the Gouvemeur Hospital; died 
in the Medical Arts Center Hospital April 22, aged 
78, of arteriosclerotic heart disease, chronic bron¬ 
chitis, and emphysema. 

Little, WiUiam Arthur Jr., Lieut., U. S. Navy, re¬ 
tired, Liberty, N. Y.; Albany (N. Y.) Mescal 
CoUege, 1942; certified by the National Board of 
Medical E.xaminers; interned at the U. S. Naval 
Hospital in Newport, R. I.; served a residency at 
the Naval Hospital in PhUadelphia, Langley Porter 
Clinic in San Francisco, River Crest Sanitarium in 
Long Island City, and the Southside Hospital in 
Bay Shore; retired from the U. S. Navy AprU 1, 
1950; died March 14, aged 41, of lobar pneumom'a. 

Logan, Archibald Hodge ® Rochester, Minn.; bom 
in Pittsburgh June 25, 1877; University of Penn¬ 
sylvania Department of Medicine, PhUadelphia, 
1907; at one time instructor in medicine at the 
University of Pittsbiugh School of Medicine; be¬ 
came assistant in the division of medicine at the 
Mayo CUnic in 1910 and the foUowing year was 
appointed head of a section of medicine, a post 
he held until becoming senior consultant in 1942; 
from 1925 through 1929 served as faculty chairman 
of the Mayo Clinic; retired April 1, 1946; emeritus 


associate professor of medicine at the University 
of Minnesota Graduate School, Minneapolis- 
Rochester; veteran of the Spanish-American War; 
specialist certified by the American Board of In¬ 
ternal Medicine; received the honorary degree of 
master of science in 1930 and in 1934 the honorary’ 
degree of doctor of science from Washington and 
Jefferson CoUege in Washington, Pa.; in 1938 pres¬ 
ident of the Rochester chapter of alumni of the 
University of Peimsylvania; in 1940 was awarded 
the sUver medal in the scientific e.xhibit of the 
American Medical Association for an e.xhibit on 
polyps of the rectum and colon; served on the 
staffs of the Kahler and St. Mary's hospitals; from 
1928 to 1953 served as chairman of the board of 
directors of the Logan-Gregg Hardware Company' 
of Pittsburgh; died in St. Mary'’s Hospital May 1, 
aged 80, of mptured thoracic anemysm. 

Lynch, DeUa Adeline, Omaha; John A. Creighton 
Medical CoUege, Omaha, 1909; died May 3, aged 
83, of posterior coronary occlusion. 

Meade, John Richard ® St. Paul; University of 
Minnesota Medical School, MinneapoUs, 1930; clin¬ 
ical instmctor in medicine at his alma mater; spe- 
ciaUst certified by the American Board of Internal 
Medicine; member of the American Diabetes Asso¬ 
ciation, Minnesota Society of Internal Medicine, 
Alumni Association of Mayo Foundation and Alpha 
Kappa Kappa; on the staffs of the Ancker, St. Jo¬ 
seph’s, MiUer, St. Luke’s, and GiUette State hos¬ 
pitals; died May 4, aged 55, of coronary occlusion. 

Merkel, Arthur Edwin ® Des Moines, Iowa; Uni¬ 
versity of Nebraska CoUege of Medicine, Omaha, 
1905; member of the Industrial Medical Associa¬ 
tion; past-president of the Polk County Medical 
Society; during World War I chief of a medical 
e.xamination board for the draft and served on the 
medical e.xamination board for selective service 
during World War II; associated w'ith Broadlawns, 
Iowa Methodist, Mercy, and Iowa Lutheran hos¬ 
pitals; died May 6, aged 78, of arteriosclerosis. 

Moore, WiUiam Robert ® Cleveland; Indiana Uni¬ 
versity School of Medicine, IndianapoUs, 1952; 
associated with the Deaconess Hospital; died in 
Medina May 4, aged 32, in a private airplane crash. 

O’ReUly, Patrick J., Detroit; Saginaw (Mich.) Val¬ 
ley Medical CoUege, 1902; died March 22, aged 79, 
of a cerebral vascular accident, diabetes meUitus, 
and chronic lymphatic leukemia. 

Padula, Vincent Domenica ® Wethersfield, Conn.; 
Regia Universita degU Studi di Roma, Facolta di 
Medicina e Chirurgia, Italy, 1935; veteran of World 
War II; member of the staff of St Francis Hospital 
in Hartford, where he died May 10, aged 53, of 
coronary thrombosis. 
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Pellini, Emil John, Putnam Valley, N. Y.; born in 
New York City Dec. 6, 1888; University and Belle¬ 
vue Hospital Medical College, New York City, 
1915; veteran of World War I; fellow of the New 
York Academy of Medicine; member of the Society 
for Experimental Biology and Medicine, Harvey 
Society, and the New York Heart Association; for 
many years on the faculty of his alma mater; from 
1924 to 1929 associate professor of pharmacology 
at the New York University College of Dentistry; 
from 1919 to 1927 therapist, cardiac clinic, social 
service, Bellevue Hospital in New York City; con¬ 
sulting pharmacologist for Merck & Company in 
New York City from 1924 to 1927; died in Miami, 
Fla., May 5, aged 69, of cancer of the lung. 


Pfaff, Norman Joseph ® Rochester, N. Y.; Univer¬ 
sity of Buffalo School of Medicine, 1917; fellow 
of the American College of Surgeons; veteran of 
World War I; on the staffs of the Monroe County 
InBrmary and St. Mary s Hospital, where he died 
May 3, aged 63. 

Plaut, Carl, New York City; Lud\vig-Maximilians- 
Universitiit Medizinische Fakultiit, Munchen, Ba¬ 
varia. Germany, 1901; died in the Mount Smai 
Hospital April 21, aged SO, of acute myocardial 
infarction and abdominal carcinoma. 

Post, Lawrence Tyler ® St. Louis; born in St-Lou^ 
in 1887; Johns Hopkins University School ^ej ' 
cine Baltimore, 1913; professor emeritus of oph- 
thalmology, Washington University Sd'od ot Med- 
icine where he retired as head of the depaitnaent 
in 1953 a post he held for 20 years,- specialist 
certiBed bv the American Board of Ophthalmology, 
chairman ‘Section on Ophthalmology of the Amen- 
"dlcal Association, 1 «U 1942 ; member and 

past-president of rnTmtaU^ pL 

thalmolop md Otokryngom^^^^^^ 

Sodet^- reedvid the Leslie Dana Gold Me<kl ^ 
1948. Member of the 

editor of the f' Jly Clinics, St. 

associated with j Children's hospitals, 

Louis Matermt)- and S ■ May 13, 

and the Barnes Hospital, wheie ne 

aged 70, of bronchopneumonia. 

“"rr-S—is.'l 

ascityhealti offi ^ Jan. 31, 1957, 

pSyterian Hospital May 5, aged 78. 


Rees, David Llewelyn ® Pittsburgh; Western Re¬ 
serve University School of Medicine, Cleveland, 
1917; member of the staff of the Passavant Hos¬ 
pital in Pittsburgh; died May 8, aged 65, of myo¬ 
cardial infarction. 


Reger, Earl Lee ® Spokane, Wash.; College of 
Physicians and Surgeons, Baltimore, 1907; veteran 
of World War I; on the staffs of the Sacred Heart 
and Deaconess hospitals; died April 3, aged 82, of 
arteriosclerosis. 


Ringa, John Peter ® Chicago; Chicago Medical 
School, 1934; on the staffs of the Martha Washing¬ 
ton and Walther Memorial hospitals; died May 15, 
aged 54, of myocardial infarction. 

Roan, Avery Mabry ® Decatur, Ala.; Chicago 
College of Medicine and Surgery, 1914; member 
of the American Academy of General Practice; on 
the staff of tire Decatur General Hospital; died in 
the Lisenby Hospital, Panama Gity, May 2, aged 
71, of coronary tirrombosis and cerebral vascular 

accident. 


ackman, Jacob, Miami Beach, Fla.; Cornell Uni- 
;rsity Medical College, New York City, 
alist certified by the American Board of Pathol- 
ry; died in the Mount Sinai Hospital March 19, 

;ed 72. 

ytel, Pauline Josephine ® Chicago; 

Lefa Pilsudskiego, Warszawa, Pol^d, 19^, m 
rned at the Norwegian American Hospital, died 
the Albert Merritt Billings Hospital 
), of m-emia, nephrosclerosis, and hypei tension. 

iffier, fcidor J»“b, Brooklyn; Edectfc ^ 

ollege of the City of New York, 1910, died Apr 
), aged 75, of coronary sclerosis. 

iffi Eugene S., Jackson Heights, N. Y.; 

;enter);diedMayl5,aged66. 

chaff, Georp K., to Vto- 

3 ge of Medicine and Surgery, wxo, 

oria, Texas, April 25, aged 88. 

ichrage. Benjamin Leon, New ^^bef 

*dical College, Cmcinnab. lj-3. 

yiedical Society of ^ ‘Qg^eral Hospital; died 
-Kff of tlie Manhattan Genera f 
;;ky ll aged 61, of coronary occlnsro . 

Schroeder. George ■^^^^'stJrckSgo W® 

SS“t 

aeed 80. 
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Sitchevska, Olga Lazarovna * New York City; Uni¬ 
versity of St. Vladimira Faculty of Medicine, Kiev, 
Russia, 1918; specialist certified by the American 
Board of Ophthalmolog>"; fellow of the American 
Academy of Ophthalmology and Otolaryngology 
and the New York Academy of Medicine; member 
of the Association for Research in Ophthalmolog>’; 
on the staffs of the New York Infirmary and New 
York Eye and Ear Infirmary; died May 20, aged 
62, of coronarv' thrombosis. 

Smith, James Stokes ® Miami, Fla.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 
1930; member of the American Academy of Gen¬ 
eral Practice; held the Purple Heart Medal with an 
Oak Leaf Cluster and the Legion of Merit for serv¬ 
ice during World War II and was one of the surviv¬ 
ors of the Bataan Death March; a retired lieutenant 
colonel in the Florida National Guard; associated 
with the North Shore Hospital; died in the Gleve- 
land Clinic Hospital, Cleveland, Ohio, May 17, 
aged 51, of a cardiovascular accident. 

Smith, Lucian Conway, Lake Worth, Fla.; George 
Washington University School of Medicine, Wash¬ 
ington, D. C., 1903; died March 31, aged 82, of 
arteriosclerotic heart disease. 

Smith, Robert Emmett ® Springfield, Ill.; North¬ 
western University Medical School, Chicago, 1914; 
served overseas during World War I; associated 
Nvith St. Johns Hospital, where he died May 7, 
aged 67, of dissecting aneurysm of the abdominal 
aorta. 

Staver, Benjamin Franklin ® Bartlesville, Okla.; 
University Medical CoRege of Kansas City, Mo., 
1904; died in Salt Lake City April 5, aged 79. 

Thomas, Wilh'am Harper * McGregor, Iowa; Col¬ 
lege of Physicians and Surgeons of Chicago, School 
of Medicine of the University of Illinois, 1902; 
veteran of World War I; public health officer for 
the town of McGregor for many years; died May 7, 
aged 78. 

Trumbull, Robert Augustus ® Dallas, Te.xas; South¬ 
ern Methodist University Medical Department, 
Dallas, 1913; past-president of the Dallas County 
Medical Society; veteran of World Wars I and n 
and received the Distinguished Service Medal; died 
May 12, aged 68, of bronchogenic cancer %vith cere¬ 
bral metastases. 

Valz, Edward Victor ® Commander, U. S. Navy, 
retired, Philadelphia; bom in Baltimore Dec. 5, 
1878; University of Virginia Department of Medi¬ 
cine, Charlottesville, 1903; appointed to the rank 
of lieutenant (jg) in the Navy Medical Corps on 
March 5, 1907, and was assigned to duty at the 
Naval Medical School, Washington, for duty; ad¬ 
vancing progressively through the commissioned 
ranks of the Navy Medical Corps, attained the rank 


of commander in January, 1925; placed on the 
retired list of Navy officers on June 30, 1937, after 
completing more than 30 years naval service; in 
1939 recaUed to active duty in a retired status and 
was assigned to the Nav>' Receiving Station, Phila¬ 
delphia; served there until his release to inactive 
duty in November, 1942; during his Naval career, 
served wdth the Navy Medical Department through¬ 
out the United States and abroad and in ships of 
the fleet; at the time of his retirement in 1937 was 
serving on duty at the Marine Recruiting Station, 
Philadelphia; life member of the Association of 
Military' Surgeons of the United States; died in 
the U. S. Naval Hospital May 9, aged 79, of a 
cerebrovascular accident. 

Waddington, Joseph E. G. ® Detroit; Indiana Col¬ 
lege of Medicine and Miduifer)', Indianapolis, 
1886; died in the Sinai Hospital ^^ay 11, aged 93. 

Walker, WiUiam Clarence ® Salt Lake City; Uni¬ 
versity of Tennessee College of Medicine, Mem¬ 
phis, 1929; member of the American College of 
Chest Physicians; fellow of the .American College 
of Physicians; past-president of the staff. Holy Cross 
Hospital; died May 8, aged 36. 

Walker, Wilh'am Joseph ® New York City; Cornell 
University Medical College, New York City, 1908; 
fellow of the American College of Physicians; 
emeritus consultant in medicine, Fordham Hos¬ 
pital and Bronx Eye and Ear Infirmary; for many 
years surgeon for the New York City Pohce Depart¬ 
ment; died in St. Johns Riverside Hospital, Yonk¬ 
ers, May 18, aged 74, of uremia. 

Waterman, Wayne Riley, Brooklyn; Eclectic Medi¬ 
cal College, Cincinnati, 1919; veteran of World 
War I; died in the Samaritan Hospital April 10, 
aged 68, of acute myocardial infarction. 

AVhaley, James Higgins Jr., New York City; Cor¬ 
nell University Medical College, New York City, 
1926; veteran of World Wars I and II; died April 
24, aged 61, of coronary occlusion, arteriosclerosis, 
and cerebral arteriosclerosis. 

Williams, Daniel Hix, Dallas, Te.xas (licensed in 
Texas, imder the Act of 1907); died April 24, aged 
83. 

Wisely, Martin Robert ® Edenton, N. C.; Univer¬ 
sity of Virginia Department of Medicine, Char¬ 
lottesville, 1935; member of the American Academy 
of General Practice; veteran of World War II and 
received the Silver Star Medal; died May 11, aged 
46, of a heart attack 

Wright, Preston Elijah, Golden, Colo.; Chicago 
College of Medicine and Smgery, 1909; formerly 
practiced in Golconda, Ill., serving as health officer 
of quadri, consisting of Hardin, Johnson, Massac, 
and Pope Coxmties; died April 2, aged 73, of coro¬ 
nary occlusion. 
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AUSTRIA 

Complications of Cortisone Tlierapy.~At the meet- 
mg of the Society of Physicians in Vienna on May 
30 Di. E. Leibl reported on a 27-year-old woman 
witli chronic secondary polyartliritis. Her mitral 
stenosis was completely compensated. An acquired 
hemolytic anemia had been present for four years. 
On admission the erythrocyte count was 1,600,000 
per cubic millimeter. Treatment with cortisone re¬ 
sulted in a complete remission. This treatment was 
discontinued abruptly on account of epileptiform 
paroxysms. In addition to a hemolytic crisis a 
severe pancarditis developed on the 12th day after 
discontinuation of cortisone. Treatment with corti¬ 
sone was resumed, and the patient improved. A 
splenectomy was performed, which resulted in a 
complete hematological remission. This had con¬ 
tinued for one year when the patient was last seen. 

Hibernation for Cranial Injuries.—At the same 
meeting Dr. O. Mayerhofer presented two 11- 
year-old boys who had been admitted with severe 
injuries of the base of the cranium. They were 
treated by artificial hibernation, since the foci of 
the injuries were not accessible. The first child was 
so treated for 16 days. Consciousness returned 
around the 32nd day. Treatment resulted in com- 
jilete clinical cure with slight psychic defects and 
a definitely abnormal electroencephalogram. The 
second child was so treated for 30 days. Conscious¬ 
ness retuz'iied around the 34th day. All motor dis¬ 
turbances disappeared, but there were residual 
psychic defects and some electroencephalographic 
changes. The principle of this treatment is im¬ 
mobilization and prevention of spasms and fever. 
During this time the primary foci of die injury 
have time to heal. The problem of nutrition is of 
great imjjortance. In the beginning food must be 
given intravenously and later by means of gavage. 
This treatment requires a great amount of nursing 
care. Dr. Kucher reported a series of six patients 
with severe cranial injuries who were treated suc¬ 
cessfully with artificial hibernation. It seems tirat 
the brain of a person in whom hypothermia has 
been induced is capable of regenerating after an 
injury that would otherwise have proved fatal. 

Complications After Cortisone Therapy.-Dr. G. 
Geyer at the same meeting stated that when corti¬ 
sone treatment is discontinued for some time, 

The items in these letters are contributed by regular correspondents 
in the various foreign countries. 


severe complications such as acute collapse may 
occur, especially if the patient is exposed to trauma 
or similar stress. A relative insufficiency of the 
adrenal gland occurs because cortisone therapy 
destroys the regulatory influence of tlie pituitary 
gland. Acute recurrent rheumatic diseases may be 
observed after discontinuation of the cortisone 
theiapy. In some instances these recurrences and 
phases of adrenal insufficiency occurred simulta¬ 
neously after cortisone therapy. To prevent such 
recurrences it is necessary to avoid adrenal insuffi¬ 
ciency. Thus the discontinuation of treatment with 
cortisone demands administration of corticotropin. 

Prostatic Retention of Urine.—At the March meet¬ 
ing of the Austrian Urological Society Dr. I. Tham 
reported on a series of 215 patients with severe 
prostatic retention of urine. On 110 of tliese a 
prostatectomy was performed. On 57 electroresec¬ 
tion was carried out and only 22 were sent home 
with an indwelling catheter. The remaining pa¬ 
tients were able to urinate spontaneously and had 
no residual urine. Most of the patients operated on 
were not in a good condition preoperatively, and 
many had evidences of renal damage. Tlie average 
age of the patients subjected to prostatectomy was 
70, and of those subjected to electroresection it was 
74. Wide indications were applied because this 
policy is believed to be more beneficial to the 
patient tlian extreme conservatism. The death rate 
for patients subjected to prostatectomy was 6.3%, 
and for those subjected to electroresection it was 
1.3%. 


BRAZIL 

Tubal Occlusion.-Dr. C. A. Ferreira (An. brasil. 
ginec. 45:133,1958) reported a series of 865 women 
with tubal occlusion. Tlie two principal methods 
of diagnosis were hysterosalpingography accom¬ 
panied by fluoroscopy and by tubal insufflation. In 
all patients these examinations were made only 
after determining the sedimentation rate and treat¬ 
ing any inflammatory process present. Of the 336 
women who submitted to the necessary tests tubal 
insufflation alone was used in 160, hysterosalpin¬ 
gography alone in 78, and both methods in 98. 
These examinations disclosed complete tubal occlu¬ 
sion in 146. Most of them were treated by anti¬ 
biotics, short wave diathermy, and roentgentherapy 
until tire sedimentation rate became normal or the 
patient was clinically cured. When uterine or tubal 
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hypoplasia was suspected hormonal treatment was 
given. Repeated tubal insulBations were then per¬ 
formed in order to overcome the occlusion. If this 
did not reestablish the tubal patency, intratubal 
injections containing antibiotics, hyaluronidase, and 
hydrocortisone were given. The latter treatment 
caused reestablishment of patency in several pa¬ 
tients and made subsequent pregnancy possible 
for a few. If these treatments failed, surger>' was 
suggested; 27 patients were operated on with varia¬ 
ble results. Nine patients were subjected to ova- 
riouterine implantation, one of tliem subsequently 
undergoing three pregnancies terminated by mis¬ 
carriage. In seven patients salpingostomy was 
performed, with patency reestablished for a few 
months but no pregnancies. In 11 patients reim¬ 
plantations were performed, with 100% patency in 
the first four months and two pregnancies. Of 
these 11 patients, 5 were followed up and showed 
subsequent occlusion.' These were new occlusions, 
since, with the e.xception of a case of isthmic re¬ 
lapse, all the patients presented ampullar occlusion 
or peritubal blocking. These new obstructions, the 
greatest problem of tubal surgery, appear if the 
patients do not become pregnant during the first 
year. They result from new inflammatory outbreaks 
rather than from poor surgical results. 

The prevention of tubal occlusion depends on 
early discovery of endocrine troubles in adoles¬ 
cence, teaching of se.xual hygiene, prevention of 
venereal diseases, prenuptial instruction and medi¬ 
cal examination, and instruction in contraception. 
In 84 of these patients with tubal occlusion a his¬ 
tory of spontaneous or induced miscarriage or the 
use of intrauterine injections as a contraceptive 
measure was obtained. This represented an inci¬ 
dence of 62% of tubal occlusion, which greatly 
exceeded the rate for the 200 patients (31%) with¬ 
out such a history. 

Increased Epinephrine Production in Hemorrhagic 
Shock.—Prof. P. S. Lacaz and co-workers {Rev. 
hrasil. cir. 35:3, 1958) found that in dogs subjected 
to hemorrhage, and thus in a state of arterial hypo¬ 
tension, some hypertensive substance was released 
that could be recognized in receptor dogs injected 
with blood from the shocked animals. In the dogs 
subjected to hemorrhage, as the blood pressure 
fell, the blood sugar level increased markedly. In 
a typical dog, as the blood pressure fell from 110 to 
20 mm. Hg, the blood sugar level rose from 75 to 
367 mg. per 100 ml. These results led to the as¬ 
sumption that the hypotensor effect might be due 
to epinephrine. With use of yohimbine as an adren¬ 
ergic blocking drug it was possible to invert the 
hypertensive effect in the receptor dogs. Repeated 
in animals with renal and suprarenal veins ligated, 
the experiments showed the same results. Thus it 
was concluded that the substance appearing in the 
blood of donor dogs was epinephrine. No consistent 


increase of arterenol occurred, since with doses of 
yohimbine that might invert the effects of epine¬ 
phrine but were unable to invert those of levar- 
terenol they did not obtain responses of the levar- 
terenol type. The effects on the blood pressure 
showed that epinephrine was present in larger and 
larger amounts in the preagonal, agonal, and the 
postmortem stages of hemorrhagic shock. Ligature 
of the adrenal veins did not change the effects 
observed, which in these conditions were due to 
epinephrine originating outside of the adrenals, for 
e.xample, in the paragangha. The parado.xical effects 
presented above might be due to different mecha¬ 
nisms, to be clarified in subsequent e.xperiments. 
The authors admitted that a lowering of the en¬ 
zymatic effects that normally destroy epinephrine is 
present in shock. If this hypothesis could be proved 
it would be permissible to admit the desribed phe¬ 
nomenon as an indication of the irreversibility of 
shock. 


CANADA 

Hospital Insmance.—Dr. Morley Young {Canad. 
M. A. }. 78:754, 1958) stated that the increased de¬ 
mand for hospital services after introduction of a 
universal insurance plan may stem from the pa¬ 
tient’s desire to get his money’s worth and from 
the physician’s desire to get the best care for his 
patient. This approach may not be economically 
unsound. The admission rate increases with in¬ 
creased availability of beds up to a certain level, 
when it tapers off to a plateau. Thus a plateau has 
been reached in Saskatchewan with about 8 beds 
per 1,000 population, in Alberta, with 7, and in 
British Columbia mth 5.3. The Saskatchewan ex¬ 
perience shows that rural areas, towns, and villages 
have a higher admission rate than metropohtan 
areas, but the length of stay is greater in city 
hospitals. Long-term cases accoimt for a high per¬ 
centage of hospital days; for example, in Alberta 
persons staying 20 days or more account for 95% 
of admissions and 72% of hospital days. 'The num¬ 
ber of surgical operations and obstetric cases 
increases with availability of beds. Dr. Young 
foresees a time when almost all of a physician’s 
work will be conducted in hospital or office and 
all physicians will have to have hospital privileges. 
Although on the whole hospital insurance has been 
a good thing for both patient and physician, it 
introduces certain evils, such as the tendency to 
keep patients in hospital too long, to admit them 
for investigation which might have been done out¬ 
side with a little more effort, and to lower treat¬ 
ment standards if staffing is inadequate. 

Dr. F. B. Roth stated that since under a universal 
hospital insurance plan figures supplied for the 
ratio of beds to population or the number and 
type of personnel needed must vary from place to 
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place and from time to time, there is a need for 
more flexibility in planning hospital services and in 
applying controls to a hospital scheme. The need 
lor beds and personnel will vary with the standard 
ot living. Those with greater incomes are more 
willing to spend money on health care. In the 
period 1947 to 1955 in Canada the amount spent 
on hospital care increased from 1.44% to 2.02% of 
the net value of national production, though in 
absolute terms it tripled. \Vhcn comprehensive 
hospital insurance is introduced in an area, that 
part of the population which had the lower income 
and the greater amount of sickness will avail them¬ 
selves of more care. Increased use under an in¬ 
surance scheme arises not so much from abuse as 
from admissions for the convenience of the patient 
or his physician, or from inefficient administration. 
Other factors influencing tlie need for beds are the 
increasing comple.xity of medical science and the 
change in age composition of the population. 
The introduction of hospital insurance will affect 
personnel needs and increase the existing problem 
of shortages of hospital personnel. Factors influenc¬ 
ing the solution of this problem include the in¬ 
creased interest of government, of tlie insuring 
agency, and of the public in encouraging training 
and in recruitment; the increased interest of these 
bodies in efficient deployment of personnel; and 
the tendency for employees to demand working 
conditions and remuneration comparable with 
those in other fields. 

Dr. Kirk Lyon (Canad. M. A. J. 78:761, 1958) 
outlined tlie challenge presented by the advent of 
hospital insurance to accrediting bodies. As of Jan. 

1, 1959, the Canadian Commission on Hospital 
Accreditation will be the only body in Canada 
surveying and granting approval to Canadian hos¬ 
pitals. So far only 50% of hospitals are accredited, 
most of the nonaccredited ones having less than 150 
beds. It is hoped that federal and provincial gov¬ 
ernments will make no attempt to interfere with 
this system, for if 10 separate provincial accrediting 
bodies were set up, tlie result would be chaotic. 
Legislation so far proposed permits surveying by 
the present agency, which is entirely voluntary, but 
allows the government to step in if it so desiies and 
accredit hospitals. So far provincial governments 
have shown no sign of disturbing the status quo, 
but this will depend on the continued voluntary 
efforts of hospitals and the medical profession to 
raise the level of hospital care. 

In a brief to the federal government the Cana¬ 
dian Association of Medical Colleges recommend¬ 
ed: 1. In framing of legislation or regulations there 
should be safeguards to assure that every school 
of medicine has hospital teaching units with beds 
under the control of the faculty of medieme, at the 
rate of 10 beds for every student in the senior class, 
at least. 2. A complete outpatient service for diag¬ 
nosis and treatment in university teaching hospitals 
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should be provided. 3. Governments should recoe- 
nize_ the necessity of having teaching units in uni¬ 
versity hospitals, with physicians appointed by the 
school as teachers and by the hospital for medical 
care. It must be made possible to continue the 
^stem of graduated responsibility for students. 
Governments must recognize and accept the fact 
that such teaching units will cost more than non¬ 
teaching units. Numbers of beds must not be de- 
tei mined purely on local needs. 4. If new teaching 
hospitals or additions to existing ones are planned, 
larger federal government grants must be made 
available to provide both outpatient and inpatient 
facilities. 


Occult Uterine Bleeding.-Hurtig (Canad. M. A. J. 
78:681, 1958) investigated occult uterine bleeding 
by studying the menstrual cycle in 80 healthy vol¬ 
unteers through 254 cycles. He defined occult 
bleeding as any bleeding occurring without the 
patients knowledge at least 24 hours after men¬ 
strual bleeding ceased to be detectable and 24 
hours before the onset of the next menstrual period. 
The significance of such bleeding is that it may be 
associated with ovulation and could furnish a guide 
to ovulation behavior in any woman and therefore 
to contraception by the rhythm method. The prac¬ 
tical and simple method developed, by which the 
volunteers mailed vaginal tampons to a testing 
laboratory, could also be used for studying sterility, 
early ulcerative lesions, bleeding corpus luteum, 
nidation of the fertilized ovum, and ectopic preg¬ 
nancy. Results suggested but did not prove that 
occult bleeding comes from the ovary and follows 
by hours the rupture of the graafian follicle. The 
study was not extensive enough to warrant any 
conclusions as to the use of the method for deterra- 
ing the so-called safe period. Complete absence of 
positive tests suggested sterility with closed tubes, 
whereas in seven sterile women with proved tubal 
patency occult bleeding occurred. In some cycles 
there was a double episode of bleeding, suggesting 
a possible double ovulation. In all nine pregnant 
women, isolated early occult bleeding episodes 
were observed, possibly associated with implanta¬ 
tion of the trophoblast. 


lominal Pain of Cerebral Origin.-Search of the 
rature reveals some confusion about the occur- 
ce of abdominal pain of cerebral origin in chil- 
n. Prichard (Canad. M. A. J. 78:665, 1958) 
tewed a series of 19 patients in whom there was 
igh degree of probability that abdominal pain 
! due to a cerebral condition. In 17 children 
teks of pain lasted for an hour or more, asso- 
;ed with vasomotor disturbances, nausea, yomit- 
or headache, drowsiness, and often a family 
;ory of migraine and at the most a mild general- 
i dysrhythmia in the EEG (abdominal mi 
ine), and in two children attacks lasted 5 or lU 
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minutes sometimes associated \vith confusion, 
vasomotor disturbances, nausea, and vomiting. In 
the latter group a family history of migraine was 
not characteristic and the EEG showed temporal 
discharges. These were thought to be cases of true 
abdominal epilepsy. 


INDIA 

New Research Facility.—The new research build¬ 
ing of tlie Armed Forces Medical College in Poona 
was opened in March. The college was opened in 
1948 for the training of medical officers of the 
armed forces. It represents the merger of old Army 
institutions such as the Medical Training Center, 
the Research Organization, the Pathology Labora¬ 
tory, the Transfusion Center, and the School of 
Radiology. 

Lymphangioplasty for Filariasis.—U. M. Rao (In¬ 
dian J. Surg. 20:1 [Feb.] 1958) modified Handleys 
lymphangioplasty in patients with filariasis, using 
nylon strands instead of sdk. In the initial stages 
of lymphedema, the superficial lymph capillaries 
show a marked dilatation with widening of the 
tissue spaces due to edema. Later there is excessive 
development of fibrous tissue in the subcutaneous 
region and fibrotic thickening of the dilated lym¬ 
phatics. The operation aims at draining the lymph 
from the dilated lymphatics and tissue spaces in 
the subcutaneous tissue of the diseased limb into 
a lymphatic field where drainage is free. This is 
done by carrying long strands of nylon subcutane¬ 
ously from the infected extremity across the groin 
into the subcutaneous tissues of the upper portion 
of the abdominal wall and the lower portion of 
the chest. This procedure was performed on three 
patients, while in three others in whom there was 
an e.xcess of hyperplastic filarial subcutaneous tis¬ 
sue, the nylon lymphangioplasty was combined 
with excision of filarial tissue. The 11 patients with 
only lymphangioplasty experienced immediate sub¬ 
jective relief after the operation, and the fimb 
showed fast shrinkage in fte postoperative period, 
but the size of the limb never returned to normal. 
Late results showed that the initial improvement 
was maintained only in three patients. In the three 
advanced cases where excision was combined \vith 
lymphangioplasty, good results were obtained in 
two while the third continued to have repeated 
attacks of fever, with painful sweUing of the 
e.xtremity and heaviness and discomfort in the 
affected limb. 

Palpation of Postpartum Uterus.—M. D. Adatia 
(/. Indian M. Profession, May, 1958) stresses the 
importance of bimanual examination of the uterus 
after delivery to detect retention of blood clots, 
placental debris, membranes, or decidua. The au¬ 


thor made this examination in 200 postnatal pa¬ 
tients and compared the results with a control 
series of another 200 who were not subjected to 
such an examination. The bimanual e.xamination 
was done on the 10th day after delivery, and if 
the uterus was found to be bulky or not well con¬ 
tracted the uterine cavity was e.xplored with a 
curved ring forceps. The retained tissues could be 
easily caught and withdra\\'n to empty the con¬ 
tents and clear the cavity. The 200 trial patients 
were watched during their hospital stay for ab¬ 
normal flow of blood, fever, or any other abnormal 
sign. In the trial series 38 patients had a single 
elevation of temperature in the flrst 48 hours, but 
this was considered normal; 14 had more than one 
such elevation, the cause being mastitis in 7, re¬ 
tained products in 4, respiratory infection in 2, 
and cystitis in 1. In the control series, fever was 
observed in 18. Ten and 9 patients in the trial and 
control series, respectively, had irregular bouts of 
bleeding during their stay in hospital, while 9 and 
27 patients, respectively, in the two series com¬ 
plained of irregular bleeding after going home. 
Fragments of placenta or membranes were re¬ 
moved %vith ring forceps from 22 patients of tire 
trial series. Of these, fragments in 10 were detected 
by abdominal examination or the patient noting 
deficient lochia and complaining of increased pelvic 
pain. There was no associated rise in temperature, 
but irregular bleeding was present. In the trial 
series 158 and in the control series 118 patients 
started regular menses within three to six months. 
Abnormal bleeding was observed in 30 patients 
in the trial and 68 in the control series. Lochia 
after discharge from hospital was normal in 144 
patients in the trial series and in only 66 in the 
control series. The author believed that removal 
of retained products reduced the quantity and du¬ 
ration of discharge from the uterus which other¬ 
wise caused irregular bouts of bleeding in 68 
patients in the control group. This procedure did 
not affect the onset of menstruation. 

Vascular Anastomosis.-Sachdeva and Talwar (In¬ 
dian J. Surg. 20:1 [Feb.] 1958), using dogs, com¬ 
pared different methods of vascular anastomosis. 
Continuous over-and-over stitch (noneverting with 
end-to-end appro.ximation) was employed in seven; 
continuous mattress stitch (everting with intima- 
to-intima appro.ximation) was used in seven; and 
alternating interrupted horizontal mattress and 
simple single stitches (everting -with intima-to- 
intima appro.ximation) was used in seven. The 
aorta below the renal arteries was divided between 
tsvo Pott’s coarctation clamps. A small portion of 
the cut ends was denuded of adventitia, the ends 
were appro.ximated and sutured by one of the 
three methods, and the clamps were removed. No 
anticoagulants or antibiotics were used. Patency of 
the anastomosis in the postoperative period was 
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judged hy the presence of femoral pulsations. The 
dogs were killed after varying intervals and the 
anastomotic area studied for any dehiscence, 
hemouhage, or thrombosis, and sections were made 
for histological study. Complications were seen in 
9 of the 21 dogs; 6 showed thrombosis, which was 
massive in 3, completely occluding the lumen and 
leading to postoperative paraplegia. Delayed fatal 
hemorrhage occurred in two and retroperitoneal 
hematoma without dehiscence of the anastomosis 
in two. The six dogs who developed thrombosis 
comprised two from each group, but the extent of 
the thrombosis varied, massive thrombosis occur¬ 
ring with the methods in which some suture ma¬ 
terial presented in the lumens in groups 1 and 3. 

Immediate hemorrhage was not usually serious 
in these animals, but delayed hemorrhage was 
found to be due to the sutures cutting through, 
leading to dehiscence and fatal hemorrhage. This 
occurred with continuous over-and-over stitch in 
one dog on the fourth day and with continuous 
mattress stitch in another dog three days after the 
anastomosis. Retroperitoneal hematoma occurred 
in hvo; one with continuous over-and-over stitch 
and another with continuous mattress stitch. There 
was no dehiscence of the anastomosis, and femoral 
pulsations were present when the dogs were killed. 
On the whole, complications were maximum, with 
continuous over-and-over (noneverting) suture 
piercing all the layers. Massive thrombosis, leakage 
at the time of operation, and delayed hemorrhage 
were more frequent. Complications were somewhat 
less frequent with mattress sutures. The authors 
found the continuous matti-ess suture satisfactory 
and reliable. In the third group, where alternating 
interruiDted horizontal mattress and simple single 
stitches were used, good results were also seen but 
the procedure was more time-consuming and more 
likely to cause thrombosis than the continuous mat¬ 
tress suture. Thus the continuous mattress (evert¬ 
ing) technique was found to be the best of the 
methods studied. 


JAPAN 

Blood Bank.-During a crucial phase of the Korean 
war fresh blood was urgently needed. Thousands 
of Japanese donors gave their blood gladly. This 
did much to overcome an ancient superstition 
against this practice. This was the beginnmg of 
permanent blood banks as they now exist m 32 
leading cities throughout Japan. When tlie banks 
were organized in 1951 they were able to col ect 
only 3,200 pints of blood. In 1957, however, they 
reached a peak of 452,000 pints, but because of a 
crowing demand this figure falls short of the an¬ 
nual need by about 168,000 pints. There are about 
134000 professional donors, each of whom gives 
200 cc. of blood at a sitting and is paid at a rate 
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of about one cent per cubic centimeter. Because of 
a tendency to contribute too often about half of 
die donors have developed secondary anemia, 
altoits are being made to recruit a new army of 
donors. The new donors are being placed in a 
separate category and are given a deposit slip for 
each donation which is primarily designated for 
the use of their own family or friends. 

Tissue Bank.—Laws enacted about 60 years ago 
making it a felony to mutilate the dead in any way 
have been modified so that the dying may now will 
any part of his body to be used for humanitarian 
purposes. This paved the way for the establishment 
of a comeal bank. Already many blind persons 
have benefitted. Best results are obtained when the 
operation is performed within 24 hours from the 
time of the donors death. Banks for bones, liga¬ 
ments, and tendons have also been set up. 

Milk Bank.—Practically all babies in Japan are 
breast fed. Complementary feeding with cows milk 
is resorted to only when tlie mother’s milk supply is 
inadequate. Not infrequently in such cases the in¬ 
fant develops urticaria or asthma due to allergy. 
To combat such complications in the metropolitan 
area the government has established a milk bank. 
The breasts of mothers witli an overabundant milk 
supply are pumped and the milk distributed to 
needy and allergic victims. Many lives have thus 
been saved. 


UNITED KINGDOM 

Retirement for Physicians.—Under the National 
Health Service physicians in the hospital service 
and general practitioners (those in tlie public 
health service are pensionable under the provisions 
of the Local Government Superannuation Acts) 
become eligible for a pension after 10 years’ service 
provided they have also reached the minimum 
retiring age of 60. Pensionable age.is 65. That is 
the age at which contributions normally cease un¬ 
less employment is extended. In no case is service 
after the age of 70 reckonable for pension, and the 
same applies to service in excess of 45 years. Gen¬ 
eral practitioners may, if they wish, apply to have 
tlieir pensionable age extended to any age up to 70. 
Application has to be made after the age of 60 
but before 65. If extension is granted, they will 
continue to pay contributions and reckon service 
until the extended age or earlier retirement. A 
general practitioner need not retire at any par¬ 
ticular age and may continue to practice in the 
National Health Service after be has reached pen¬ 
sionable age. He cannot, however, qualify for any 
extra pension. If he retires on pension at the age 
of 65 and subsequently goes back on the list o an 
executive council, he may draw both pension and 
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remuneration up till the age of 70. After he has 
reached the age of 70 his pension will be suspended 
or reduced by the amount his remuneration plus 
pension e.xceeds tire average of the remuneration 
on which his pension was calculated when he 
retired. 

A general practitioner’s pension is calculated as 
1.5% of his total “superannuable remuneration” 
during the last 45 years of ser\'ice or the whole 
period of service if less than 45 years. Thus the 
pension of a doctor retiring in July would he 1.5% 
of his total superannuable remuneration over the 
10 years since tlie health service started. In addition 
to the pension there is a lump-sum retirement 
allowance of 1.5% of the total superannuable re¬ 
muneration for a married man (whose widow, 
should he die, would receive a widow’s pension) 
and 4.5% for a single man. In the case of a %vidower 
the lump sum would be somewhere between 1.5 
and 4.5% of the superannuable remuneration ac¬ 
cording to the length of time he has been a widow¬ 
er. A widow’s pension, generally speaking, amounts 
to 33% of her husband’s pension. 

Consultants and senior hospital medical officers 
are referred to in the scheme as speciahsts. Part- 
time specialists’ pensions and lump-sum retirement 
allowances are calculated in the same way as those 
of general practitioners, but the pensions and re¬ 
tiring allowances of full-time specialists and other 
full-time hospital officers are calculated on the 
average of their remuneration during their last 
three years of service. Their pension is 1/80 of 
average remuneration for each year of contributing 
service up to a maximum of 45/80. The lump sum 
is 1/80 of average remuneration for each year of 
contributing service up to 45 years for a married 
man (whose wife is eligible for a \vidow’s pension) 
and 3/80 for a single man. 

Refusal to See Striker.—'The Minister of Health was 
asked in the House of Commons what disciplinary 
action he proposed to take against a dentist who 
refused to treat a bus worker because he was on 
strike. The patient was William Thomdycraft, a 
maintenance fitter. His wife said that in the week 
before the strike an appointment was sought and 
given. This was unsuitable, as her husband had 
e.xpected to be at work. On the day after the strike 
started, she telephoned for an appointment in 
place of the one made for the previous day. The 
dentist said he wanted nothing to do wth the 
strikers. Mrs. Thomdycraft added that her husband 
began his vacation two days earfier and had hoped 
to get an appointment while on vacation. The 
dentist said that Mrs. Thomdycraft told him that 
as her husband was on strike he had time to attend 
for treatment. He twice asked if her husband was 
in pain or needed emergency treatment and was 
told he was not. The dentist said he would never 
turn away anyone in pain. He added that no publie 


servant, be he a doctor, a dentist, a bus driver, a 
■policeman, or a member of the armed forces, has 
the right to go on strike and that he would be glad 
to see the patient as soon as the strike was over. 
'The Parliamentary Secretary, Ministry' of Health, 
rephed to the original query that a dentist in the 
National Health Service is free to accept or refuse 
any patient, who can then seek treatment from any 
other dentist taking part. In such a case as that 
reported therefore no Ministerial action was re¬ 
quired. 

Cosmetic Tattooing.—N. C. Lake (British Medical 
Journal, May 10, 1958) said that after car crashes 
and various operations patients could be given 
much cosmetic help through the use of tattooing. 
An instance was a ymmg woman who was given a 
“Cupid’s bow” to replace an irregular scarred lip 
left by an operation for hare lip. The remote risks 
involved should not debar proper use of an ex¬ 
cellent method of overcoming disfigurements. 
Sometimes templates are used. If the subject indi¬ 
cated her wishes with a lipstick, a template is 
fashioned to suit. Eyebrows may be marked \vith 
grease-paint to the patient’s satisfaction, and the 
curve can be copied on a template to guarantee 
accuracy. Beard-stubbling can be imitated in dark- 
haired men with pallid facial grafts or scars. Nails, 
painted or otherwise, can be simulated after ampu¬ 
tation of the ends of fingers or toes. 

For Better Nutrition.—Thousands of Britons are 
below par because they are not eating the right 
sort of food, according to British Medical Associa¬ 
tion nutritional experts. The association’s lay maga¬ 
zine, Family Doctor, has laimched a nutritional 
campaign with television announcements and news¬ 
paper advertisements, but its major effort is the 
distribution of three milHon copies of a cook book 
entitled “More Fun With Your Food” which will 
be on sale for 14 cents in thousands of grocery 
stores. The booklet contains over 100 recipes, a 
fortnight’s planned meals, advice on cheap cuts of 
meat, and illustrations in color. On each page, 
tucked between the recipes, are such bits of med¬ 
ical advice as “Have a good breakfast. After a small 
breakfast you are more irritable, less precise in 
your work, more easily tired;” “Fish and chips are 
at least as good as lobster thermidor and saute 
potatoes, and much cheaper;” “It doesn’t matter if 
you drink with your meals. Do it if you like it;” 
and “Don’t let any theories about coronary disease 
spoil enjoyment of your meals. Enjoy all the fats— 
in moderation.” 

Anticonvulsants and Anemia.—Some anticonvulsant 
drugs cause megaloblastic anemia, but the true in¬ 
cidence of this anemia among epileptics taking such 
drugs is not known. Hawkins and Meynell (Quart. 
J. Med. 27:45, 1958) therefore studied a colony of 
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72 epileptics treated with phenobarbital, diphenyl- 
hydantoin, and primidone, either alone or in com¬ 
bination. As conti-ols they included 30 nonepileptic 
mental defectives living in the same colony and 30 
members of the hospital staff. A third of the epilep¬ 
tics had a mean corpuscular volume (M. C. V.) of 
94 cubic microns or more. That of the healthy con¬ 
trols was S6.6, and that of the nonepilcptic patients 
was SS.6. Of patients receiving diphenylhydantoin 
and phenobarbital, 45% showed macrocytosis of the 
erythrocates. For those receiving phenobarbital 
alone the figure was 34%, and it was 27% for tliose 
receiving diphenylhydantoin alone. Of the patients 
receiving diphenylhydantoin and primidone 67% 
had macrocytosis. The blood change was unrelated 
to tile number of fits or nutritional status. There 
was no indication of vitamin Bi^ deficiency, as the 
serum vitamin levels of the epileptics were within 
normal limits, and those with macrocytosis showed 
no change in the blood findings when given vita¬ 
min Bi:;. No abnormalities in folic acid absorption 
or tissue depletion were found, but when 20 mg. 
of folic acid a day w'as given orally for a month to 
six patients with macroevtosis the M. C. V. values 
fell. 

Drug-induced macrocytic anemia is uncommon 
in epileptics. Over a period of two years Hawkins 
and Meynell found only eight cases in 170 epilep¬ 
tics. Six patients were being ti'eated with diphenyl¬ 
hydantoin, and one with primidone and diphenyl¬ 
hydantoin. In four of the eight the anemia was 
severe. Five responded to vitamin Bio and the re¬ 
maining three to folic acid. The authors suggested 
that 5 to 10 mg. daily provides sufficient protection. 
They also stated that the eiDiIepsy improved if the 
anemia was treated and that blocking of vitamin 
Bio and folic acid was an important factor in low¬ 
ering the tlireshold for the cerebral discharge pro¬ 
ducing the epileptic attack. It seems therefore 
worthwhile to examine the blood of epileptics re¬ 
ceiving anticonvulsants regularly. If the M. C. V. 
is high and continues to rise, ti'eatment with folic 
acid as well as the anticonvulsant is needed. 

Royal Society Conversazione.—For almost a cen¬ 
tury the conversaziones of the Royal Society have 
been a notable annual feature. At this year’s con¬ 
versazione Drs. Burke and Isaacs had an exhibit 
on interferon, a compound developed in certain 
virus cultures, which can inhibit the growth of 
other viruses treated with it. It was isolated from 
influenza virus by Isaacs and his colleagues at the 
National Institute of Medical Research. The sub¬ 
stance is a protein and a potent inhibitor in vitro 
of influenza and related viruses. Sir- George Picker¬ 
ing and Mr. W. Cooke, of Oxford, demonstrated 
an ingenious method of estimating the renin in 
both the glomeruli and the kidney tubules, by us¬ 
ing magnetic metliods of separation. The intact 
kidney is perfused through the renal artery with a 
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suspension of magnetic iron oxide, the particles of 
which are filtered off by the glomeruli. After grind¬ 
ing up the kidney in Locke’s solution the suspension 
IS passed m a tube through the field of a powerful 
electromagnet. The glomeruli are arrested because 
ot the iron oxide they contain, while the remainder, 
including the tubules, passes on. The two fractions 
are assayed for their renin content. The concentra¬ 
tion is greatest in the glomeruli. Equipment for po¬ 
lar research was demonstrated by Dr. Lewis and 
Dr. Master-ton, of the National Institute of Medical 
Research. They showed the daily rations put up for 
the Greenland and Antarctic expeditions. This ra¬ 
tion provides 4,000 calories daily, is scientifically 
packaged, and is pleasant to tlie taste. Anotlier 
polar exhibit showed underwear knitted from plas¬ 
tic-covered copper wire. If connected to a battery 
it wai-ms the body, and attached to a thermometer 
it measures skin temperature. 


Hyperbilirubinemia of Infants.—In the first two 
weeks of life a raised serum bilirubin level may 
lead to kernicterus. The incidence of the signs of 
this condition increases as the serum bilii'ubin con- 
centi-ation rises above 20 mg. per 100 ml. The 
prevention of a high level of serum bilirubin, or 
its destruction, or its removal from the body, will 
prevent kernicterus. The condition has hitherto 
been relieved by replacement transfusion. Cremer 
and co-workers {Lancet 1:1095, 1958) showed that 
the serum bilii-ubin of jaundiced infants is highly 
photosensitive. They found that both bilirubin (van 
den Bergh indii-ect pigment) and conjugated bili¬ 
rubin (van den Bergh direct pigment) are de¬ 
stroyed by white light The nursing staff observed 
that the yellow pigmentation of the skin of jaun¬ 
diced babies quickly faded when they were ex¬ 
posed to sunlight. The authors confirmed this and 
showed that jaundice quickly disappeared from 
the exposed skin of tlie infants but persisted in 
areas that were covered. After the treatment of 
premature infants with sunlight their physiological 
jaundice” quickly disappeared, coinciding with a 
rapid fall in the serum bilirubin level. The same 
effect was produced by exposure to ultraviolet 
lamps, the di'op in serum bilirubin level being pro¬ 
portionate to the period of light exposure. While 
they do not consider that light treatment will prove 
a substitute for e.xchange ti-ansfusion in the ery- 
throblastotic infant with active hemolysis, they be¬ 
lieve the method may be turned to clinical ad¬ 
vantage in controlling the serum bilirubin level in 
patients with the jaundice of prematurity. 


conium Granuloma.— Red-brown papules in the 
lla were observed after the use of deodorant 
:ks containing sodium zirconium lactate. The 
ure of these lesions was investigated by bheiley 
1 Hurley, (Brit. J. Dermat. 70:75, 1958) ^ho 
ted that the clinical signs and histological 
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changes in the dermis were characteristic. They 
instructed 30 volunteers to rub a zirconium stick 
deodorant containing 5% zirconium into one a.^lla 
every morning for five minutes, an identical stick, 
but free of zirconium, being rubbed into the other 
axilla for the same time. Both a.xiUas were shaved 
every other day and after ten weeks biopsy speci¬ 
mens were taken from each a.\illa. Axillary' reac¬ 
tions in the form of confluent papules arranged in 
a linear fasliion appeared in the treated a.xillas of 
10 of the volunteers. Microscopically die papules 
had the appearance of granulomas in the corium, 
composed of epithelioid cells and giant cells sur¬ 
rounded by lymphocytes in a tj'pical tuberculoid 
pattern. There was no reaction in the untreated 
control a.xillas. Intradermal testing showed a unique 
granulomatous response, occurring in one subject 
at a dilution of 1:10,000. The authors concluded 
that the granulomas were the direct result of a 
specific allergic hypersensitivity to zirconium. This 
was the first time die introduction of e.xtremely 
small amounts of a pure substance has produced 
an epithelioid granuloma in man. Zirconium has 
now been wididrawn from use in deodorants. 

Streptococcic Infection in Children.—Holmes and 
Williams (/. Hyg. 56:43, 1958) made a long-term 
investigation of streptococcic disease in about 400 
children living in a large home over a period of 
two and a half years, during which 473 sore throats 
were studied; 60% of these were infected with 
the group A streptococci. The monthly attack rate 
was 1.9 throat infections per 100 children. The 
incidence increased with the age of the child. Thus 
the proportion of sore throats yielding streptococci 
increased from 34% in children aged up to 2 years, 
to 74% in those over 10. Tonsillectomy had a negli¬ 
gible influence on the severity of the streptococcic 
infections. Throat carrier rates decreased more 
rapidly in tonsillectomized convalescent children 
than in the nontonsillectomized, but the nasal car¬ 
rier rate was higher in the tonsillectomized chil¬ 
dren at the beginning of the infection and during 
convalescence. Of the probable or possible contacts 
of the affected children 67% were heavy-nasal car¬ 
riers of streptococci, and the remainder were light- 
nasal or throat-only carriers. This emphasizes the 
importance of the nasal carrier as a source of strep¬ 
tococcic infection. No cases of rheumatic fever or 
acute glomerulonephritis were observed among 
several hundred patients with streptococcic illness. 

Dietary Treatment of Myopic Children.—After an 
earlier observation that an increase in degree of 
myopia is greater in undernourished children, par¬ 
ticularly those consuming diets low in animal pro¬ 
tein, Gardiner {Lancet 1:1152, 1958) compared the 
refractions of two groups of myopic children ex¬ 
cluding those known to have congenital myopia; 


95 children were given a diet in wliich 10% of tlie 
caloric intake was in the form of animal protein. 
No attempt was made to alter the usual caloric 
intake or quantity of food eaten, and free use was 
made of a preparation of calcium caseinate as a 
supplement for those who disliked animal protein. 
The control group was given no dietary' advice 
whatsoever. Changes in refraction in both groups 
were recorded at intervals over a year. Examina¬ 
tion of the results after this time showed that those 
children who received extra animal protein showed 
less visual deterioration associated with their myo¬ 
pia than the untreated controls. With a few ex¬ 
ceptions, those among the younger children who 
carried out the treatment most assiduously tended 
to show deterioration more slowly than those less 
careful about their protein intake. Of the children 
over 12, there was improvement in most of those 
who took the greatest quantity of animal protein. 
Gardiner concluded that whatever the cause of 
acquired myopia in children and adolescents, its 
course could be favorably modified by dietary 
means. Milk played an important part in the con¬ 
trol of myopia, and perhaps some part was played 
by the vegetable protein intake as well. The bal¬ 
ance of the diet and not the animal-protein content 
might have been a factor, since it was radically 
changed in the treated group. 

Anemia due to Intestinal Bleeding.—Anemia is 
common in elderly people admitted to hospital 
whatever their presenting clinical condition. Bed¬ 
ford and Wollner (Lancet 1:1144, 1958) showed 
that occult intestinal hemorrhage can be detected 
in many of these anemic patients. They e.xamined 
158 consecutive patients, aged 65 years or more, 
with no overt bleeding. Weekly hemoglobin esti¬ 
mations and blood film examinations were made, 
and at the same time a fresh specimen of feces 
was examined for occult blood. A hemoglobin level 
of less than 80% (11.7 Gm. per 100 ml.) was arbi¬ 
trarily taken to indicate anemia. Of the 156 pa¬ 
tients 64, or 41%, were anemic by this definition, 
22% having hemoglobin levels below 75% and 13% 
levels below 70%. The incidence of anemia was 
similar in all the age groups over 65, and the inci¬ 
dence of anemia in men and women was the same 
(41%). The occult blood test was positive in 55% 
of the patients, the incidence of a positive reaction 
being similar in all the age groups over 65. Of the 
64 anemic patients, 78% gave a positive occult 
blood test, whereas of the 92 with a hemoglobin 
level of more than 80%, only 38% gave a positive 
occult blood test. Bedford and Wollner rejected 
the view that tire anemia of old age is physiologi¬ 
cal. In their opinion tire major cause was occult 
intestinal hemorrhage, with achlorhydria and poor 
dietary intake of protein and ascorbic acid as con¬ 
tributory factors. 
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DRUG HABITUATION 

To the Editor:—In The Jouiinal of February 22, 
page SSI, we were pleased to see that another 
physician, Dr. Austin R. Stough, lias been studying 
the possibile habituating properties of meproba- 
uiate. We were sorry to see that no true controls 
were used, although placebos were utilized. It 
seems that the observations of the patients were 
not conducted by u "blind” observer and that no 
truly objective evaluation of the patients was made 
before, during, and after the study, except for 
physiological measurements. Dr. Stoughs paper 
and conclusions are important, but there are a few 
points with which we would like to take issue. 

In discussing possible habituation to meproba¬ 
mate, Dr. Stough states that tolerance is absent 
or minor in habituation and progressively increases 
in addiction. He states that “no true habituations 
to meprobamate developed. It seems to us that he 
did demonstrate the development of tolerance in 
his patients. He used steppage dosages of mepro¬ 
bamate and suvs that the women who received the 
largest dosage'"reported a temporary mild drowsi¬ 
ness at each increase of the dose, but all adjusted 
as the medication continued.” This adjustment 
sounds as if Dr. Stough were observing develop¬ 
ment of tolerance. He mentions that the women 
who received 6.4 Gm. daily Nvere, in some cases, 
unable to operate their sewing machines, this 
dosage was continued for one week. In our 
perience, patients receiving 6.4 Gm. daily di ^ 
develop tolerance after about 7 to 10 
which time they were, indeed, showing - 
effects. After this period of time they weie a 
to continue with their daily routine. 

Dr Stough has developed the concept 
wiThdrLfof meprobamate there - 
of previous psychosomatic symptoms 
based upon the subjective 
tients. In a study of our own, which was c 

“double Wind” "^“Taftefthe 

sheets completed before duimg and after th 

meprobamate admin stvation ^ 

such conclusion. We wonder it the symP™ 
which “returned with shoching suddenness m Ur. 

dSribed were no. returning 

forts occurred m a sma i^P ^^e same 


received 3.2 or 6.4 Gm. of meprobamate daily. 
Adding up those instances in which Dr. Stougk 
lists “discomfort in placebo period,” we reach a 
total of 35 patients out of 49. This is 71% of his 
total number of subjects—surely not a small per¬ 
centage. 

Turning to Dr. Stough s description of some of 
his patients, one finds the following phrases; 
“highly nervous,” “emotional,” “unstable,” “un¬ 
happy,” “frustrated individuals,” with “irritability,” 
“central nervous system damage or serious mental, 
emotional, or character abnormalities.” The last 
phrase describes those who are said to react in an 
undesirable manner on “abrupt cessation of any 
type of ataractic therapy.” Disregarding tlie in¬ 
adequate description involved in tliese terms, we 
must point out that these are the very patients for 
whom meprobamate is prescribed. Surely this drug 
was introduced for use in psychiatry, and mepro¬ 
bamate is not intended for people without some 
of tlrese problems. 

In any case we must protest Dr, Stoughs extra¬ 
polation of his meprobamate results to “any type of 
ataractic therapy.” In our opinion meprobamate is 
clinically much closer to the barbiturates and is 
less like the majority of presently available 

Our own results will be published in the New 
England Journal of Medicine. Briefly, in a double 
blind” experiment, we were able to show that on 
abrupt withdrawal of meprobamate, after 40 days 
of administration of 6.4 Gm. or 3.2 Gm daily, with¬ 
drawal reactions occurred with statistical signi 
cance as compared witli those in the ^ontro s. e 
agree wholeheartedly that the ^ 

dependence upon a drug involves both psycholog 
SFand, in the ease of active drugs, physiologica 
factors We feel that the unfortunate fact about 

meprobamate is that a true 
deuce does occur. We certainly agree with the 
need for a slow withdrawal of meprobamate after 
Its administration, but we advocate this not b^ 
cause of “resurgence of previous psychosomati 
symptoms” but because of the development of new 
withdrawal symptoms very similar to tliose 
iuE after administration of barbiturates and to 
:|id wkdrawal. In our opinion f-.-" 
symptoms may be mistaken by physican and pa^ 
Xnt alike for psychogenic symptoms, and 
pSlnt may wrongly be putback on 
Ltead of merely being '"'“'XofTemcbamale 

At the present time urthe ^sfody^ f^^ 

is continuing here. It P P , smaller 

physical dependence can occur 
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dosage than that formerly employed, if given over 
sufficiently large periods of time. In addition, we 
are studying the rate at which the drug may be 
withdrawn safely so as to avoid the occurrence of 
the “abstinence syndrome.” 

John A. Ewing, M.D. 

Thomas M. Haizlip, B.S. 
School of Medicine 
University of North Carolina 
Chapel Hill, N. C. 
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Malpractice: FaUure to Discover Severed Tendon: 
Res Ipsa Loquitur.—This was an action for dam¬ 
ages for injuries alleged to have been caused by 
negligent emergency treatment rendered by an in¬ 
tern employed by the defendant hospital. From a 
judgment in favor of the defendant hospital, the 
plaintiS appealed to the Supreme Court of Dela¬ 
ware. 

The plaintiff, 16 months of age, cut her hand 
severely on a piece of glass and was taken to the 
emergency ward of the defendant hospital. She was 
crying and struggling so that she had to be held 
by her parents and a student nurse then on duty. 
An intern examined the wound, treated it and 
sewed it up, and, in response to a question by the 
infant’s fa&er, stated that the tendons of the hand 
were not severed. Sometime later the plaintiff was 
again taken to the hospital and was again e.xam- 
ined by the same intern. He noted a stiffness in the 
index finger but made no diagnosis of the possible 
cause of that stiflEness. She was treated at the de¬ 
fendant hospital yet a third time and finally, about 
three months after the accident, went to another 
hospital, where she was advised that the tendon 
serving the index finger had been severed and that 
an operation would be required to repair it. The 
operation had not been performed at the time of 
the trial four years later. 

Two doctors testified as experts on behalf of the 
plaintiff. They said that in a child of 16 months 
the tendon leading to the index finger is approxi¬ 
mately the size of a heavy piece of string. By visual 
e.xamination of a wound, they said, it is possible to 
see the tendon if it has not been severed but they 
admitted that in the case of a small struggling and 
crying child it is entirely possible that the tendon 
would not be seen. They pointed out that it is 
routine practice to determine, if possible, whether 
or not tendons have been severed, but if the child 
is uncooperative this is oftentimes impossible to de¬ 
termine, because diagnosis requires flexion of the 
finger which, in turn, can be achieved only by co¬ 
operation of the patient. They testified that when a 


tendon is severed an operation is required to repair 
it, since a severed tendon wifi, not grow together 
of its o%vn vohtion, but they agreed that an imme¬ 
diate operation is not always performed. In fact, 
they %vere agreed that an immediate operation is 
not necessary and that postponement of the oper¬ 
ation even for as long as four years would not re¬ 
sult in any permanent disabffity by reason of the 
delay. Finally, these doctors testifying for the plain¬ 
tiff said that it was possible that, at the time of the 
initial e.xamination by the intern, the tendon lead¬ 
ing to the plaintiflt’s right index finger was only 
partially severed, which would not have been dis¬ 
covered by examination, and that the tendon might 
have ruptured later, after the initial treatment. 

The Supreme Court pointed out that the sole fact 
that an injury has resulted from a certain treatment 
does not raise any presumption of neghgence on 
the part of the attending doctor and that it is there¬ 
fore incumbent on a plaintiff to prove the medical 
standards to which the doctor is required to con¬ 
form. This must necessarily be established by com¬ 
petent expert testimony. It is clear from the plain- 
tifiPs witnesses that the intern at the defendant 
hospital examined the plaintiff as any other doctor 
in the community would have examined her under 
like circumstances. There was no evidence that his 
treatment of the woimd and suturing failed in any 
respect to conform to the established standards 
for the medical profession. It is also clear that the 
failure to ascertain immediately the severing of the 
tendon did not result from a failure to corfform to 
the accepted standard and, in any event, that no 
permanent injury has followed the failure to dis¬ 
cover the condition. 

The plaintiff, however, contended that the issue 
of neghgence should have been submitted to the 
jury because of the doctrine of res ipsa loquitur. 
The Supreme Court said that in order to determine 
the availabihty of the doctrine the court must ex¬ 
amine the manner in which the alleged injury oc¬ 
curred and then determine whether or not in the 
usual coruse of events it would be concluded by 
reasonable persons that the injury wordd probably 
not have occurred except for some neghgence on 
the part of the defendant. This case, continued the 
coiut, in its best hght for the plaintiff is, at most, 
one of an unfavorable result from the treatment 
employed. It seems clear in such circumstances 
that, on the basis of the unfavorable natiue of the 
result of treatment, no presmnption of neghgence 
on the part of the doctor can arise. It could not 
be concluded that the injury would probably not 
bave occurred e.xcept for some neghgence. We are 
of the opinion, therefore, that the trial court was 
correct in refusing to submit the issue to the jury 
on the doctrine of res ipsa loquihu. The judgment 
in favor of the defendant hospital was therefore 
affirmed. Christian v. Wilmington General Hospital 
Association, 135 A(2) 727 (Del., 1957). 
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/Arv'^nSo Intensity Noise: General Effects: 

(AIN WlS-a): M'-'tljcal Aspects of Iligh Intensity Noise: Ear 
Defense (AIN 9.3I8-c): 16 inni., black and white, sound. 
.showniK tune 21 minutes eadi. Produced in 1956 by the 
De iTcnes Co. for the Department of the Navy. Procurable 
on loan from Audio Vi.sual Training Section, Bureau of 
Mcdicmo and Surgery, Department of the Navy, Washing¬ 
ton 25. 


Those two films point out the hazards associated 
with liigh noise levels produced by jet aircraft and 
other noisy equipment found on .shore and aboard 
sln'p. They describe the nature of noise and some 
of its pliysiological and psychological effects. Vari¬ 
ous devices that are used for the protection of 
hearing are show'n. A good review of the funda¬ 
mentals of sound conduction is also included. The 
presentation of the problem is dramatic and effec¬ 
tive. The films are beautifully done from the techni¬ 
cal standpoint. Although they were made especially 
for training navy personnel, they could also be used 
in the airplane industry and can be recommended 
to any audience interested in a fundamental presenta¬ 
tion of the basic effects involved in the noise problem. 


Tli.at the Deaf Afay Speak; 16 nun., color, sound, showing 
time 42 minutes. Produced in 1952 by Campus Film Pro¬ 
ductions, New York, for the Le.Kington School for the Deaf, 
New York. Procuralile on loan from Ideal Pictures Corp., 
58 E. South Water St., Chicago 1. 

The problems faced by the deaf in a hearing 
world are told in this film, which also shows the 
terrible impact on parents of the discovery of deaf¬ 
ness in their- child. The development and training 
of the death child from the moment of entry into 
the Le.Kington School through the years of nursery 
and preschool and finally on through the eighth 
grade is traced. Emphasis is on the advancement 
in speech and language made by the children. This 
is a good film for recruitment of teachers and also 
for general information. The photography is ex¬ 
cellent. It is recommended for otologists and general 
practitioners as a means of informing parents of 
deaf children about the facilities for training these 
children. It would also be of interest to parent- 
teacher organizations, vocational guidance counse¬ 
lors, and rehabilitation groups. 


The Months Before Birth: 16 mm., black and white, 
.sound. Produced in 1956 by KQED, Pittsburgh, for the 
Educational Television and Radio Center, Ann Ahch. 

Procurable on rental from Indiana University, NET ium 
Service, Audio Visual Center, Bloomington, Ind. 

This series of eight half-hour kinescoped tele¬ 
vision programs is designed especially for the ex¬ 
pectant mother. It shows the anatomy and physi¬ 
ology of reproduction, the development of toe 
baby, the processes of birth, and the care of the 
mother during toe months of pregnancy. In the last 


program the weeks after birth are discussed. An 
effort is made also, through these films, to dispel 
some of, the old fears and superstitions surrounding 
pregnancy. This film series consists mainly of lec- 
tures given by Dr. Anna Wagner, Chief of Maternal 
and Child Health of the Pittsburgh Department of 
Public Health, Although Dr. Wagner employs only 
a minimum number of visual aids, she presents the 
information in an interesting manner. The lecture 
technique varies throughout the series, from the 
use of a small class to introduce the type of ques¬ 
tions which might be asked by the inexperienced 
e.vpectant mother to an interview of consultants 
who are specialists in the subjects discussed. Tlie 
eight programs in this series are as follows: (1) 
The Physiology of Reproduction, (2) The Be. 
ginning of Pregnancy, (3) The First Visit to tin 
Doctor, {4) Nutrition and Dental Care in Preg 
nancy, (5) The Middle Months of Pregnancy, (6] 
The Last Months of Pregnancy, (7) The Birth of 
the Baby, and (8) Tlie Weeks After Birth. These 
films are recommended for expectant mothers and 
for medical personnel who are asked to lecture on 
certain stages of pregnancy. 

Exenteration of the Orbit: 16 mm,, color, sound, showing 
time 23 minutes. Prepared by Algernon B. Reese, M.D., 
New York. Produced in 1957 by Sturgis Grant Productions, 
New York. Procurable from American Cancer Society, Inc., 
521 W. 57t]i St.. New York 19. 

The purpose of this film is to demonstrate two 
slightly different techniques for exenteration em¬ 
ployed by the author, in connection tvith two 
orbital tumors, to show results achieved as well as 
various methods used by patients to conceal the 
resulting defects. Tlie first case is an exenteration 
for a malignant epithelial tumor of the lacrimal 
gland. Incisions are made below tlie lower lid 
margin and above the upper lid margin, the lids 
having been sutured together. Dissection is carried 
beyond the orbital margins, canthal ligaments are 
severed, and the periosteum is separated in all 
quadrants of the orbital wall. After final dissection, 
the orbital contents are removed. In this case a 
Tliiersch graft is used to .cover the bony orbital 
wall, inserted with the aid of a tampon. The second 
case is an e,xenteration for rhabdomyosarcoma of 
the orbit. Here, the upper and lower lids are first 
halved, and the interior half of each lid is under¬ 
mined to the orbital margin. In this case, after 
orbital contents are removed the temporalis muscle 
is mobilized, passed through an opening made in 
the lateral bony wall of the orbit, and used to nil 
the defect. No graft is used, the upper and lower 
lid margins being sutured together to effect closure 
of the wound. End results comparing the two tech¬ 
niques are shown, and a review of various devices 
from shields to prostheses are demonslrated beau- 
Utully. The photography is excellent, and the 
is hi^ly recommended for ophthalmic surgeons. 
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Congenital Cystic Disease of the Lung svith Pro¬ 
gressive Pulmonary Fibrosis and Carcinomatosis. 
V. A. McKusick and A. M. Fisher. Ann. Int. Med. 
48:774-790 (April) 1958 [Lancaster, Pa.]. 

The authors report on 2 brothers, aged 32 and 37 
years, and on a 53-year-old man with hereditary' 
miliary bronchoalveolar cystic disease. The younger 
of the 2 brothers was admitted to hospital because 
of dyspnea, occasional orthopnea, and palpitation 
for the preceding 3 years. His fingers had been 
clubbed since the age of 18 years. There was no 
definite evidence of heart failure. Chest roentgeno¬ 
grams revealed considerable increase in the size 
of the heart and difiFuse pulmonary fibrosis bilater¬ 
ally. There was increased prominence of the pul¬ 
monary artery. The blood pressure was 106/6C .. ..i. 
Hg. The patient died of cor pulmonale, and autopsy' 
was not performed. Clinically, no basis was found 
for the pulmonary hypertension other than pro¬ 
gressive, diffuse pulmonary fibrosis, the causation 
of which was not clear. The older brother was ad¬ 
mitted to hospital because of shortness of breath. 
He died at the age of 40 years after a progressively 
downhill course of several years’ duration, mani¬ 
fested by radiologic evidence of diffuse and pro¬ 
gressive pulmonary fibrosis, pain in the fingers and 
toes, which had been clubbed most of his life, and 
respiratory failure of the alveolocapillary block 
type. Autopsy was performed and revealed cysts 
of the lung, probably congenital, extensive fibrosis, 
and carcinomatosis of pulmonary origin. The third 
patient had clubbing of his fingers all his life, and 
his chest roentgenograms showed progressive pul¬ 
monary fibrosis over a period of 10 years. Weight 
loss and severe respiratory failure were striking 
features in the last months of life. Autopsy revealed 
numerous cysts of the lung, lined svith bronchial 
epithelium which in places was mucus secreting; 
smooth muscle strands were present in their walls. 
These findings satisfied the usual criteria for con- 

The place of publication of the periodicals appears in brackets pre¬ 
ceding each abstract. 

Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of Ihe Association or its student organi¬ 
zation and by individuals in continental United States or Canada who 
subscribe to its scientific periodicals. Bequests for periodicals should be 
addressed “Library', American Medical Association.” Periodical files 
cover 19*19 to dale only, and no photoduplication services are available. 
No charge is made to members, but the fee for others is 15 cents in 
stamps for each item. Only three periodicals may be borrowed at one 
time, and they must not be kept longer than five days. Periodicals pub- 
^hed by the American Medical Association are not available for lending 
but can be supplied on purchase order. Reprints as a rule are the 
property of authors and can be obtained for permanent possession only 
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genital cysts. A large tumor mass had destroyed the 
wall of the bronchus of the upper lobe of the right 
lung and projected into it. The tumor was squa¬ 
mous-cell carcinoma. 

There is a variety of congenital cystic disease of 
the lung which is genetically determined. The pul¬ 
monary lesions may be completely' silent and re¬ 
sistant to clinical detection for many years. How¬ 
ever, clubbing of the fingers and toes or more 
advanced forms of hypertrophic pulmonary osteo¬ 
arthropathy may develop many years before sub¬ 
jective or objective pulmonary signs. The diffuse 
miliary variety of congenital cystic disease of the 
lung is likely to give rise to progressive, general¬ 
ized pulmonary fibrosis w'ith cor pulmonale and/or 
the syndrome of alveolocapillary block. Carcino¬ 
matous degeneration occurs as another late com¬ 
plication. 

The Clinical Picture of Far East Influenza Occur¬ 
ring at the Fourth National Boy Scout Jamboree: 
Report of 616 Cases, R. L. Podosin and W. L. Fel¬ 
ton. New England J. Med. 258:778-782 (April 17) 
1958 [Boston]. 

The occurrence of an epidemic of Far East in¬ 
fluenza at the 4th National Boy Scout Jamboree, 
held at Valley Forge, Pa., from July 12 to 19, 1957, 
enabled the authors to study the clinical aspect of 
the disease in 616 patients. To establish the causa¬ 
tion of the epidemic, viral isolation and serologic 
studies were carried out on 31 representative pa¬ 
tients, in 13 of whom hemagglutinating agents 
identified as the virus of Far East influenza, type A, 
1957, were recovered. In addition, paired serums 
from 9 patients showed significant rises in antibody 
titer against the Far East strain. Of the 616 patients, 
591 were boy scouts, between the ages of 11 and 
19 years, and 25 were adult leaders. Pharyngitis, 
rhinitis, and conjunctivitis represented a part of the 
primary viral infection. The most consistent finding 
was fever which was seen in 95% of the patients at 
some time in their course, the average highest re¬ 
corded temperature being 102.1 F (39 C). Gastro¬ 
intestinal symptoms were marked in 42 patients. 
The course of the disease in 98 patients (15.9%) was 
complicated by pneumonitis, otitis media, acute 
tonsillitis, or acute bronchial asthma. No serious 
sequelae occurred in these patients. Ninety-four 
per cent of the patients were in the hospital for 4 
days or less, but older patients and those with 
acute asthmatic attacks had a shghtly prolonged 
course and a higher rate of pulmonary complica- 
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Hons. Antibiotic therapy was not utilized; it does 
not appear to be indicated in the uncomplicated 
case and should be reserved for patients with pneu 
monitis or other obvious bacterial r\»vif\l-I ^ rt *-1 « 
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satisfactory response to the treatment, the average 
drop in mean pressure was 17 mm. Hg, correspond 


complications. mm 


Results of Skin Testing in Military Personnel. I. L. 
Bernstein and J. Schwarz. Ann. Ini, Med. 48:791- 
796 (April) 1958 [Lancaster, Pa.]. 

All personnel, oiRcers and men, of the Wurtsmith 
Air Force Base were tested between Jan. 19, 1953, 
and Feb. IS, 1953, with jourified protein derivaHve 
(first and second strengths), histoplasmin, blasto- 
mycin, and coccidioidin antigens. Each person 
tested received 0.1 cc. of each of the above anH- 
gens intradermally on forearm sites, and these areas 
were read 48 hours later. Indurated areas of 0,5 mm. 
or more were considered positive. In this hetero¬ 
geneous military group, 10% reacted to tuberculin 
and 18% to histoplasmin. Teleroentgenograms were 
taken from all positive reactors. Pulmonary calci¬ 
fications were observed with greater frequency in 
the histoplasmin-positive group. Many of these cal¬ 
cifications were located in the hilar regions, and 
considerable numbers of these were 1 cm. or larger 
in size. Evaluation of parenchymal and hilar cal¬ 
cifications should always include histoplasjnin skin 
testing. The benign nature of such lesions should 
also be stressed, inasmuch as the persons tested 
presented a random sampling of healthy men. Cross 
sensitization between histoplasmin and blastomycin 
was also observed in this military group; this em¬ 
phasizes the need for careful evaluation of a blasto¬ 
mycin skin reaction. 

Long-term Combined Drug Therapy in Non-malig- 
nant hypertension. H. Stiirup and A. Griiner. Acta 
med. scandinav. 160:251-260 (No. 3) 1958 (In Eng¬ 
lish) [Stockholm]. 

The authors report on 75 patients with non- 
malignant hypertension, all of whom had a diastolic 
blood pressure, averaging at least 110 mm. Hg 
before the institution of treatment, and retinal, 
cardiac, renal, or cerebral complications. The pa¬ 
tients were treated with various combinations of 
reserpine (Serpasil), hydralazine (Apresoline), and 
pentolinium (Ansolysen) given by mouth. Four pa¬ 
tients died within 6 months, 3 of apoplexy and 1 by 
committing suicide. Seven patients did not co¬ 
operate, and 13 have not yet been treated for 6 
months. The remaining 51 patients were treated for 
from 6 to SO months. A sustained, unequivocal, sat¬ 
isfactory drop in blood pressure was obtained m 
26 patients; in 10 this result was obtained with 
reserpine alone, in 7 with combined administration 
of reserpine and hydralazine, and in 9 with com¬ 
bined administration of all 3 drup. The average 
drop in blood pressure in the 26 patients was 35 mm. 
Hg, corresponding to a drop from 220/1^7 mm. Hg 
to 175/97 mm. Hg. In the 25 patients with an un- 


mg to a drop from 219/129 mm. Hg to 202/iF 
mm. Hg. The paHents with a satisfactory response 
and those with an unsatisfactory response to the 
treatment were idenHcal with regard to sex, a'^e 
and pretreatment level of blood pressure. The dura¬ 
tion of treatment averaged 21 months in the group 
with a satisfactory response against 14 months in 
that with an unsaHsfactory response. Retinal hem¬ 
orrhages and e.Kudates disappeared in 13 of 14 pa¬ 
tients, regardless of whether the treatment resulted 
in a satisfactory or an unsatisfactory fall in blood 
pressure. The number of patients with a negative 
Ti wave in the electrocardiogram was reduced from 
9 to 3 in the group with a satisfactory response to 
treatment but remained unchanged in the group 
of 14 patients with an unsatisfactory response. The 
number of patients with albuminuria was reduced 
from 11 to 2 in the group with satisfactory results 
and from 10 to 8 in the group with unsatisfactory 
results. There was no significant reduction in the 
size of the heart. One of the 51 patients died of 
uremia. One patient had an attack of apoplexy 
associated with hemiparesis. Coronary thrombosis 
or congestive heart failure did not occur. Treat¬ 
ment still continues in 47 patients. 

The Effect of Tilting on the Right Atrial Pressure 
of Patients with Heart Failure. J. M. Ryan, B. M, 
Oser and J. R. Huston. Am. Heart J. 55:656-661 
(May) 1958 [St. Louis]. 

Twenty-seven patients, 9 witli a normal heart, 7 
with clinical evidence of heart disease, and 11 with 
advanced heart failure, were placed in the recum¬ 
bent position; a cardiac catheter was passed into 
the right atrium, and tlie atrial pressure was de¬ 
termined with the catheter connected to a sodium 
chloride solution manometer. The patients were 
then tilted vertically to 90 degrees and were un¬ 
supported, and the atrial pressure was determined 
again in the upright position. Repeat determina¬ 
tions of the atrial pressure in both the recumbent 
and the upright position were made in 6 of the 11 
patients after treatment of their heart failure. The 
9 patients with a normal heart and 4 patients with 
clinical evidence of heart disease had recumbent 
right atrial pressures of 115 mm. or less of sodium 
chloride solution, averaging 83 mm, of sodium 
chloride solution. On assuming the upright position, 
the average reduction of this pressure was 88 mm. 
of sodium chloride solution. Three patients with 
heart disease had recumbent right atrial pressures 
ranging from 115 to 160 mm. of sodium chloride 
solution; in this group the average orthostatic de¬ 
crease in pressure was 102 mm, of sodium chlonde 
solution. The 11 patients with advanced heart tail- 
ure who had recumbent pressures of over -00 mm. 
of sodium chloride solution, had an average pres- 
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sure drop of 161 mm, of sodium chloride solution 
after tilting. The average time required for stahili- 
zation after tilting in those with recumbent atrial 
pressures below 115 mm. of sodium chloride solu' 
tion was 12.3 minutes, while that in those wnth pres¬ 
sures above 200 mm. of sodium chloride solution 
was 13.0 minutes. 

There appears to be direct correlation between 
the height of the recumbent right atrial pressure 
and the total fall of this pressure when the patient 
is tilted to the vertical position. The higher the 
right atrial pressure dining recumbency, the greater 
the pressure fall after vertical tilting. When treat¬ 
ment of heart failure was successful in restoring 
high recumbent atrial pressures to the normal range, 
the reductions in these pressures after tilting were 
then of the same magnitude as in normal patients. 
The factors thought to be responsible for these 
findings and also the possible relationship of these 
observ'ations to orthopnea are discussed. It would 
appear that in congestive failure the venous system 
can be still further distended in the lower part of 
the body when the venous pressiue in that region 
is increased on the assumption of the erect posture. 
The resultant blood trapping, with displacement 
of blood away from the heart, would lower the in¬ 
tracardiac pressure by reducing intracardiac blood 
volume. One would expect increased movement 
of fluid out into the tissues when the venous pres¬ 
sure in the lower half of the body increased after 
tilting. This too would reduce the blood volume, 
some of which would be intracardiac, and cause 
a lowering of the right atrial pressure. .Another 
factor to be considered is that displacement of 
blood away from the heart after tilting increases 
the cardiac output of those patients with conges¬ 
tive failure and thus reduces the atrial pressure. 
The functional residual capacity of the lungs is 
greater in the upright than in the recumbent posi¬ 
tion and is accompanied by a further lowering of 
the negative intrathoracic pressure. This additional 
reduction of the pressure in the thorax undoubted¬ 
ly accounts for a portion of the change observed in 
the atrial pressure after tilting. 

The Question of Incidence and Cause of Gastric and 
Duodenal Ulcers in the Presence of Organic Pe¬ 
ripheral Circulatory Disturbances. E.-G. Preuss and 
G. Heidlemann. Miinchen. med. Wchnchr. 100:625- 
627 (April 18) 1958 (In German) [Munich, Germany]. 

The authors emphasize that it is of diagnostic, 
therapeutic, and prognostic importance that organic 
disturbances in the peripheral circulation be re¬ 
garded not as isolated vascular disturbances but 
rather as having a tendency to systemic general¬ 
ization. This applies to endangiitis obliterans as 
well as to arteriosclerosis obliterans. These 2 proc¬ 
esses cannot always be differentiated, mixed forms 
having been demonstrated histologically. On in¬ 


vestigating the histories of 416 hospitalized and 
2,345 ambulatorx' patients with obliterating dis¬ 
order of the arteries of the extremities, the authors 
found that 20.7% of the hospitalized and 13.4% of 
the ambulatory patients had histories of gastric or 
duodenal ulceration. This relationship between 
peptic ulceration and peripheral organic vascular 
diseases had been reported by other obserx'ers on 
smaller numbers of patients, but the percentages 
were even higher. The authors feel that a high in¬ 
cidence of peptic ulceration in the presence of 
organic vascular diseases can now be regarded as 
statistically proved. The gastrointestinal ulceration 
appears in about 75% of the patients from 10 to 20 
years before the peripheral vascular disturbances. 
It is believed that the factor common to both con¬ 
ditions is a constitutional tendency to arteriolar 
constriction (angiopathic reaction). This is not the 
only factor, however, for additional sex-linked fac¬ 
tors play a part. 

The Significance of Rectal Bleeding in Diverticu- 
losis and Diverticulitis of the Colon. R. A. Scar¬ 
borough. Dis. Colon &: Rectum 1:49-52 (Jan.-Feb.) 
1958 [Philadelphia]. 

During the past 12 years, a malignant or a pre- 
malignant tumor (adenoma) of the large intestine 
was removed from 89 patients who had been ob¬ 
served for more than 1 year previously and in whom 
a diagnosis of diverticulosis or diverticulitis had 
been accepted as the cause of gross rectal bleeding. 
The average length of observ'ation was 2.3 years. 
The author excluded from the series aU patients 
who had diverticular disease and bleeding due to 
other established causes, including hemorrhoids 
and fissure-in-ano, and aU patients with diverticular 
disease in whom diagnosis of neoplasm xvas made 
in less than 1 year. The 89 patients ranged in age 
from 40 to 80 years; 55% were men, and 45% were 
women. The majority of patients had noted repeated 
episodes of small to moderate amounts of bright or 
dark red blood on or in the stools. Eight patients 
had passed large clots of blood. Five patients had 
episodes of moderately severe bloody diarrhea. SLx 
patients had 1 or more episodes of profuse amounts 
of red blood not requiring transfusion or hospital¬ 
ization. There were 5 patients who gave a history of 
severe hemorrhage, necessitating hospitalization and 
multiple transfusions 2 to 4 times during the pre¬ 
vious 1 to 3 years. 

During the same period the 89 patients were ob¬ 
served, only 16 patients were observed who proved 
to have bleeding from diverticulitis and 8 others 
had diverticula. In the author’s experience, rectal 
bleeding which might have been considered at¬ 
tributable to diverticulosis or diverticulitis of the 
colon has ultimately been proved to have been due 
to neoplastic disease 4 times out of 5. Diagnostic 
procedures in case of rectal bleeding should include 
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a liistory to ascertain tlie cliaracteristics of bleed¬ 
ing. Anoscopic e.vamination should always be done 
to evaluate adequately internal hemorrhoids or a 
p^ossible nssure-in-ano as the source of bleeding 
Thorough sigmoidoscopy is required for evidence 
of neoplastic or ulcerative disease or for evidence 
of blood coming from above the level of the exam¬ 
ination. Only after the preceding steps have been 
taken should roentgenologic examination of the ab¬ 
dominal portion of the colon be performed. This 
e.vamination should be particularly thorough when 
diverticula are found, because in such instance the 
demonstration of a polyp or of a carcinoma is often 
especially diflicult. When the character of bleeding 
has been such that it could have come from higher 
in the gastrointestinal tract, roentgenologic e.vam¬ 
ination of the stomach and small intestine should 
be done. When roentgenologic examiriations show 
only evidence of diverticula, and the patient has 
repeated evidence of blood coming from above the 
rectum, e.vploratory laparotomy and colonoscopy of 
the entire colon is recommended. 

Problem of the Interrelationship of the Increase in 
the Serum Lipid Level and tlie Constitution and 
Age in Patients with Arteriosclerosis. E. Boehle, 
R. Biegler and G. Hohnbaum. Medizinische 16:664- 
669 (April 19) 1938 (In German) [Stuttgart, 
Germany]. 

The authors report on 513 patients with arterio- 
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The women with arteriosclerosis were mostly of the 
pyknic type; the level of their serum lipids was sig- 
nihcantly increased, the average value of total 
hpids being 1,028 mg. per 100 cc. These patients 
were of comparatively advanced age. 

These data suggest that changes in the serum 
JipicI level are the expression of constitutional char¬ 
acteristics, of age, and of peculiarities of metabo¬ 
lism of the patients. It must, however, be admitted 
that exogenous causes, such as high intake of fat 
and rich caloric food, favor the occurrence of ar¬ 
teriosclerosis in man, although constitutional fac¬ 
tors may also play a part. 

Tuberculin Sensitivity in the Middle-aged and 
Elderly. M. Caplin, P. Silver and W. F. Wheeler. 
Tubercle 39:84-89 (April) 1958 [London]. 

A Mantoux test survey with purified protein de¬ 
rivative of tuberculin (tuberculin P. P, D.) in in¬ 
creasing doses was carried out on 201 male and 279 
female nontuberculous subjects and on 149 male and 
20 female tuberculous patients, all over 45 years 
of age and all residents of London. Dilutions of 
tuberculin P. P. D. were used, starting with 1 tuber¬ 
culin unit (T. U.) (0.1 ml. of 1 in 10,000 dilution) 
and proceeding, if the reaction proved negative, 
to 10 T. U., 100 T. U., and finally 1,000 T. U. (0.1 ml. 
of 1 in 10 dilution). A positive reaction to 1 T. U. 
revealed those with the highest sensitivity. This 
was found in 60% of the men and 39% of the women. 


sclerosis admitted to the first medical clinic of the 
University of Frankfort on the Main between 1954 
and 1957. There were 452 men and 61 women. 


Three hundred twenty-one men, between the ages 
of 34 and 79 years (average age, 56 years), had 
sclerosis of the coronary ar teries; 71 men, between 
the ages of 61 and 82 (average age, 64.1 years), had 
sclerosis of the cerebral arteries, and 60 men, be¬ 
tween the ages of 33 and 71 (average age, 55.8 
years), had peripheral sclerosis. The 61 women 
were between the ages of 41 and 86 years (average 
age, 62.6 years). Because of the relatively small 
number of women with vascular disease, a sub¬ 


division according to the various arteriosclerotic 
processes, similar to that for men, was omitted. 
Most of the patients with sclerosis of the coronary 
arteries showed a significantly increased level of 
serum lipids, the average value of total lipids being 
1,086 mg. per 100 cc. These patients were of the 
pvknic-athletic type, relatively young, and with a 
tendency to obesity. Most of the patients with 
sclerosis of the cerebral arteries were of the lep- 
tosome type, of advanced age, and the level of their 
serum lipids was not significantly increased, the 
average value of total lipids being 934 mg. per 100 
cc Most of the patients with peripheral arterioscle¬ 
rosis were less advanced in age; constitutional symp¬ 
toms and the level of their serum lipids were similar 
to those of patients with cerebral arteriosclerosis. 


over 45 years of age, who were free from tubercu¬ 
losis. For those under 65, the respective figures were 
79 and 60%, and for those"'over 65, 50 and 32%. 
There was a gradual decline with age, and in each 
age group the percentage of positive reactors was 
higher in men. With the 1,000 T. U. test, 98% of 
the men and 95% of tlie women were positive. In- 
trapulmonary calcification was found in 34% of 164 
nontuberculous men and 21% of 235 women. No 
relationsliip could be found between calcification 
and tuberculin sensitivity. Four of the 19 patients 
negative to 1,000 T. U. showed intrapulmonary 
calcification as evidence of old healed tuberculosis. 
In the tuberculous men, a positive reaction to 1 
T. U. was obtained in 96%, there being slight de¬ 
cline with age; only 1% failed to react to 10 T. U., 
less than 1% to 100 T. U., and none to 1,000 T. U. 

A Type of Cushing’s Syndrome Which Developed 
After Administration of Prednisone for Miliary 
Tuberculosis. M. Abrate and P. Cavallero. Minerva 
med. 49:693-696 (Feb. 24) 1958 (In Italian) [Turin, 

Italy]. 

The authors report on the fatal case of a 16-year- 
old girl with miliary pulmonary tuberculosis, m 
whom administration of small doses of prednisone 
caused grave Cushing s syndrome-like signs, sim¬ 
ilar to those which develop after administration ot 
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high doses of cortisone for a prolonged period of 
time. The first 20-day treatment with streptomycin 
(1 Gm. a day) and isoniazid (300 mg. a day) brought 
no result. The subsequent 10-day treatment with 
prednisone (20 mg. a day) and isoniazid (200 mg. 
a day) brought about improvement in the menin¬ 
gitic symptoms, body temperature, Katz inde.x, and 
roentgenologic picture. Examination of the spinal 
fluid revealed a decrease in sugar content, un¬ 
changed albumin level, and decrease in both hyper¬ 
tension of the fluid and the eosinophil count. After 
a 3-day course of corticotropin (ACTH) therapy 
(the total dose consisted of 60 units), a combined 
administration of prednisone (10 mg. a day) and 
isoniazid-aminosalicylic acid (17 Gm. a day) was 
instituted for a period of 16 days. Further improve¬ 
ment of symptoms was observed. However, bj'per- 
trichosis on the thighs and on the back, accompanied 
by loss of hair on the head, was noted. Arterial 
pressure inereased to 145/95 mm. Hg. The level of 
urinary 17-ketosteroid, which at the beginning of 
the prednisone treatment was 7.5 mg. per 24 hours, 
increased to 14.5 mg. at the end of treatment. 
Edema, striae on the thighs, psychic alterations, and 
amenorrhea developed, the patient having received 
a total dose of 520 mg. of prednisone. Treatment 
with streptomycin and isoniazid was then reinsti¬ 
tuted. Further improvement in the general condi¬ 
tion, associated with regression of the side-effects 
to prednisone, followed. On the 100th hospital day 
the patient was able to leave bed for short periods 
of time. However, general deterioration occurred 
on the noth hospital day, and despite the rein¬ 
stituted antibiotic treatment the patient died 40 
days later. 

Cushing’s Syndrome Caused by Bilateral Adreno¬ 
cortical Hyperplasia. A. Giberti, B. Bonati, G. Vir- 
gillo and others. Minerva med. 49:733-742 (Feb. 
28) 1958 (In Italian) [Turin, Italy]. 

The case of a 44-year-old woman with a colloid 
goiter and Cushing’s syndrome caused by bilateral 
adrenocortical hyperplasia is reported. The patient 
was hospitalized because of 2 thyroid adenomas, 
with metastatic osteolytic lesions in the spinal 
column. Laboratory findings revealed elevated 
levels of free plasma 17-hydroxycorticosteroids, of 
‘ not-conjugated urinary and total nrinary titers of 
17-hydro.xycorticosteroids, of the urinary excretion 
of aldosterone, and of the total value of neutral 
17-ketosteroids. The levels of hyperglycemia and 
glycosuria were those of steroid diabetes. The pa¬ 
tient underwent 3 successive operations within 
months in the following order: bilateral resection 
of both thyroid lobes, total left adrenalectomy, and 
subtotal (nine-tenths of the gland) right adrenalec¬ 
tomy. Surgical therapy was effective, but it was 
necessary to supplement it with a subsequent main¬ 
tenance therapy, consisting of prednisone in daily 


oral doses of 10 mg. combined with deso.xycortico- 
sterone given intramuscularly in a weekly dose of 
10 mg. Blood pressure and glycemia returned to 
normal levels, urinary aldosterone disappeared, 
but renal sodium retention persisted. Clinical e.x- 
amination 7 months after the patient’s discharge 
showed gain in weight, complete retrogression of 
hypertrichosis, disappearance of back pain, and 
restoration of menstruation and of Hbido. 

Asymptomatic Gastric Retention in Diabetics (Gas- 
troparesis Diabeticorum). P. Kassander. Ann. Int. 
Med. 48:797-812 (April) 1958 [Lancaster, Pa.]. 

Of 27 routinely admitted patients with diabetes 
mellitus, 9 had mild moderate diabetes and 18 had 
moderately severe diabetes. Of the 18, 6 men, be¬ 
tween the ages of 35 and 47 years, had a patulous 
pylorus revealed on roentgenologic examination 
of the stomach. The roentgenograms also showed 
that the gastric contents could be e.xpressed by 
hand, and even some peristalsis induced and ob¬ 
served, without changing the retention pattern. At 
3 hours there was still 50 to 100% retention of the 
barium meal in the stomach, wth the head of the 
meal in the ileum. At 6 hours there was 25 to 50% 
retention of the barium in the stomach, with the 
head of the meal in the ascending colon. Two of 
the 6 patients still had gastric retention of 15 to 
30% after 24 hours. No abnormalities of the small 
intestine were observed. These findings seemed to 
indicate conclusively that these patients had a dis¬ 
turbance of propulsion—specifically, of e.xpulsion— 
of stomach contents. The disturbance of motor 
function was attributed to the vagus nerve, and the 
roentgenograms were similar to those of gastric hy¬ 
potonia after vagotomy. It appears then that a 
patient with diabetes at some point in the progres¬ 
sion of his disease may “vagotomize” himself so far 
as the functional motor effectiveness of his stomach 
is concerned. The retention of stomach contents in 
a patient with diabetes mellitus may cause con¬ 
fusion so far as food intake and utilization are con¬ 
cerned. 

Gastric retention in patients with diabetes melli¬ 
tus was not knowm in the preinsulin era. This neu¬ 
ropathy resulting from the abnormal metabolism of 
unregulated diabetes appears to occur in patients 
whose diabetes has been known for from 3 to 12 
years and to coincide mth their use of long-acting 
insulin preparations. The probability that the metal 
zinc may be a causative factor presents itself. In 
the 6 patients the onset of gastric retention ap¬ 
peared to be insidious, masked, and without any 
definite symptoms. It occurs in diabetic patients 
with anore.xia and diarrhea, with manifest neu¬ 
ropathy, as well as in those who have no symptoms 
other than their imcontrolled diabetes. The ob¬ 
served gastric hypotonia may adversely influence 
the satisfactory treatment of diabetes. The author’s 
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attempts at treatment were uniformly unsuccessful. 
Continuous or fractionated gasb'ic suction, includ¬ 
ing lavage, as well as the 6-small-meal diet, in 
coinbination with administration of crystalline in¬ 
sulin alone, did more to improve diabetic control 
and alleviate the retention than did the use of drims 
including bcthanechol (Urccholine) chloride or 
inethacholine (Mecholyl) bromide. The effectiveness 
of vitamin supplements, including vitamin Bv>, 
remained unclear in connection with the retention! 
The search for the syndrome of gash'oparesis dia¬ 
beticorum, which is more often overlooked than 
diagnosed, should be made as much a clinical rou¬ 
tine as the search for other manifestations of dia¬ 
betes mellitus. 

Some Aspects of the Recent Epidemic of Influenza 
in Dundee. W. M. Jamieson, D. M, Green, J. M. 
Dunbar and others. Brit. M. J. 1:908-913 (April 19) 
1958 [London]. 

During a recent epidemic of influenza, 263 male 
and 278 female patients were admitted to the 
King’s Cross Infectious Diseases Hospital in Dun¬ 
dee, Scotland, between Oct. 1 and Nov. 15, 1957. 
They were studied by a combined group which in¬ 
cluded clinicians, epidemiologists, bacteriologists, 
and pathologists. The influenza was complicated by 
pneumonia in 262 patients (48%). Thirty-three of 
the 541 patients died. Most of the patients who died 
were 50 years of age or over, and many had preexist¬ 
ing cardiac or respiratory disease. Influenza virus 
A of the Asian type was isolated from pharyngeal 
washings obtained from selected patients. A four¬ 
fold rise in titer or a significant intial titer of com¬ 
plement-fixing antibodies to influenza virus A was 
found in the serums of 70 (91%) out of 77 patients 
examined. Staphylococci were die organisms most 
commonly isolated from the lungs of patients 
who had died in hospital. In 7 of 11 specimens 
the staphylococci were of the resistant type gen¬ 
erally associated with hospitals. Second attacks of 
influenza occurred within a period of 7 weeks after 
the first attack in 6 patients. Encephalitis was ob¬ 
served in 1 patient with otherwise uncomplicated 
influenza and in 1 with influenza complicated by 
pneumonia. 

In view of the fact that influenzal pneumonia 
was likely to be associated with a variety of organ¬ 
isms, and more especially in view of the possible 
occurrence of penicillin-resistant staphylococci, 231 
of the 262 patients with influenza complicated by 
pneumonia were treated with chlortetracycline 
(Aureomycin) in doses of 1 Gm. daily for 5 to 7 
days, A second course of antibiotic treatment was 
required by 33 patients who failed to respond sat¬ 
isfactorily to treatment with chlortetracycline; 29 
of these were given erythromycin, and 4 were given 
novobiocin. Side-effects, such as diarrhea, were 
observed in 44 patient;s treated with chlortetracy- 
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clme, A plea is made for further studies on the 
local epidemiology of influenzal pneumonia from 
the point of view of the bacterial component. 

Etiology and Treatment of Ammonia Intoxication 
Associated with Disease of the Liver. J. S. Najaiian 

Surg- Gynec. & Obst. 106:577- 
585 (May) 1958 [Chicago]. 

The consistent occurrence of elevated levels of 
ammonia in the blood of patients with “hepatic 
coma and the clearing of the sensorium that fol¬ 
lows a reduction in the ammonia levels both indi¬ 
cate that ammonia intoxication is an important 
factor in the production of hepatic encephalopa- 
tiiies. The use of measures to combat ammonia 
into.xication is of great urgency, because neuro¬ 
logical damage may be irreversible when the 
central nervous system is subjected to prolonged 
exposure to a high elevation of blood ammonia. 
The ammonia in the peripheral blood is derived 
largely from the gastrointestinal tract as a result of 
the action of bacteria within the colon on nitro¬ 
genous substrates, including blood which accumu¬ 
lates secondary to gastrointestinal hemorrhage. 
The treatment of ammonia intoxication is designed 
to reduce the amount of ammonia entering the 
portal circulation as well as to lower the level of 
ammonia in the systemic blood. The production of 
ammonia within the gastrointestinal tract in pa¬ 
tients witli severe disease of the liver can be con¬ 
trolled by (1) limitation of the intake of protein, 
(2) control of gastrointestinal bleeding, (3) prompt 
removal, by catharsis or lavage, of blood which 
may have accumulated from hemorrhage, and (4) 
oral administration of antibiotics to diminish the 
numbers and activity of the intestinal bacteria that 
produce ammonia from niti'ogenous substrates. 

The methods used to lower the level of blood 
ammonia are duected toward enhancing the re¬ 
actions by which ammonia is normally metabolized 
in the body; these include, amidation of glutamic 
acid or aspartic acid and the formation of urea, 
which is accelerated by arginine. Fifty patients were 
treated for ammonia intoxication originating from 
a variety of clinical situations, such as (1) exogenous 
ammonia intoxication, (2) portal cirrhosis associ¬ 
ated with gastrointestinal hemorrhage, (3) surgical 
shunting procedures, or (4) acute hepatic insuffi¬ 
ciency. For the immediate treatment of ammonia 
intoxication, the authors administered arginine 
hydrochloride intravenously. Each dose consisted 
of 500 cc. of a 5% solution of arginine in 10% dex¬ 
trose administered over a 2-hour period. In the 
early phase of this study, a second dose was given 
after 4 hours, but later at least 8 to 12 hours were 
allowed to elapse before the second dose was given, 
because it was found that serum arginine levels 
remained high for 8 to 12 hours after the intra¬ 
venous administration of 25 Gm. of the anruno aci • 
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With the addition of arginine to other therapeutic 
measures used for ammonia into.xication, all except 
2 of 50 patients initially improved, clinically and 
hiochemically, even though 35 of them were first 
seen in deep coma. Only 14 (28%) of the patients 
died in this series; 9 of these had portal cirrhosis 
and bleeding esophageal varices. 

Death From Asian Influenza, 1957: A Report by 
the Public Health Laboratory Service Based on 
Records from Hospital and Public Health Labora¬ 
tories. Brit. M. J. 1:915-919 (April 19) 1958 [London]. 

Records of 477 patients who died of pneumonia 
during the 1957 epidemic of Asian influenza in 
Great Britain were obtained from public health 
laboratories in England, Wales, and Northern Ire¬ 
land. Influenza wrus A of the Asian type was 
isolated from the specimens of 195 (63%) of 310 pa¬ 
tients tested. Of the 477 patients, 121 were children, 
297 were adolescents and adults between the ages 
of 15 and 64 years, and 59 were patients over 65 
years of age. Two hundred fifty-one were males 
and 226 were females. Twenty-five per cent of the 
deatlis occurred in patients aged less than 45 years, 
who represented 60% of the total number. The 
most striking feature of the illness was the speed 
with which the patient’s condition deteriorated and 
the rapid occurrence of death after admission to 
hospital. The duration of illness increased with age: 
60% of children aged less than 5 years but only 
10% of adults over 45 years of age died within 48 
hours of onset. Pneumonia, often with hemorrhagic 
lesions of the lungs, tracheobronchitis, and lung 
abscess were the most frequent findings on autopsy. 

The bacteriological diagnosis was in almost all 
the patients made from specimens obtained at au¬ 
topsy. Staphylococcus pyogenes var. aureus was 
the commonest organism, being recorded in 288 
(62%) of the 467 patients whose specimens were 
examined bacteriologically. Other pathogenic or¬ 
ganisms were reported in 37 patients (7.9%), and the 
specimens of the remaining patients did not yield 
pathogenic organisms or were sterile. Staphylo¬ 
cocci were found less frequently in young children 
(49%) and in elderly persons (31%); they were found 
most frequently in children of school age (88%). The 
fact that many of the patients in the youngest and 
oldest age groups yielded no pathogenic organisms 
suggests that at the extremes of life the virus in¬ 
fection can cause death without the assistance of 
bacterial infection. Antibiotic sensitivity tests on 
the staphylococci showed that about 65% of the 
patients who died within 48 hours of admission to 
hospital and of those who were never admitted 
had staphylococci sensitive to penicillin. Only 14% 
of the patients over 65 years of age had fully 
sensitive strains. These data suggest that most in¬ 
fections, except those in older patients, were ac¬ 
quired before admission to hospital. 


Chronic Uremia Due to Polycystic Renal Disease 
Treated with the Artificial Kidney. S. Nakamoto 
and W. J. Kolff. A. M. A. Arch. Int. Med. 101:921- 
926 (May) 1958 [Chicago]. 

During the past 5 years (1952-1957), 13 patients 
with polycystic renal disease were seen by the arti¬ 
ficial kidney team of the Cleveland Clinic Hospital. 
Eight patients were severely iU and were treated 
with dialysis. They received a total of 14 dialyses, 
in addition to the necessary medical management. 
Five patients were treated without dialysis. Seven 
of the 8 patients with severe uremia due to poly¬ 
cystic renal disease showed chemical and cHnical 
improvement after dialysis and left the hospital 
much improved. Four of the 7 patients are still 
alive and are doing well from 3 months to 1 year 
after dialysis. Two of these have been able to re¬ 
turn to their previous occupations, and 2 (61 and 
69 years old) do not work but enjoy a reasonable 
amount of activity. Three patients died within 2 
weeks to 2 months after discharge from the hospital. 
One patient died in the hospital from a far-advanced 
polycystic renal disease after So days of treatment, 
despite 3 dialyses. Four patients had recurrent 
hematuria that abated within 2 days; the 1 patient 
who died had continuous gross hematuria. Seven 
patients were able to keep a high-caloric diet after 
treatment. Protein was restricted to 50 Cm., but 
salt was allowed. 

Most of the 8 patients probably were beyond re¬ 
covery with medical 'management alone. In the 
others dialysis shortened the period of hospitaliza¬ 
tion. In serious cases more than 1 dialysis was neces¬ 
sary to consolidate the initial improvement. It some¬ 
times took more than 14 days for renal function to 
recover. Hemorrhage from cysts needs not be a con¬ 
traindication for dialysis. Surprisingly, after dialysis 
hypertension decreased an average of 30 mm. Hg 
systohc and 20 mm. Hg diastolic; and the blood 
pressure remained low for at least 3 weeks. For¬ 
tunate as this was, it is une.xplained and needs 
conformation on a larger number of patients with 
polycystic renal disease and hypertension. 

SURGERY 

Lipomas of the Bronchus: A Presentation of Two 
Cases and an Analysis of the Literature. J. B. 
Hutcheson, W. M. Ashe and D. L. Paulson. J. Tho¬ 
racic Surg. 35:638-642 (May) 1958 [St. Louis]. 

The authors report on 2 men, aged 56 and 32 
years, respectively, with lipoma of the bronchus. 
They were admitted to hospital because of a non¬ 
productive cough of 10 and 21 months’ duration 
respectively. A chest roentgenogram obtained from 
the older patient revealed pneumonitis and atelec¬ 
tasis of the basilar segments of the lower lobe of the 
right lung. Bronchoscopy revealed a pulsating 
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tumor which almost completely occluded the lumen 
ot the basilar segmental bronchus. Thoracotomy 
revealed the basilar segments of the right lower 
lobe to be markedly involved in a suppurative 
pneumonitis, with thick vascular adhesions between 
the visceral and piu-ietal pleura, and this lower lobe 
was resected. The pathological diagnosis was fibro- 
lipoma of the right lower lobe bronchus with 
chronic obstructive pneumonitis. Follow-up of the 
patient during the ne.xt 16 months showed that he 
was free of symptoms. A chest roentgenogram ob¬ 
tained from the second patient revealed atelectasis 
of the upper lobe of the right lung. A biopsy ob¬ 
tained by bronchoscopy was suggestive of anaplas¬ 
tic carcinoma. A right pneumonectomy was per¬ 
formed. The pathological diagnosis was tliat of a 
polypoid lipoma of the right upper lobe bronchus 
with bronchiectasis of the upper lobe of the right 
lung and fibrosis and chronic pneumonitis of the 
upper, middle, and lower lobes. The patient had 
no further difficulties during the 12 years after his 
operation. 

These 2 cases of bronchial lipoma brings to 20 
the total number of cases reported in the literature 
in which surgery was performed. Five additional 
cases collected from the literature had been de¬ 
tected on autopsy. Lipomas as well as other benign 
bronchial neoplasms are capable of causing irrep¬ 
arable pulmonary parenchymal damage and on 
occasion may result in death of tlie patient. It is for 
these reasons that early diagnosis and surgical 
treatment are of great importance. 

Preoperative Evaluation of Patients with Clinically 
Resectable Bronchogenic Carcinoma: Role of Bi¬ 
opsy of Nonpalpable Scalene Nodes. T. W. Shields 
and E. Shocket. A. M. A. Arch. Surg. 76:707-711 
(May) 1958 [Chicago]. 

The authors report on 47 men, between the ages 
of 38 and 73 years, with clinically resectable carci¬ 
noma of the lung, who were admitted to the thoracic 
surgical service of the Veterans Administration 
Research Hospital and Passavant Memorial Hospi¬ 
tal, Chicago, between May, 1954, and September, 
1957. In an attempt to exclude by the preoperative 
evaluation of the patients those in whom a pulmo¬ 
nary resection would be of no benefit, biopsy of 
nonpalpable scalene nodes was performed, in addi¬ 
tion to bronchoscopy and cytological examination 
of bronchoscopic aspiration material. Of the 47 
scalene node biopsies, 32 were performed on the 
right side, 13 on the left side, and 2 were performed 
bilaterally. Despite the plan of bilateral biopsy for 
lesions of the lower lobe of the left lung, only 2 
were carried out in the 6 patients with such lesions. 
Two patients had biopsy on the right side only and 
2 on the left side. Lymph nodes were present in all 
specimens, and the number varied from 2 to 12, 
the average being approximately 5 nodes per speci- 
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men. Histological examination revealed metastatic 
tumor to be present in the nodes of 3 patients of the 
group. Two of these biopsies were on the right side- 
the other was on the left. Thus, the biopsy of non¬ 
palpable scalene nodes revealed the presence of 
metastatic disease in 6.3%. Both the bronchial bi- 
opsy specimen and the cytological smear were 
positive in 2 of the patients with metastatic disease 
demonsti'ated in the scalene node biopsy; in the 
3rd patient neither was positive. 

The chest roentgenograms revealed a predomi¬ 
nant hilar mass, with or without infiltration into 
the pulinonary parenchyma in 6 patients, bronchial 
obsti'uction with or without secondary infection in 
23 patients, and peripheral pulmonary lesions in 18 
patients. The 3 positive scalene node biopsies were 
obtained in patients with a prominent hilar mass 
on the roentgenograms of the chest; none were 
discovered in those with bronchial obstimction or 
with a peripheral lesion. Ten of the 47 patients 
who were originally thought clinically to have re¬ 
sectable lesions were not operated on. In 3 of these, 
metastatic carcinoma was found on the scalene 
node biopsy; 4 had extremely poor pulmonary func¬ 
tion and heart failure with an associated old cere¬ 
bral vascular accident; and 3 refused surgical inter¬ 
vention. Thirty-seven patients were explored 
surgically. In 13 patients (35.1%), the lesion was 
deemed nonresectable, owing to advanced local 
spread or extensive mediastinal node involvement. 
Twenty-four patients (64.9%) had a resection per¬ 
formed. The type of resection was dependent on 
the extent of the disease and the general condition 
of the patient. Fourteen pneumonectomies, 9 lobec¬ 
tomies, and 1 wedge resection were carried out. 

The reported data suggest that biopsy of non¬ 
palpable scalene nodes does not have a sufficiently 
high positive yield to justify its routine use in all 
clinically resectable cases of carcinoma of the lung. 
Its employment preoperatively is advised in. those 
cases with a prominent hilar mass on the chest 
roentgenogram, or when the bronchoscopic biopsy 
tissue or the cytological smear reveals the presence 
of an undifferentiated-cell carcinoma. 

Maximal Reconstitution of the Stenotic Mitral 
Valve by Neostrophingic Mobilization (Rehinging 
of the Septal Leaflet). C. P. Bailey and T. Hirose. 

J. Thoracic Surg. 35:559-583 (May) 1958 [St. Louis]. 

After a 9-year clinical experience with a large 
number of patients with mitral stenosis, subjected 
to mitral commissurotomy through the standard 
left-sided approach or by the right-sided method, 
the authors have devised a new and technically 
much superior type of mobilization of the mitral 
valve It is based on the principle of converting 
the irretrievably destroyed flutter-valve action ot 
the mitral valve to an efficient flap-valve mechanism. 
This effect is accomplished by a rehinging, or new- 
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hinging, of the septal cusp not only through its 
fle-Mble midzonal tissue but also with respect to the 
usually shortened papillary suspension yoke which 
must be split longitudinally. Such a maximally cor¬ 
rective procedure has been described under the 
term “neostrophingic mobilization” of the valve. 
It cannot routinely be accomplished e.xcept with 
the technical advantage of the right-side approach. 

Of 227 consecutive patients with essentially iso¬ 
lated mitral stenosis who were operated on accord¬ 
ing to this new method, digital mitral separation 
was used in 46 and instrumental mitral separation 
in 181. Complete satisfactory mobilization, with 
more than 90% of function reestablished, was ac¬ 
complished in 156 patients (70%). Acceptable 
mobilization, with more than 70% of function re¬ 
established, was obtained by 23 patients (10%). 
Results were unsatisfactory in 48 patients (20%); 
the valvular opening was limited in 24 of these 
patients, regurgitation was created or increased in 
19, and subvalvular fusions was not completely 
relieved in 5. Calcification of the valve, which was 
considered severe in 34 patients, did not seriously 
reduce tire surgeons’ ability' to achieve a satisfactory 
mobilization. Arterial embolization was produced 
at the surgical inter\'ention in 7 patients (3%); it 
was cerebral in 3, and peripheral in 2. No limb 
amputations were required. Avoidance of the left 
auricular appendage as an entrance route would 
seem to have reduced the hkelihood of thrombotic 
embolization. There were 4 operative deaths (2.5%) 
among the 156 patients in whom more than 90% 
valvular function was restored by the neostrophin¬ 
gic mobilization, and there were 7 operative deaths 
(10%) among the 71 patients who obtained a com¬ 
promised technical result with less than 90% of 
valvular function being restored by the new tech¬ 
nique. Among 1,000 patients subjected to mitral 
commissurotomy from the left side, there were 77 
operative deaths (7.7%), and among 150 patients 
with mitral commissurotomy from the right side, 
there were 13 operative deaths (8.6%). 

As shown by the persistence of auscultatory 
signs, most patients with mitral stenosis have re¬ 
ceived but partial and often temporary relief of 
their valvular obstruction when the older left-sided 
commissurotomy procedure has been carried out. 
Re-stenosis ultimately may be e.xpected in a large 
proportion of these patients who have, in actu¬ 
ality, been subjected merely to linear (and limited) 
division of a fibrous strictirre. It is believed that 
recurrence of mitral stenosis after complete ne¬ 
ostrophingic mobilization will be rare, since the 
operation amounts actually to construction of a 
valve mechanism of different type, and since all 
the tissue cleavages extend well into normal un¬ 
fibrosed structures. The reported data show that 
the early operative mortality and morbidity asso¬ 
ciated with complete reconstitution of the mitral 
valve are distinctly less than those associated with 


less complete operations. Because of certain rm- 
avoidable handicaps e.xperienced during attempts 
to carry out an extensive mobilization of the valve 
structures with maintenance of full competence 
when the open technique is employed (by means 
of the pump-o.xygenator), it is felt that a better and 
safer reconstitution of the stenotic mitral valve 
can be achieved by the closed method. 

Granulomata of the Mediastinum Surgically Treated 
and Followed up to Nine Years. K. E. Karlson and 
J. J. Timmes. J. Thoracic Surg. 35:617-627 (May) 
1958 [St. Louis]. 

The authors report on 17 men and 2 women, 
behveen the ages of 19 and 35 years, who were 
subjected to e.xploratory thoracotomy for medias¬ 
tinal tumors, which proved to be granulomas of 
tuberculous or fungous origin. A mediastinal mass 
was discovered on routine roentgenologic examina¬ 
tion in most of these patients. Two patients had 
some discomfort in the chest, 1 had pain in the 
right shoulder and right arm, 2 had slight daily rise 
of temperature for 3 weeks before admission to 
hospital, 4 patients complained of cough, and 1 had 
fever, malaise, and loss of weight. Physical exam¬ 
ination was noncontributory in each patient. Hema¬ 
tological examination, urinalysis, and other usual 
laboratory examinations were not helpful in estab- 
h'shing the diagnosis. Eleven patients had a positive 
reaction to the skin test for tuberculosis, 4 had a 
positive reaction for histoplasmosis, but none had 
a positive reaction for coccidioidomycosis. Because 
of marked adherence of the mass to the trachea, 
bronchus, vena cava, or pulmonary artery in 6 
patients, biopsy only was performed in 2 patients 
and partial excision of the mass an 4. In the remain¬ 
ing 13 patients the mass was removed completely. 
Pathological examination of tile surgical specimens 
revealed that most of them were chronic fibrocase- 
ous granulomas. Three of the lesions were positive 
for Mycobacterium tuberculosis on culture, and 1 
was positive for acid-fast bacilli microscopically. 
One of the granulomas was positive for Histoplasma 
capsulatum. All the patients recovered from their 
thoracotomy witliout complications. After the oper¬ 
ation 11 patients received combined treatment with 
streptomycin, isoniazid, and/or aminosalicyhc acid 
(PAS) for periods ranging from 6 weeks to 1 year 
with no postoperative evidence of disease during 
follow-up periods. Active pulmonary tuberculosis 
subsequently occurred in 2 of 6 patients who did 
not receive postoperative chemotherapy with (anti¬ 
tuberculous agents. 

Granulomas are generally assumed to develop 
as cystic caseous enlargements of lymph nodes, and 
9 of the surgical specimens e.xhibited remnants of 
lymph nodes histologically. The remainder prob¬ 
ably represent a complete destruction of the nodes. 
Exploratory thoracotomy is necessary for the diag- 
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nosis of a mediastinal granuloma when there is no 
other chmcal evidence which would indicate the 
granulomatous nature of such a lesion. Removal of 
a portion of the granuloma for biopsy is essential 
in every case. E.xcision of as much of the mass as is 
feasible without undue risk is accompanied by no 
fuither complications than biopsy alone. Postopera¬ 
tive antituberculous therapy for 6 to 12 months 
should be administered to prevent subsequent 
spread of reactivation of tuberculosis unless a non- 
tuberculous causation is definitely established. 

A Study of 158 Cases of Esophageal Vances. L. G. 
Ludington. Surg. Gynec. & Obst. 106:519-526 
(May) 1958 [Chicago]. 

This report is based on observations on 158 pa¬ 
tients witli esophageal varices seen at the Wads¬ 
worth Veterans Administration Hospital, Los Ange¬ 
les, in tire 3-year period from 1953 through 1955. All 
cases were substantiated by -v-ray, endoscopy, au¬ 
topsy, or evidence that bleeding could be controlled 
by esophageal tamponade. The main etiological fac¬ 
tor in the development of esophageal varices is portal 
hypertension, caused by e.xtrahepatic or intrahepatic 
portal bed block. The former usually results from 
portal vein thrombosis and generally occurs in chil¬ 
dren or young adults. The latter is drought to be 
due to obstruction of hepatic venules by obliterative 
fibrosis and distortion of cellular architecture. Cir¬ 
rhosis, especially Laennec’s cirrhosis, accounts for 
the great majority of the cases of bleeding esophag¬ 
eal varices. In this series, Laennec’s cirrhosis ac¬ 
counted for 132 (or 83%) of the 158 cases of esophag¬ 
eal vai'ices and an even greater percentage of 
diose that bled. Excessive consumption of alcohol 
was established in 92% of these cases of Laennec’s 
cirrhosis, and the average period of alcoholism 
before complications appeared was 17.3 years. One 
hundred eighteen (or 89%) of the 132 patients with 
Laennec’s cirrhosis had esophageal hemorrhages, 
and 104 (or 88%) of these died within 1 year 
of the first hemorrhage. The average survival after 
the first hemorrhage was 6.4 months. The average 
number of hemorrhages per patient was 1.9. The 
average amount of blood given per hospital episode 
was 9 pt. Of those who bled and died, 20% died of 
exsanguination and shock; 59% died of exogenous 
hepatic coma secondary to hemorrhage; 14% died 
of a combination of shock and coma; and 7% died of 
miscellaneous causes (pneumonia, complications of 
emergency surgery). The average age at death was 
51.6 years. Only 8 of 132 patients died of spontane¬ 
ous coma without bleeding, and 6 of 132 patients 
had virgin varices (no bleeding while under observa- 

Esophageal varices develop in up to two-thirds 
of all patients with hepatic cirrhosis, but not in all, 
and it has been suggested that the number and size 
■ of collateral channels might be a factoi that d 
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teimmes whether varices develop. Patients with 
esophageal varices generally die of hemorrhage 
and Its complications, and those in whom esophag¬ 
eal varices do not develop usually die of hepatic 
coma or intercurrent infections. Advances in treat¬ 
ment have reduced the number of deaths from 
intercurrent infections and have delayed death from 
hepatic corna, but these advances have given little 
help to patients with esophageal varices. Because 
of the toxic efiFects of blood absorbed from the 
psh-ointestinal tract in cirrhotic patients, it is most 
important to stop bleeding as soon as possible. 
Balloon tamponade was used in 49% of the patients 
in this series; it caused bleeding to stop in 75% of 
these patients, but in 43% it recurred on removal 
of the balloon. This form of tamponade is only a 
temporary measure. 

If liver function tests indicate adequate function 
to warrant surgical intervention, and if emergency 
ligation of esophageal varices is contemplated, it 
should be done as soon as replacement therapy has 
been completed, for repeated short trials of tam¬ 
ponade with recurrent bleeding only lead to fmther 
deterioration. Emergency ligation produced dis¬ 
couraging results in the cases cited in that only 1 
of 7 patients survived. The portal-systemic vein 
shunt operations are generally accepted as the most 
effective method of lowering portal hypertension, 
decompressing the liver, and preventing future 
hemorrhage. In the series reviewed, 7 portacaval 
and 2 splenorenal shunts were done. These opera¬ 
tions can be performed with a reasonable mortality 
of from 10 to 15% when the patients are propeidy 
prepared and selected. The basic liver damage re¬ 
mains, however, and the prognosis for future life 
depends on the extent of this liver damage and the 
strictness with which the patient adheres to the 
prescribed medical-dietary regimen. There has been 
no adequate comparable follow-up of cirrhotic 
patients treated medically to ascertain whether a 
shunt operation will prolong tire life of such pa¬ 
tients. 

Finger-Fracture Method and Instrumental Com¬ 
missurotomy in Mitral Stenosis: Analysis of 1,000 
Patients. A. Actis-Dato, R. Gentille and Gin-Hua 
Chiu. Minerva med. 49:496-510 (Feb. 14) 1958 (In 
Italian) [Turin, Italy]. 

The authors discuss the correlation between the 
anatomicopathological condition of the mitral valve 
and the following 3 surgical techniques used in 
1000 patients who have undergone mitral commis¬ 
surotomy since 1951: finger-fracture method, instru¬ 
mental commissurotomy, and combined digita - 
instrumental method. This series of patients 
consisted of 331 men and 669 women, most of whom 
were 20 to 45 years of age. A slight degree oi 
sclerosis with presence of few spots or complete 
absence of calcification but with preservation ot 
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valvular elasticity was observed in 627 patients 
(62.7%). The digital metliod was employed success- 
billy in most of these patients. Sclerosis of tlie mitral 
valve witli stiffened edges of the cusps but with 
unaltered valvular structure was present in 215 
patients (21.5%). Heavy calcification of the mitral 
valve and deformed vahailar structure were present 
in 158 patients (15.8%). Instrumental commissurot¬ 
omy, alone or in combination with the digital 
method, was mostly used in the last 2 groups of 
patients. The use of a valvulotome has minimized 
the complications during operation. Tear of the 
myocardiac wall by the digital method was caused 
in 27 patients, and by instrumental commissurotomy 
in 2 patients only. Section of both commissures was 
made in about one-half of the patients. Insufficiency 
of the valve developed with appro.ximately equal 
frequency and intensity after operation ascribed to 
either the finger-fracture method or instrumental 
commissurotomy. Instrumental commissurotomy 
was the technique of choice where commissures 
either were thickened by fibrosis and resistant to 
dilatation or were e.xtensively calcified. Instrumen¬ 
tal commissurotomy, alone or combined with the 
finger-fractme method, gave better results than the 
finger-fracture method alone with respect to the 
obtained e.xtent of dilatation, functional correction 
of the valve, and smaller incidence of complications. 

The Effect upon the Hypophysis of Radioactive 
Yttrium. W. A. Kelly, J. P. Evans, P. V. Harper 
and E. M. Humphreys. Surg. Gynec. & Obst. 
106:600-604 (May) 1958 [Chicago]. 

The surgical removal of the hypophysis in 8 
patients with advanced metastatic disease at vari¬ 
ous sites did not prove successful, and autopsies 
revealed fragments of residual pituitary tissue. 
Rasmussen and associates proposed destruction of 
the gland by the use of radioactive yttrium (Y®®) 
pellets, placed directly in the hypophysis. The new 
procedure was designed to lessen surgical time, 
to reduce morbidity and complications, and to pro¬ 
duce more complete, if not total, destruction of the 
gland. Rough estimation of dosimetry by means of 
photographic film and extensive animal e.xperimen- 
tation to determine the radiosensitivity of the hypo¬ 
physis and parasellar structures preceded clinical 
use of Y ®®. The authors present observations on 19 
pituitary specimens radiated with varying quanti¬ 
ties of isotopes with a wide spread of exposure time. 
Tire total millicurie dosages in this group varied 
from 1.3 to 6.5 me., and the time intervals e.xtended 
from 20 hours to 16 months. 

At autopsy, the entire bony sella was removed en 
bloc and placed in formalin. If death occurred 
within 1 month after placement of the pellets, the 
specimen was set aside for radiation decay. The 
pituitary was then dissected out of the seUa, and 
with the capsule kept in place, the beads were 


gently teased out of the gland, removal being neces¬ 
sary for the protection of the microtome blades. 
It was found that Y ®® pellets, placed in the pituitar>' 
gland, effected total necrosis in a diameter of ap¬ 
pro.ximately 4 to 8 mm., depending on the activit>' 
of the peUet. Multiple pellet placement produced 
coalescent necrosis xvith a sharp border. A fibrous 
pseudocapsule formed in which a few pituitary cells 
became enmeshed. Tissue peripheral to the border 
showed chronic alteration, characterized by shrunk¬ 
en cells with small nuclei and clumped chromatin. 
The functional status of this tissue remains to be 
determined. In the 19 autopsy specimens from an 
operative series of -13 cases, none of the sHdes 
showed 100% destruction. It seems safe to assiune 
that very few, if any, of the still living patients 
have 100% necrosis. Despite this fact, many of these 
patients have shown test evidence of reduced pitui¬ 
tary function. In 4 of the 43 patients there is good 
evidence of healing of metastatic lesions, and in 4 
more of stabilized metastases. This finding might 
suggest that there is total arrest of pituitarj' func¬ 
tion with viable, but altered, pituitary tissue; or 
beneficial clinical response may perhaps be seen in 
certain susceptible metastases when only a reduced 
pituitary function is achieved. 

Section of the Sphincter of Oddi in Pathological 
Conditions of the Choledocho-Duodenal Junction. 
Y. Edlund and B. Jacobsson. Acta chir. scandinav. 
114: 262-276 (No. 4) 1958 (In English) [Stockholm]. 

The authors report on 28 women and 8 men with 
anatomic changes and functional disorders of the 
choledochoduodenal junction who underwent cut¬ 
ting of the sphincter of Oddi in 2 hospitals in Swe¬ 
den. Sphincterotomy as a primary operation was 
combined with cholecystectomy in 17 patients, 10 
of whom had stones in the “ampulla” of Vater and 
7 had stenosis of the choledochoduodenal junction. 
Sphincterotomy as a secondary operation was per¬ 
formed 1 to 19 years after an initial cholecystecto¬ 
my in 19 patients because of attacks of pain alone 
in 10, pain combined with jaundice in 5, and pain 
combined wth jaundice and pancreatitis in 4. 
Cutting of the sphincter of Oddi was performed 
transduodenally with an incision of about 10 mm.; 
a triangular portion of the anterior wall of the 
“ampulla” of Vater was removed. [The authors con¬ 
sider the term “ampulla” inappropriate, since the 
ampullar>' roentgenologic configuration, which has 
been observed in some patients, is the result of 
dynamic changes in muscular function and does 
not represent an anatomically preformed ampulla; 
in the absence of an anatomically more adequate 
term, “ampulla” is used with quotation marks.] 

E.xcluding the group of 10 patients in whom 
stones obstructed the distal portion of the common 
bile duct, only 12 of the remaining 26 patients 
showed signs of functional disorder of the liver 
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and/ or pancreas. Pain alone was present in 14 pa- 
tients. Sphincterotomy gave favorable results in 
11 ot iL patients with pain combined with jaundice 
or pancreatitis; these 11 patients were free from 
sypmtoms on follow-up e.\aminations 6 months to 
- years after the operation. Pain in the absence of 
signs of a pancreatic disorder persisted in only 1 
patient who was a chronic alcoholic. Cutting of the 
sphincter of Oddi has seemed to be indicated in 
patients with persistent pain after cholecystectomy 
combined with signs of functional disorder of the 
liver or pancreas. Sphincterotomy gave poor results 
in the group of 14 patients in whom pain was the 
only symptom. Only 2 of 10 patients followed up 
for from 6 months to 4 years after the sphincter¬ 
otomy were completely free from symptoms. This 
may have been brought about by the spasm of the 
intact portion of the sphincter comple.x being suffi¬ 
ciently marked to precipitate pain. Theoretically, 
it is possible that division of the entire sphincter 
comple.K in these patients may alleviate the pain. 

Sphincterotomy did not lead to severe postopera¬ 
tive complications. Mild hyperdiastasuria was pres¬ 
ent for 1 or 2 days after the operation in 7 patients, 
all of whom had had signs of pancreatitis pre- 
operatively, but it did not have any effect on the 
postoperative course. Microscopic examination of 
the resected portion of tlie ‘ ampullary” wall showed 
changes in the form of infiltration of inflammatory 
cells, proliferation of connective tissue, and in some 
specimens muscular hypertrophy which possibly 
provides an organic basis for pain with or without 
functional disorder of the pancreas and/or liver. 
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and otitis triad and to patients with diseases usually 
Sction^^*^ increased susceptibility to in- 

A Clinical Evaluation of Malignant Melanoma. 
W. R. Vogler, G. D. Perdue and S. A. Wilkins Jr. 
Surg Gynec. & Obst. 106:586-594 (May) 1958 [Chi¬ 
cago]. 

The 254 malignant melanomas reviewed by the 
authors occurred in 253 patients who were observed 
over a period of 20 years. They accounted for 2.7% 
of the patients with cancer. Eight of the patients 
were of prepubertal age; 1 of these had 2 melano¬ 
mas, 1 at the age of 5 and the other at the age of 
11 years. The prepubertal lesions were treated by 
local e.xcision and have caused no further trouble. 
These “juvenile melanomas” were excluded from 
any tabulations of end-results. The first line of 
defense in malignant melanomas is prevention. It 
is believed that the majority of these cancers origi¬ 
nate in the junctional element of common nevi, 
particularly when located in uncommon areas as on 
the palms and soles, on the genitalia, and in those 
areas subjected to repeated trauma. The authors 
removed such nevi by surgical excision. The use of 
the electrodesiccation apparatus was avoided in the 
ti-eatment of junctional and compound nevi be¬ 
cause of the possibility of incorrect diagnosis or 
incomplete treatment. All lesions removed were 
submitted to microscopic examination. There has 
been no instance of malignant melanoma develop¬ 
ing at the site of local excision of such a nevus or of 
metastasis occurring from a lesion adjudged benign 


Infection Following Splenectomy in Infants and 
Children: A Review of the Experience at Duke 
Hospital in Infants and Children During a Twenty- 
Two-Year Period (1933-1954). C. C. Huntley. A. M. A. 
J. Dis. Child. 95:477-480 (May) 1958 [Chicago]. 

There is at present considerable interest in the 
incidence of sepsis after splenectomy, particularly 
in infants. The author cites several recent reports 
on this problem and reviews the experience at Duke 
Hospital, Durham, N. C. Among 46 patients, 13 
years of age and under, splenectomized at Duke 
Hospital during the years 1933 through 1954, there 
were 7 in whom severe infections developed after 
the operation. Five of these patients were under 1 
year of age, and in 5 patients the basic disease was 
one which is associated with an increased suscepti¬ 
bility to infection. Three had tlie triad of eczema, 
purpura, and draining ears, 1 had portal h;^er- 
tension, and 1 had Letterer-Siwe’s disease (a form 
of xanthomatosis). Although, with this small series 
of cases, it is impossible to draw definite conclu¬ 
sions concerning the type of patient who will de¬ 
velop severe infections after splenectomy, one 
should be cautious in recommending splenectomy 
to patients with the eczema, thrombocytopenia, 


at the time of removal. 

Clinical suspicion that a mole is malignant is 
important in the management of malignant mel¬ 
anoma. Change in size or degree of homogeneity 
of pigmentation, cracking, weeping, or ulceration 
in a preexisting mole, or the appeai'ance of a new 
one are all indications of possible malignant growth. 
Biopsy of such lesions is by complete excision, never 
by incision, since the latter practice may result in 
dissemination. Lesions known to be malignant 
melanomas are excised with a wide margin of nor¬ 
mal skin down to and including underlying fascial 
structures with as little manipulation and trauma¬ 
tization of the tumor as possible. A case of apparent 
spontaneous remission is reported. The 5-and-lO- 
year cure rates were 41 and 31% respectively. The 
prognosis was better for women. This held true 
when the sexes were matched as to stage of disease, 
size and location of lesions, and presence of ulcera¬ 
tion. When the superficial melanomas were con¬ 
sidered, the prognosis was equally good for bo* 
sexes, but when the tumor invaded the dermis, the 
prognosis again was better for women. Lesions not 
metastasized to regional lymph nodes had a better 
prognosis. The authors found that ulcemtion, and 
particularly ulceration in small lesions, indicates a 



Vol. 167, No. 13 


MEDICAL LITERATURE ABSTRACTS 


1681 


poor prognosis. Superficial melanomas, although 
tlie prognosis is better, are potentially as dangerous 
as invasive lesions and should be treated as fully 
malignant melanomas. Tumors arising on the trunk 
involve a poorer prognosis than lesions about the 
head or the e.xtremities. Early, forthright, and con¬ 
sistent treatment of melanoma is surprisingly effica¬ 
cious. The value of prophylactic node dissection 
of the appropriate lymphatics, while theoretically 
probable and inferred by accumulating evidence, 
does remain to be proved. A more hopeful outlook 
regarding melanoma is justified. 

NEUROLOGY & PSYCHIATRY 

Acute Encephalopathy Due to Water Intoxication. 
A. G. Swanson and O. A. Iseri. New England J. 
Med. 258:831-834 (April 24) 1958 [Boston]. 

While it is generally considered that healthy 
persons can drink large quantities of water without 
ill-effect, this communication reports 2 cases of 
acute delirium and convulsions that followed the 
voluntary ingestion of massive volumes of water. 
The first patient had taken large quantities of beer 
on 2 successive days, then he had taken very httle 
food and drink for 4 days, but 6 hours before ad¬ 
mission he complained of unquenchable thirst and 
consumed “glass after glass” of water until he had 
a convulsion. It was estimated that his water intake 
was in excess of 1 gal. No abnormalities were found 
on e.xamination of the optic fundi, pharym:, chest, 
heart, or abdomen. Neurological examination re¬ 
vealed an abnormal sensorium, vigorous power in 
all e.xtremities, absent tendon reflexes in the arms, 
hyperactive stretch reflexes in the legs, and bilateral 
ankle clonus. The plantar reflexes were extensor 
bilaterally. The temperature was 99.4 F (37.5 C) by 
rectum; the pulse, 100, and the respirations, 28. The 
blood pressure was 300/160 mm. Hg. A lumbar 
puncture showed an initial cerebrospinal-fluid pres¬ 
sure equivalent to 230 mm. of water that fell to 120 
mm. after removal of 8 ml. of fluid. Therapy was 
started with intravenous infusions of hypertonic 
(5%) sodium chloride solution. During the first hour 
the patient had 2 more generahzed convxilsions, 
which were controlled with intravenous adminis¬ 
tration of amobarbital sodium. He gradually be¬ 
came oriented. He had no recollection of the pre¬ 
ceding 48 hours. There was a nuld left-sided 
hemiparesis that persisted until the 3rd hospital 
day; the patient was discharged clinically well on 
the 6th hospital day. 

The second patient, a 52-year-old man, had taken 
hot water at a rate of appro.ximately 1 glass every 
5 minutes to induce defecation, but at the end of 
2 hours he was still unable to defecate, so he took 
2 tap-water enemas. Each enema was in e.xcess of 
“1 pt.” in volume. Both were held briefly and then 
e.xpelled. His only recollection of sensations after 


the enemas was of heavj' breathing and light¬ 
headedness. He was admitted to the psychiatric 
ward because of the sudden onset of irrational and 
agitated behavior. He was unable to give a history. 
He had projectile vomiting and was incontinent of 
feces and urine. Sldn turgor was normal, as were 
the optic fundi, heart, lungs, and abdomen. Neuro¬ 
logical examination showed an abnormal sensorium, 
symmetrically hyperactive stretch refle.xes, bilateral 
patellar and ankle clonus, and bilateral Babinski 
signs. A lumbar puncture, performed xvith difficulty 
because of the patient’s strusgling, showed an initial 
cerebrospinal-fluid pressiue equivalent to 400 mm. 
of water. This patient was discharged clinically 
well 2 days later. Water into.xication can occur in 
normal persons when the rate of intake of a large 
volume of water temporarily exceeds the ability^ to 
maintain the isontonicity' of hody fluids through 
prompt diuresis. Delayed diuresis may' be caused 
by prior electroly'te depletion or by' the rapid ab¬ 
sorption of water from multiple sites. The cause of 
increased neuroexcitability' produced by rapid 
changes in serum tonicity is not known. Other 
studies, however, have shown that sudden hypo¬ 
natremia induces intracellular hypernatremia and 
an increased neuroexcitabihty. 

Cerebral Abscess: Etiology, Diagnosis, Therapy 
and Prognosis Illuminated by 114 Cases. C. V. NI. 
Fog. Nord. med. 59:487-491 (April 4) 1958 (In Dan¬ 
ish) [Stockholm]. 

The material consists of 114 cases of cerebral 
abscess, in 89 men and 25 women, from the neuro¬ 
logical departments of the Rigs Hospital and the 
Bispebjerg Hospital, Copenhagen, from 1935 to 
1956. There were 55 deaths. The most frequent 
causes of brain abscess were infections originating 
from the ear or nose; next in frequency were in¬ 
fections from the lungs. Thirty'-nine abscesses were 
otorhinogenic; 28 were thoracogenic. The mortality' 
was highest in the thoracogenic cases, where the 
patients were often in poor condition due to their 
pulmonary disease and the abscesses were not in¬ 
frequently' multiple. The prognosis was best in the 
cases with sterile abscesses and most unfavorable 
in the cases with streptococci. Staphylococcus 
aureus was the bacillus most often fomid on culti¬ 
vation, and the mortahty was about 50% in this 
group. Diagnosis may be difficult. Brain abscesses 
may be present wthout demonstrable leukocy'tosis 
or choked disk. The intracranial pressure, measured 
in 91 cases, showed normal values in over one-third 
of the cases. In half of the infratentorial cases the 
values were normal. Most of the cases were supra¬ 
tentorial. Localization to the brain stem was seen 
in only 2 cases. A follow-up revealed that 6 of the 
59 survivors died of other causes, and 4 no longer 
lived in Denmark. Of the remaining 49, the ability 
to work was reduced in not quite h^ of those with 
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supratentorial abscesses, slightly less than one-third 
ot whom had epilepsy, while S of the 9 survivors 
of infratentorial abscesses were well. Most patients 
were treated by excision. The mortality does not 
seem to be higher with this method of ti-eatment 
thmi with more conservative methods. Total ex¬ 
cision seems to be the best method of ti-eatment in 
patients with multiple abscesses. Antibiotic treat¬ 
ment according to modern lines has improved the 
prognosis for patients witli brain abcess. 


and may well have a smaller head. The smaller head 
could permit more rapid migration to and pene¬ 
tration of the ovum. With the difference in size of 
the sex chromosomes, the total gene content is not 
the same in the 2 sexes. This difference in total 
number of genes most likely is reflected in the dif- 
mrent biological aspects of males and females. 
Possibly the female with XX chromosomes carries 
factors for longevity not present in XY chromosomes 
of the male. In utero and in every age group 
thioughout life, more males succumb. Females are 


GYNECOLOGY & OBSTETRICS 


more resistant to disease, the stress and strain of 
life. They are better operative risks, have fewer 


The Relative Frequency of Various Anatomic Sites 
as the Point of First Metastasis in 32 Cases of Chori- 
onepithelioma. H. Acosta-Sison. Am. J. Obst. & 
Gynec. 75:11-19-1152 (May) 1958 [St. Louis]. 

Ihis study was made to determine the point of 
first metastasis in 32 patients with microscopically 
diagnosed chorionepithelioma, who were observed 
at the Philippine General Hospital, Manila, during 
the 6-year period from 1950 through 1955. The pri¬ 
mary site of metastasis was in the lungs in 14 of the 
32 patients (43.75%) and in the vagina in 10 of the 
patients (31.21%). The lungs were eventually in¬ 
volved in 94%, and the vagina in 43.75% of the 32 


postoperative complications, and continue to out¬ 
live males. In general, their biological existence is 
more efficient than that of males. 

The greater resistance of the female sex is exem¬ 
plified by a longer life. The shorter life span of 
males is characteristic throughout the animal world. 
In 42 species, including invertebrates, vertebrates, 
and mammals, the females outlive the males. This 
should be kept in mind when differences in modes 
of life and habits are cited as factors resulOng in 
difference in longevity in man and woman. It has 
been concluded that the same type of curve en¬ 
countered everywhere for the increased deatli rate 
of men in the higher age groups is indicative of an 


patients. Other organs frequently affected were the 
brain, liver, kidneys, and ovaries. Less common 
secondary points of involvement were tlie intestines, 
stomach, spleen, adrenals, parametrium, mesentery, 
Douglas' cul-de-sac, and the lateral pelvic wall. The 
mortality rate in all the sites of primary metastasis, 
e.xcept the broad ligament, the vagina, and the 
lungs, was 100%. Death occurred in 1 of the 3 pa¬ 
tients with metastasis to the broad ligament—a 
mortality of 33.3%, in 10 of the 14 patients with 
vaginal metastases (71.42%), and in 24 of the 30 
patients with metastases of the lungs (80%). Metas¬ 
tases in the lung or the vagina, in both the vagina 
and the lung, or in the broad ligament are not neces¬ 
sarily fatal; if they are recognized and treated 
early, recovery may follow. Six of the patients with 
primary metastases in the lung or in the vagina 
recovered because they were treated early. How¬ 
ever, advanced metastases in these regions, whetlier 
they spread to other organs or not, are invariably 
fatal. 


Biological Sex Differences with Special Reference 
to Disease, Resistance and Longevity. L. B. Shettles. 
J. Obst. & Gynaec. Brit. Emp. 65:288-295 (April) 

1958 [London]. 

The author comments on various biological dif¬ 
ferences between the human sexes. In every popu¬ 
lation fewer females are conceived. Why more 
males than females are conceived is not known, 
but the Y chromosome is smaller than the X. Con¬ 
sequently the Y-containing spermatozoon is lighter 


inferior power of resistance, instead of special con¬ 
ditions regarding the population. The possibility 
that woman s reliable supply of gamma globulin, 
the blood fraction that contains antibodies against 
infectious diseases, is related to the fact that wom¬ 
en live longer than men has been considered. 
Endocrine and glandular changes in a woman nor¬ 
mally are perfectly synchronized with her meeting 
stress in one of her most important roles in life, 
bearing offspring. In utero, 20 to 30% more males 
than females die. Also, during the first years of life 
more males succumb than females. Accordingly the 
explanation for the over-all higher male mortality 
is not to be found in exertion, the often dangerous 
work of men, or the abuse of alcohol and tobacco. 


Hydatidiform Mole: A Clinical and Pathological 
Study of 72 Cases, With Reference to Their Malig¬ 
nant Tendencies. B. J. Logan and L. Motyloff. Am. 
J. Obst. & Gynec. 75:1134-1148 (May) 1958 [St. 

Louis]. 


The authors report on 72 patients with hydatidi- 
rm moles, consecutively admitted and treated 
)m 1929 to 1955 at the Woman’s Hospital, Division 
St. Luke’s Hospital, New York. Special reference 
made to 8 patients in whom chorionepithehoma 
^er developed. The age of the patients ranged 
3 m 19 to 48 years. Curettage was performed on 
. of the 72 patients. Histologically, these 64 pa- 
mts were classified in 3 groups. The first group 
insisted of 31 patients, in whom the moles showed 
, histological evidence of trophoblastic proliiera- 
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tion or invasion; yet in 1 patient malignant mani¬ 
festations (choriocarcinoma) developed 5 weeks 
later. In 2 of the 14 patients of the second or inter¬ 
mediate group, with minimal or localized tropho¬ 
blastic proliferation, a diagnosis of chorioadenoma 
was made 1 month and 4 months, respectively, after 
curettage. There were 19 patients in the third group, 
with histologically demonstrated e.vcessive tropho¬ 
blastic proliferation, associated with infiltrative 
tendencies, but in only 5 of these patients (26%) 
was liistological proof of malignancy obtained. 
Periodic quantitative determinations of chorionic 
hormone—the Aschheim-Zondek test—proved to be 
the most sensitive and accurate indicator in detect¬ 
ing entopic or ectopic chorionepithelioma. Negative 
histological findings, in the presence of positive 
titers of choriom'c hormone, indicate that the chori- 
onid'elements may be lodged deep in the myometri¬ 
um beyond the reach of the curette or may have 
metastasized to distant organs, such as the lungs. 

Tlnree patients showed negative findings on curet¬ 
tage, but the roentgenograms revealed shadows in 
the lungs, which were interpreted as metastatic 
lesions. These cases illustrate the limitations of 
curettage as a diagnostic procedure and show the 
importance of making repeated quantitative de¬ 
terminations of chorionic hormone. Eight of the 
72 patients (11%) presented a persistently positive 
or rising titer of chorionic hormone after removal 
of the mole, and as a result the diagnostic curettage 
was repeated and roentgenograms were made of the 
chest in these patients. The final diagnosis in these 
8 patients proved to be chorioadenoma destruens 
in 5, chorioadenoma in 1, and metastatic moles in 
the lungs in 2. Positive radiologic findings in the 
presence of negative histological findings should be 
considered inconclusive evidence of mahgnant 
metastases, unless substantiated by positive titers 
of chorionic hormone. In this study no true correla¬ 
tion was found between the histological pattern of 
the mole and its malignant tendency. There were 
no deaths or recurrences in this series. 

Long-Kange Studies of the Biologic Behavior of the 
Human Uterine Cervix: HI. Squamous Metaplasia. 
R. R. de Alvarez, D. C. Figge, D. V. Brown and 
K. J. May. Am. J. Obst. & Gynec. 75:945-956 (May) 
1958 [St. Louis]. 

Recent concern with the early diagnosis of cancer 
and recognition of the importance of in situ changes 
have led to renewed interest in the significance of 
squamous metaplasia in the epithelium of the 
uterine cervix. The present report was designed to 
clarify some of the assumptions often associated 
with this epithelial alteration. By studying sequen¬ 
tial biopsy material, the authors believed it would 
be possible to determine (1) the prevalence of 
squamous metaplasia in presumably healthy wom¬ 


en, (2) the importance of a wide variety of possible 
causative factors, and (3) the impHcations of squa¬ 
mous metaplasia with particular reference to its 
role as a precursor of cancer of the cervix. A group 
of 954 presrunably healthy asymptomatic women 
was followed for over 5 years. Initially, a careful 
history was taken, and a physical examination was 
made of each subject. These have been followed by 
periodic pelvic examinations, study of the vaginal 
cytology, and biopsies of the cervix. The youngest 
subject was 14 years of age, and the oldest was 83. 

In the lO-to-19-year age group, 57.2% of 28 pa¬ 
tients were found to have metaplasia, while in the 
20-to-29-year age group the incidence was 68.2% 
of 88 patients. After the third decade, the prevalence 
dropped gradually until, in the 60-to-69-year age 
group, only 40.7% of 27 patients presented meta¬ 
plasia. The data on age distribution appear to be 
highly significant. Statistical analysis of grouped 
age brackets, however, shows that the significance 
of age in relation to the occurrence of metaplasia 
applies only to patients aged less than 40 years. The 
occurrence of pregnancy exerted no influence on the 
prevalence of metaplasia, nor could a relationship 
be demonstrated between cervical metaplasia and 
race, marital status, menarche, time of menopause, 
type of menopause (physiological or surgical), leu- 
korrhea, bloody discharge, history of venereal dis¬ 
ease, use of contraceptives, circumcision of hus¬ 
band, height, weight, body type, size of breasts, 
presence of enlarged inguinal nodes, gravidity, 
parity, clinical parity of the cervix, type of cervical 
mucosa, size or irregularity of the uterus, or adne.xal 
or rectal pathology. The presence of cervical ever¬ 
sion in women under 40 years of age, however, is 
associated with a significantly increased prevalence 
of metaplasia. Because of the low incidence of 
cervical malignancy in the general population and 
the comparatively smaU group of such patients 
studied, no direct evidence has yet been obtained 
concerning the relationship between cervical meta¬ 
plasia and cervical malignancy. 

PEDIATRICS 

Three Cases of Myocarditis in Children Less Than 
One Year of Age. C. M. McCue. Pediatrics 21:710- 
718 (May) 1958 [Springfield, Ill.]. 

The author reports on 2 boys and 1 girl with 
myocarditis in whom the diagnosis was made when 
diey were less than 1 year old. The infants showed 
cardiac enlargement, absence of significant mur¬ 
murs, marked electrocardiographic abnormalities, 
particularly of the T waves and S-T segments, and 
essentially normal blood pressure. In contrast to 
the ewdence of cardiac failure in previously re¬ 
ported cases of myocarditis in children, none of the 
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3 patients was recognized as severely ill when first 
exannnecl. In the first boy elechocardiograms and 
1 ocntgenograms of the chest would irrobably not 
have been made if epileptic attacks had not oc- 
cuired. The severity of the electrocardiographic 
changes at that time suggested fibroelastosis. The 
course of the disease, with improvement in the 
electrocardiographic changes but recurrent abnor¬ 
mal electrocardiographic findings on 2 occasions, 
supported the diagnosis of myocarditis. Two attacks 
of acute cardiac failure accompanied acute respira¬ 
tory infections; yet the patient improved dramati¬ 
cally after these attacks, even without the adminis- 
ti'ation of digitalis, when treated with antibiotics 
and oxygen. The electrocardiograms improved 
further and the size of the heart decreased in this 
boy when he later received digitalis. The girl had 
marked cardiac enlargement and tachycardia with 
rapid respirations, but frank cardiac failure did not 
occur; it apparently was averted by the prompt use 
of digitalis. The excellent response to this drug and 
to antibiotics over the last year has been most grati¬ 
fying. The entirely normal electrocardiogram at the 
time of writing and the excellent clinical course 
have made discontinuation of digitalis therapy pos¬ 
sible, and the patient has continued to be asymp¬ 
tomatic for several months since cessation of such 
therapy. 

The second boy was first recognized to have a 
large heart and rapid pulse and respiratory rates at 
the age of 9 months, but the diagnosis of myo¬ 
carditis was not suspected until cardiac failure 
occurred suddenly 1 month later, with rapid pro¬ 
gression to death within a few hours. There was no 
time for digitalis to be effective in this patient. 
Autopsy revealed that the left ventricle was mark¬ 
edly dilated and hypertrophied with flattened, 
densely scarred endocardium. The right ventricle 
was slightly hypertrophied and the right ventricular’ 
cavity was encroached upon by the hypertrophied 
dilated interventricular septum. There were focal 
areas of lymphocytic infiltration in the myocardium, 
endocardial fibrosis of the left ventricle, and vacuo- 
lation of muscle fibers in the subendocardial layer 
of the left ventricle. 

Although myocarditis is not frequently observed 
in children less than 1 year old, its presence must 
be suspected in those with the findings mentioned. 
Appropriate therapy should be instituted promptly, 
including administration of digitalis, adequate treat¬ 
ment with antibiotics to control any immedate in¬ 
fections, and moderate restriction of activity for a 
brief period. Because infections have precipitated 
cardiac failure in some patients, it would seem 
desirable to administer antibiotics for at least 1 
year. In the 2 patients who survived, the size of the 
heart decreased during periods of 12 and 18 months, 
respectively, although it has not yet returned to 

normal. 
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Hypersensitivity Reactions Associated With Sodium 
Para-AminosalicyJate Therapy: Four Case Reports 
and Review of the Literature. N. Matsaniotis T. 
Jacobs and M. H. D. Smith. Pediatrics 21:781-792 
(May) 1958 [Springfield, III.]. 

The authors report the occurrence of a hyper¬ 
sensitivity reaction to aminosalicylic acid (PAS) 
in 3 of 100 children with various forms of tubercu¬ 
losis who were treated at Bellevue Hospital, New 
York, with antimicrobial agents, including amino¬ 
salicylic acid and its derivatives. There were 2 girls, 
aged 4 and 7 years, and a 5-year-old boy. A similar 
hypersensitivity reaction to aminosalicylic acid was 
observed in a 4th patient, a 2y2-year-old girl. The 
manifestations of acquired hypersensitivity to 
aminosalicylic acid consisted of fever and a papu- 
lomacular rash in all 4 patients; these were accom¬ 
panied by headache, cliills, malaise, anorexia, and 
conjunctivitis in several patients and by generalized 
lymphadenopathy in 1. Eosinophilia was observed 
in 1 patient, absolute leukocytosis in another, and 
considerable monocytosis in still another. Granulo¬ 
cytopenia occurred in the 7-year-oId girl 23 days 
after treatment with aminosalicylic acid was started; 
administration of all drugs except that of penicillin 
was stopped, and the patient recovered rapidly. 
Jaundice occurred in the 4-year-old girl 1 mon& 
after treatment with aminosalicylic acid was started 
and 12 days after the first occurrence of fever. De¬ 
sensitization to the drug, which is a safe, and nearly 
always successful procedure, was achieved in 3 
patients. 

Today, when many tuberculous children are 
treated in their homes, it is sound medical practice 
to warn the parents to stop giving aminosalicylic 
acid at the onset of fever, or any unusual symptom 
occurring within 2 months of starting treatment, 
and to report immediately to their physician. From 
the diagnostic point of view, any rise of temperature 
occurring between the 2nd and the 6th week of 
therapy should be regarded as a hypersensitivity 
reaction until proved otherwise. As soon as the 
diagnosis of hypersensitivity is suspected, the ad¬ 
ministration of the drug should be discontinued. It 
has been common experience that the more severe 
reactions occurred when administration of amino¬ 
salicylic acid was continued in the presence of 
symptoms of hypersensitivity. It is difficult to know 
whether to continue the administration of other 
antibiotics in the presence of a hypersensitivity re¬ 
action to aminosalicylic acid. Probably this should 
be avoided in most patients during the acute phase 
of the reaction, lest hypersensitivity develop to 
these drugs. Desensitization should be attempted 
unless specific contraindication exists. Since jaun¬ 
dice may occur as long as 3 weeks after the mi la 
manifestation of hypersensitivity, it would seem 
wise not to undertake this procedure sooner. 
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OPHTHALMOLOGY 

Ocular Lesions of Temporal Arteritis. H. P. Wag- 
ener and R. W. Hollenhorst. Am. J. Ophth. 45:617- 
630 (May) 1958 [Chicago]. 

Fifty-four of 122 patients, 64 women and 58 men 
behveen the ages of 60 and 83 years, with temporal 
arteritis, who were observed at the Mayo Clinic up 
to the end of 1956, had some degree of impairment 
of vision due to their disease. Fifteen were blind in 
both eyes; 18 were blind in 1 eye. The most com¬ 
mon local cause of the loss of vision was acute 
ischemia of tire optic nerve (ischemic optic neuritis), 
which was present in 64 eyes; in 5 of them it was of 
the retrobulbar type, i. e., without visible edema of 
the disk, while edema of tlie disk was visible oph- 
thalmoscopically in the remaining 59 eyes. Occlu¬ 
sion of the central artery of the retina was observed 
in 2 eyes and occlusion of both the central artery 
and the central vein in 1 eye. Isehemic retinopathy 
without complete infarction of the retina was noted 
in 4 eyes, and residuals of previous acute lesions of 
the optic nerve or retina in 24 eyes. Rotations of 5 
eyes were Umited as the result of paresis of ocular 
muscles. Suspicion that the ocular lesions are a 
part of the syndrome of temporal arteritis may be 
heightened if the patient gives a history of general 
malaise, weakness, anore.xia, and loss of weight; 27 
patients complained of these symptoms. The diag¬ 
nosis of temporal arteritis was confirmed by biopsy 
of a temporal artery in 72 of the 122 patients. Since 
October, 1949, most of the patients with temporal 
arteritis, with or without ocular involvement, seen 
at the Mayo Clinic have been treated with cortisone 
or related adrenal corticosteroids. There has ap¬ 
peared to be little difference in the rate of objective 
healing of an ischemic optic neuritis mth or without 
steroid therapy, but steroid therapy seemed to im¬ 
prove the visual results in patients in whom there 
was only partial loss of vision at the time treatment 
was started. 

Permanent loss of vision is preceded at times by 
attacks of brief, transient loss. The anatomic basis 
of the lesions of the optic nerve, the retina, and the 
ocular muscles is giant-cell arteritis involving the 
ophthalmic artery or its branches. The histological 
lesions of temporal arteritis are distinct from those 
of periarteritis nodosa, but there may be some, as 
yet undetermined, relation between these 2 en¬ 
tities. The history given by the patient and the 
evidence obtained by palpation of the temporal and 
occipital arteries and by determination of the 
erythrocyte sedimentation rate are adequate to 
establish the diagnosis with a sufficient degree of 
accuracy in most of the patients coming to the 
ophthalmologist with eye lesions suggestive of tem¬ 
poral arteritis. To avoid errors in diagnosis, histo¬ 
logical studies of segments of the apparently in¬ 


volved arteries removed at biopsy should be 
obtained whenever possible, particularly from 
patients with at^’pical findings. It is possible that 
early diagnosis of temporal arteritis and prompt 
and adequate treatment with adrenal corticosteroid 
ivill reduce the incidence of blindness which is the 
most distressing sequel of this disease. 

Giant Cell Arteritis as Cause of Acute Blindness. 
R. Seitz. Klin. Monatsbl. Augenh. 132:383-403 (No. 
3) 1958 (In German) [Stuttgart, Germany]. 

The author apphes the term “giant-cell arteritis” 
to the entity whieh in the American hterature is 
generally referred to as “temporal arteritis.” At the 
eye clinic of the University of Tubingen 7 patients 
in whom temporal arteritis residted in acute blind¬ 
ness were observed in the course of 18 months. The 
author believes that in Germany temporal arteritis 
has not received the attention it deserves as a cause 
of acute blindness, and since, according to Ameri¬ 
can reports, the eyes become involved in only up to 
about 50% of the cases, a certain percentage of 
cases of temporal arteritis %vill remain imrecog- 
nized. The disorder can be definitely identified only 
on the basis of histological studies; on the basis of 
localization of the pathological infiltration of the 
vascular wall, the author classifies giant-cell, or 
temporal, arteritis as an angiitis. 

While the changes are found chiefly in the media, 
the adventitia and the intima are also involved. 
Whereas in the adventitia the infiltrations are most¬ 
ly inflammatory, the intima shows proliferations of 
the granulation tissues from the media, or there is 
new formation of the intimal tissue. Thus, the pic¬ 
ture is one of panarteritis. Occlusion is produced in 
the larger arteries by filhng tissues, in the smaller 
arteries by hyperplasia of the intima. In 1 patient 
the artery had been completely transformed into 
granulation tissue. The author feels that acute blind¬ 
ness resulting from temporal arteritis is frequently 
mistaken for blindness from closure of the central 
retinal artery. He lists differentiating signs of these 
2 conditions but also points out that, according to 
some investigators, giant-ceU arteritis may eventu¬ 
ally cause closure of the retinal arteries by emboli¬ 
zation of granulomatous tissue. With regard to the 
treatment of temporal arteries, the author says that 
in 3 of his patients the considerably diminished 
function was favorably influenced by cortisone, 
antibiotics, and vasodilators. In 1 patient the visual 
fields and acuity improved under this therapy from 
practically blindness in both eyes to 1.0 and 0.6. 
At the same time d>Tiamometric studies shosved that 
the initially almost arrested circulation in the pe¬ 
ripheral intracranial vessels became almost normal 
This suggests that the treatment of temporal arte¬ 
ritis is quite promising. 
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Thcrnpeutic Application of a New Water-Soluble 
Picparation of Prednisolone, Administered Intra- 
thecally for Tuberculous Meningitis. J. Santopadre 
Mnerva mod, -19.615-617 (Feb. 21) 1958 (In Kalian) 
ITunn, Italy]. 

Tlie author made a comparative study of the 
therapeutic effect of hydrocortisone and of an Itali¬ 
an preparation of water-soluble pi'ednisolone, botli 
being administered intrathecally to 2 groups of 
patients with tuberculous meningitis. Tolerance to 
prednisolone was tested in 16 adults with tubercu¬ 
lous meningitis in whom the spinal fluid had re¬ 
turned to normal. No chemical or cytological change 
in the spinal fluid of these patients was observed. 
There was no subjective intolerance to the drug. 

Hydrocortisone therapy was given to a group of 
24 patients and prednisolone therapy to a group 
of 12. Patients in both groups also received 2 courses 
of prednisolone therapy given orally; each course 
lasted about 3 weeks. Water-soluble prednisolone 
was more efficacious than hydrocortisone (both of 
which were administered intrathecally) for the 
treatment of tuberculous meningitis in this series 
of patients. Even small doses of prednisolone (1 to 
3 mg.), which were equivalent to one-third of the 
hydrocortisone doses, have produced a therapeutic 
effect. Prednisolone therapy brought about nor¬ 
malization of the spinal fluid in half the time that 
was required for hydrocortisone therapy. Albumin 
found in the spinal fluid was the component which 
responded best to prednisolone therapy. The pa¬ 
tients tolerated the prednisolone therapy well. 
There was no incidence of superinfection in this 
series of patients. 

Investigations of the Antirheumatic Action and the 
Tolerance of Intra-articular Injections of a Water- 
Soluble Preparation of Prednisolone. R. Capra and 
R, D’Oria. Minerva med. 49:690-693 (Feb. 24) 1958 
(In Italian) [Turin, Italy]. 

An Italian preparation of water-soluble predniso¬ 
lone was given to 30 hospitalized patients, 18 of 
whom had rheumatoid arthritis, 2 gouty artliritis, 

3 a chronic ankylotic periarthritis of the shoulder, 
and 5 arthrosis. The patients received 68 injections 
in 37 joints; 49 injections were given in the knee, 

2 in the wrist, 12 in the shoulder, 3 in the hip, and 
2 in the tibiotarsal joint. Most of the patients re¬ 
ceived 2 or 3 injections in doses varying between 
5 and 10 mg., with a period of 48 hours to 10 days 
in between. 

All the patients derived benefit from the therapy 
except 1 with rheumatoid arthritis and 1 with 
chronic ankylotic periarthritis of the shoulder. Im¬ 
provement lasted up to 5 days in 21 joints and 
between 5 and 13 days in 14 joints. A dose of 10 mg. 
was more effective than a dose of 5 mg. Some pa- 


J.A.M.A., July 26, 1958 

tients complained of an acute local pain promptly 
after receiving the injection. Pain was temporary 
and lasted a few minutes to 1 hour; it did not cause 
deterioration in the clinical picture, and it was 
probably caused by the solvent rather than by the 
drug. The opinion of the authors is that intra-articu- 
larly administered water-soluble prednisolone has 
an antirheumatic effect 2 or 3 times greater than the 
same amount of hydrocortisone acetate. Water- 
soluble prednisolone also has .the advantage of 
making it possible to administer the drug simul¬ 
taneously by the intravenous route and by the 
intra-articular route when such procedure is indi¬ 
cated. 

Intra-Arterial Nitrogen Mustard in the Treatment 
of Pelvic Cancer. I. H. Krakoff and R. D. Sullivan. 
Ann. Int. Med. 48:839-850 (April) 1958 [Lancaster, 
Pa.]. 

Intra-arterial administration of nitrogen mustard 
was practiced in 29 patients, between the ages of 
20 and 84 years, with pelvic cancer. Six had carci¬ 
noma of the uterine cervix, 7 had carcinoma of the 
ovary, 5 had neoplasm of the uterus and the fallopian 
tubes, 4 had carcinoma of the rectum, 4 had lym¬ 
phoma, and 3 had miscellaneous neoplasms. Most 
of the patients were given a single dose of 0.4 mg. 
of nitrogen mustard per kilogram of body weight. 
It was administered with a thin-walled needle being 
introduced directly into the femoral artery. An ap¬ 
propriate polyethylene catheter was then threaded 
through the needle and passed retrograde through 
the femoral artery into the abdominal aorta at a 
level which was calculated to be 2 or 3 cm. above 
the bifurcation. In the first few such procedures 
the catheter was localized by a roentgenogram. 
This has not been necessary routinely, however, 
since introduction of the catheter to a distance of 
25 cm. from the skin puncture has proved satisfac¬ 
tory in the average case. 

The procedure described for the intra-arterial 
administration of nitrogen mustard is simple and 
has caused no discomfort beyond the transient 
nausea and vomiting usually associated with the 
systemic administration of nitrogen mustard. No 
serious technical or toxic complication was ob¬ 
served. Some degree of improvement was obtained 
by 18 patients (62%). There was no improvement 
in 11 patients (38%). The therapeutic response, when 
it occurred, varied from 3 weeks to 6 months in 
duration. Treatment in 12 patients with the sub¬ 
jective symptom of pain was followed by improve¬ 
ment in 9. In 21 of 29 patients with objective signs, 
a positive response to treatment occurred, such as 
measurable decrease in the size of a tumor ma 
and increase in urinary flow. The best results we 
seen in the patients with lymphomas and carci- 
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nomas of the ovary and the uterus. Patients with 
carcinoma of the uterine cervix responded less well, 
and those with carcinoma of the rectum were thera¬ 
peutic failures. Intra-arterial administration of 
nitrogen mustard is a useful procedure in the palli¬ 
ative care of patients with pelvic neoplasms of 
ovarian, uterine, or Ijanphomatous origin. 

Psychotic Reactions Due to Anti-tuberculous Drugs. 
E. H. Hare. Tubercle 39:90-95 (April) 1958 [Lon¬ 
don]. 

Of tlie various drugs which have been introduced 
during the past 15 years for the treatment of tu¬ 
berculosis, 3 have been suspected of occasionally 
causing florid psychotic reactions. These are strep¬ 
tomycin, iproniazid, and isoniazid. The author pre¬ 
sents the histories of 4 patients in whom mental 
disorders developed while they were being treated 
with antituberculous drugs. The mental disturb¬ 
ances were of such severity as to necessitate re¬ 
moval of the patients to a mental hospital. Strepto¬ 
mycin had been given to 2 of these patients, and 
both recovered soon after the drug was withdrawn. 
The other 2 cases were associated with isoniazid 
therapy, and in both patients the mental disturb¬ 
ances persisted for many months. Arguments are 
advanced to support the probability that isoniazid 
and streptomycin may be the precipitating causes 
of serious psychosis. Because psychosis associated 
wth isoniazid may be prolonged, manifest mental 
changes in patients on isoniazid therapy should, in 
general, be an indication for witlidra\ving the drug. 

PATHOLOGY 

Serological Studies mth Asian Strain of Influenza A. 
S. K. R. Clarke, R. B. Heath, R. N. P. Sutton and 
C. H. Stuart-Harris. Lancet 1:814-818 (April 19) 
1958 [London]. 

When the virus of Asian influenza was isolated 
in Singapore in May, 1957, it was found to be an 
influenza A strain because it contained the soluble 
complement-fixing antigen common to all influenza 
A strains. It differed from aU previous influenza A 
strains, however, in that the hemagglutination- 
inhibition test, which detects strain-specific anti¬ 
gens, showed no cross reactions with any previous 
strain. This e.xplains the finding that only a very 
small proportion of people before e.xposure to the 
virus had hemagglutination-inhibiting antibodies 
against the Asian strain. This absence of antibodies 
in the preepidemic serums gave an opportunity for 
studying the effect of the epidemic of Asian influ¬ 
enza on the serologic status of the population. 
Studies were made by hemagglutination tests on 
random serums collected before the outbreak be¬ 
tween 1955 and 1957, some of which were pooled 


by age group, and on individual and other pooled 
serums collected in November, 1957, 2 months after 
the peak of the epidemic. Serums from patients 
with influenza in 1949, 1951, and 1956 and from 
persons inoculated wth various influenza-virus vac¬ 
cines in 1955 and 1956 were also tested by the same 
methods in the hope of throwing light on the rela¬ 
tionship between the Asian influenza virus antigen 
and those appropriate to earlier influenza A viruses. 

Hemagglutination-inhibiting antibody to the 
Asian influenza virus antigen was detected in 70% 
and complement-fi-xing antibody to the soluble A 
antigen in 80% of the sermns of 80 patients who 
were convalescing from influenza \vith or \vithout 
comphcations during the 1957 epidemic of Asian 
influenza in ShefiBeld, England. In 47 students 
hemagglutination-inhibition tests on serums taken 
after the epidemic showed that 20% of infections 
were asymptomatic. Six of 322 serums collected be¬ 
fore the epidemic contained inhibitor to the Asian 
virus; 283 (44%) of 637 serums collected after the 
epidemic in Sheffield contained inhibitor, the num¬ 
ber varying between 16 and 71% in persons of dif¬ 
ferent ages. Pools of serums collected before 1957 
and assembled by age showed no hemagglutination- 
inhibiting antibody to the Asian virus. Similar pools 
of sermns collected after the epidemic showed anti¬ 
body in amounts varying within %wde limits. Prob¬ 
ably at least half of the population had been 
infected dming the epidemic. Hemagglutination- 
inhibiting antibody against the Asian virus ap¬ 
peared in the serums of 8 to 168 persons vaccinated 
with “A prime” and polyvalent vaccines but was not 
detected in the sermns of 11 patients who had had 
influenza before 1957. 

The authors feel that the finding of inhibitor to 
the Asian virus in 6 of 322 serums collected before 
the epidemic has to be considered in association 
with the appearance of inhibitor in 8 of 168 persons 
immrmized wth various influenza-virus vaccines 
which did not contain Asian \’irus. In this connec¬ 
tion they mention Mulder’s observation that anti¬ 
body to the Asian virus was present in the Nether¬ 
lands in some aged persons before the epidemic 
and was rare in persons aged less than 80 years. 
Mulder also observed the development of antibody 
after immunization Nvith an influenza vaccine which 
did not contain the Asian strain. Tire observations 
of these authors do not entirely conform witli Mul¬ 
der’s view that the Asian virus is essentially the 
virus responsible for the 1890 pandemic. An alterna¬ 
tive explanation is that the Asian \drus shares a 
minor antigenic component witli some of the influ¬ 
enza viruses experienced before 1957. This min nr 
component might represent the survival of a major 
antigen from some virus causing a human pandemic 
in the past. It could form the basis for a genetic 
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variation in wliich the minor comiDonent had be- 
coine tlic inajor antigen recognized in 1957 as that 
or the Asian virus. 


J.A.M.A., July 26,195S 


Rujiturc of Diseased Large Arteries in the Course 
ot Enterobacterial (Sahnonella) Infections. F, G. 
Zak, L. Strauss and I. Saphra. New England I. Med 
258:824-828 (April 24) 1958 [Boston]. 

The histories of 11 patients are presented, which 
illustiate the syndrome of rupture of previously 
disea.sed large arteries in the presence of bacterial 
iniection. The pertinent features, which are sum¬ 
marized in a table, show a predominance of men 
(9 men and 2 women) in the older age groups; all 
except 1 of the patients were over 55 years of age 
and 5 were over 70. Fever and leukocytosis were 
present in almost all cases, whereas typical gasho- 
enterie symptoms occurred in less than half. In 
keeping with the numerical increase of athero¬ 
sclerotic aneurysms over syphilitic ones, all but 1 
case fell into the former category. In the conclud¬ 
ing summary, the authors emphasize that the aorta 
and its major branches, particularly the iliac and 
femoral arteries, when the site of severe adiero- 
sclerotic changes and complicated by aneurysm 
formation, may become infected by gram-negative 
enterobacteriaceae, particularly Salmonella organ¬ 
isms, in the absence of bacterial endocarditis. They 
point out, though, that it would be unreasonable to 
assume that only the aorta and its major branches 
may be involved in this kind of bacterial infection. 
There is evidence in the literature that diseased 
arteries are susceptible to bacterial inflammation, 
as is the previously damaged heart valve. Well 
known are cases of infected aortic coarctation, 
patent ductus arteriosus, and arteriovenous aneu¬ 
rysms. The authors know of cerebrovascular acci¬ 
dents in the course of septicemias due to Salmonella 
organisms but are not aware of adequate micro¬ 
scopic studies of the incriminated arteries. Osteo¬ 
myelitis of the lumbar spine may play an important 
part when the lower aorta is involved. The length¬ 
ening of the life span and its concomitant inci’ease 
of degenerative arterial disease, coupled with a 
poorly understood increase of salmonellosis, will 
bring more cases of this syndrome to the attention 
of clinicians and pathologists. 

The Importance of the Morphologic Blood Pic¬ 
ture for the Diagnosis of Metastatic Neoplasms 
in the Bone Marrow. G. J. H, Den Ottolander, M. 
Pelt H. B. A. Hellendoorn and J. Gerbrandy. 
Nederl. tijdschr. geneesk. 102:515-521 (March 15) 
1958 (In Dutch) [Amsterdam]. 

In 120 patients with breast carcinoma, in whom 
metastasis had advanced to a point that the process 
could no longer be controlled by any therapeutic 
method, the following studies were carried out 


once or repeatedly; differentiation of leukocytes 
hemoglobin content of blood, sedimentation speed 
of erythrocytes, alkaline phosphatase activity and 
calcium content of blood serum, excretion of cal¬ 
cium in the urine, biopsy of specimen from the 
iliac crest, and roentgenologic examination of the 
thorax and skeleton. Hematological changes, either 
single or multiple, were found in 36 of the patients. 
In the patients in whom the breast carcinoma had 
metastasized to the bone and bone marrow and in 
whom the blood picture was pathological, needle 
biopsy of the iliac crest yielded a considerably 
higher percentage of tumor tissue than in similar 
cases with a normal blood picture. In 11 patients 
with other malignant disorders, the presence of 
normoblasts in the peripheral blood was also asso¬ 
ciated with extensive tumor infiltration of the bone 
marrow. 

In 14 patients with metastasizing breast carci¬ 
noma, an increase in the number of immature cells 
in the blood was associated with clinical deteriora¬ 
tion. Clinical improvement during hormonal treat¬ 
ment was seen in 9 patients in whom the number 
of such cells decreased. In 1 patient with prostatic 
carcinoma, 2 patients with chronic myeloid leuke¬ 
mia, 2 with chronic lymphatic leukemia, and 2 with 
generalized Hodgkin s disease, die normoblasts dis¬ 
appeared from the peripheral blood when the clin¬ 
ical picture improved after treatment with drugs 
or with irradiation. The authors conclude that he¬ 
matological changes in patients with malignant 
lesions are significant as an indication of extensive 
metastases in the bone marrow, as a prognostic 
symptom of the further course of metastases, and 
as a standard by which to judge the results of 
therapy. 

Arsenic the Obscure. C. J. Rehling. ]. M. A. Ala¬ 
bama 27:272-273 (April) 1958 [Montgomery]. 

The author cites histories to show why arsenic 
poisoning generally escapes medical attention. The 
early symptoms of arsenic poisoning resemble those 
of infectious gastroenteritis, and, when death does 
not ensue within a few hoiu's, neurological syrnp- 
toms appear. Such natural causes of death as in¬ 
fectious diarrhea are found listed on the death 
certificates of patients with arsenic poisoning who 
received medical attention. Laboratory tests on 
the urine have revealed arsenic in patients who 
survived the poisoning. Commonly classified as a 
cumulative poison, arsenic is excreated in the urine 
and feces for some weeks after ingestion of a toxic 
dose. It appears in the urine within a few hours, 
and rather simple sensitive toxicological tests can 
be readily performed in a laboratory to identity 
even very minute amounts. The Gutzeit test, or 
some modification thereof, is described in textbooks 
of clinical laboratory procedure and in stanciaru 
toxicology textbooks for the identification of arsenic. 
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Ocular Allergy. By Frederick H. Theodore, M.D., Asso¬ 
ciate Clinical Professor of Ophthalmology, New York Uni¬ 
versity Post-Graduate Medical School, New York, and 
Abraham Schlossman, M.D., Clinical Assistant Professor of 
Ophthalmology, College of Medicine, State University of 
New York, Brooklyn. With chapters by William B. Sherman, 
M.D., Associate Clinical Professor of Medicine, Columbia 
University College of Physicians and Surgeons, New York, 
and Robert S. Coles, M.D., Instructor in Ophtlialmology, 
New York University Post-Graduate Medical School. Cloth. 
S12. Pp. 420, with 113 illustrations. Williams & Wilkins 
Company, Mount Royal and Guilford Aves., Baltimore 2, 
1958. 

There is no tissue as susceptible to allergic mani¬ 
festation as the eye, especially the hds and con¬ 
junctiva. For this reason this book should be of 
interest to all ophthalmologists and allergists, who 
meet here on common ground. The first chapter, 
by William B. Sherman, deals with the basic prin¬ 
ciples of allergy, and tlie subsequent chapters 
describe in detail the various forms of allergy en¬ 
countered in the lids, conjunctiva, cornea, sclera, 
uvea, lens, retina, and optic nerve. Differential 
diagnosis is well covered since, as the authors point 
out, the treatment should be quite different in 
in allergic and nonallergic diseases. They properly 
decry the common practice of which so many drug 
manufacturers and physicians are guilty—that of 
combining corticosteroids with antibiotics as a sort 
of “shot gun” therapy. As is well known, the use of 
cortisone and allied products in dendritic ulcer of 
the cornea may be disastrous to sight. The historical 
background of many of the conditions is weU cov¬ 
ered, and the book is adequately illustrated. The 
bulk of the material is noncontroversial, and the 
authors have approached the more controversial 
subjects, such as the role of allergy in uveitis, in a 
restrained and rational manner. Here they have 
followed Woods’ classification of uveitis into granu¬ 
lomatous and nongranulomatous forms. Emphasis 
is placed on allergy to bacterial infection elsewhere 
as the important factor in the cause of the non¬ 
granulomatous form with consequent improvement 
under corticosteroid therapy, whereas this form of 
treatment is contraindicated in the granulomatous 
type where tuberculosis is a frequent cause. The 
concept of such entities as retrobulbar neuritis and 
central angiospastic retinopathy as essentially aller¬ 
gic reactions may be questioned but the authors 
have avoided extreme dogmatism. The advocacy of 
staphylococcic toxoid in the treatment of chronic 
blepharoconjunctivitis due to Staphylococcus as a 


These book reviews ha\e been prepared by competent authorities 
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desensitization mechanism is interesting as a revival 
of an old method of treatment that has not been 
widely used in recent years. 

Van Nostrand’s Scientific Encyclopedia: Aeronauties, 
Astronomy, Botany, Chemical Engineering, Chemistry, Civil 
Engineering, Electrical Engineering, Electronics, Geology, 
Guided Missiles, Mathematics, Mechanical Engineering, 
Medicine, Metallurgy, Meteorology, Mineralogy, Navigation, 
Nuclear Science & Engineering, Photography, Physics, 
Radio & Television, Statistics, Zoology. Third edition. Cloth. 
S30. Pp. 1839, with illustrations. D. Van Nostrand Company, 
Inc., 120 Ale.vander St., Princeton, N. J.; 257 Foinrth Ave., 
New York 10; D. Van Nostrand Company, Ltd., 358 Ken¬ 
sington High St., London, W. 14, England; 23 HoUinger 
Rd., Toronto 16, Canada, 1958. 

This one-volume encyclopedia is a collection of 
terms that are fundamentally of interest to scien¬ 
tists. It is the work of 36 contributors, including 
men from educational institutions, research centers, 
and industry. About 15,000 terms are defined and 
explained, and some broad aspects are developed 
at length. Each term which might be used in the 
explanation of a second term is set in bold face type 
in the body of the article. This permits a reader to 
obtain supplementary information on a topic and, 
at the same time, the economical use of the limited 
space demanded by a book of this nature. The 
volume also contains munerous illustrations, dia¬ 
grams, and charts which aid in condensing some of 
the material, but some of the reproductions leave 
much to be desired as far as clarity is concerned. 
Usually, the terms are first defined briefly and 
simply and then, if necessary, more detailed and 
technical information is given. This enables both 
the novice and the trained technician to benefit 
from the book. Since the coverage is so broad, a 
one-volume encyclopedia of this type must be 
selective in the material chosen. Frequently, there¬ 
fore, one does not find a particular field covered as 
thoroughly as might be wished. 

An Introduction to Experimental Surgical Studies. By 
W. J. Dempster, F.R.C.S., Lecturer in E.\perimental Sur¬ 
gery. Postgraduate Medical School of London. Clotli. $10. 
Pp. 463, with 73 illustrations. Charles C Thomas, Publisher, 
301-327 E. Lawrence Ave., Springfield. Ilk; Blackwell 
Scientific Publications, Ltd., 24-25 Broad St., Oxford, Eng¬ 
land; Ryerson Press, 299 Queen St., W., Toronto 2B, Can¬ 
ada, 1957. 

This book is intended for the postgraduate sur¬ 
gical student who is interested in e.xperimental 
surgery. The author has wisely used the clinical 
problem as his starting point. For such an approach 
however, it must be assumed that the researcher 
has had some surgical training, for this work does 
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iK)t recapUiilatc the essentials of surgery. No at¬ 
tempt has been made to describe experimental 
pioeeclures in detail, but the ininciides of tlicse 
procedures are indicated. The book is well docu¬ 
mented as It is also intended as a guide to e.xperi- 
mental literature. It is emphasized throughout that 
the protocols pertm’ning to a given problem must 
he read first-hand in order to avoid a wrong inter¬ 
pretation of another author’s work. This admonition 
is commendable. The author has attempted through¬ 
out the book to dovetail the work of the clinician 
ami tile animal experimentalist. .Much of the book 
di.scus.ses healing, tissue regeneration, grafting, 
transplanting, and implanting. This phase of the 
book is particularly well done. Chapter 6, which 
deals with cardiovascular problems, is somewhat 
abbreviated and probably will be enhanced in 
Future editions as knowledge of this modern field 
of surgery broadens. This book can be recom¬ 
mended to anyone interested in experimental 
surgery. 


ruberculosis in White and .Negro Children. Volume I: The 
Rocntgcnologie .-Vipects of the Harriet Lane Study. By Janet 
B, Hardy, .\t.D.C..\f. Volume IIj The Epidemiologic Aspects 
of the Harriet Lane Study. By Xfiriam E. Braiiey, M.D., 
Dr.P.H. Clotli. .$7.50; $4.50. Fp. 122; 103. with illustrations, 
i’tibli.shccl for Commonwealth Fund by Harvard University 
Pre.NS, Cambridge 38, Mas.s.; Osford University Press, Amen 
House, Warwick Sq., London, E. C. 4, England, 1958. 


The introduction to volume 1 is devoted to the 
definition of the basic terms used in the legends 
which accompany the roentgenograms depicted. 
The pulmonary, segmental, and lymphatic anatomy 
is briefly but adequately reviewed. The major por¬ 
tion of this work is an atlas of roentgenograms witli 
accompanying e.xplanations wliich depict the vari¬ 
ous stages and forms of pulmonary tuberculosis. 
The serial film studies are particularly instructive. 
Some of these predate the chemotherapeutic era, 
whereas others show the effects of specific chemo¬ 
therapy. On occasion the roentgenograms are sup¬ 
plemented by bronchoscopic findings or autopsy 
material. Representative roentgenograms of osseous 
tuberculosis are also presented. The differential di¬ 
agnosis of tuberculosis in children from the radio- 
logic standpoint is also dealt with. The indications, 
contraindications, complications, and method of 
bronchoscopy and bronchography are discussed in 
detail. This volume should be of general interest, 
but it is of particular value to radiologists, pediatri¬ 
cians, and physicians interested in pulmonary tu¬ 


berculosis. J 4.1 „ 

Volume 2 is based on a study performed at the 
Tohns Hopkins Hospital Outpatient Department be¬ 
tween 1928 and 1944, with some observations con- 
tinued until 1950 and some predating antimicwbial 
therapy. The total picture of infected children 
differs in size and in epidemiologic characteristics 
from place to place. Children in a given urban area 
show great variation in the prevalence of tuber- 
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culin sensitization. Section 1 deals with the pro- 
iiosis of tuberculosis among white and Negro diil- 
dren m congested urban areas. Morbidity studies 
were made by an analysis of chest x-ray findings at 
the time infection was discovered and were fol¬ 
lowed through in the various age groups. Of the 
white and Negro diiJdren between 5 and 15 years 
or age at the discovery of infection, about 33% 
showed involvement of the tracheobronchial lymph 
nodes. Parencliymal lesions of any kind were seen 
in less than 2% of the white children, but gross 
ptiienchymal involvement of the childhood type was 
seen in 5% and reinfection with pulmonary tuber¬ 
culosis in more than 1% of the Negroes. Over a 15- 
year period the case fatality rate in white children 
who were infected before the age of 3 years was 
about 9% and in the corresponding group of Ne¬ 
gro children nearly 22%. The fatality rates were not 
significantly diffei'ent for male and female children 
of tlie same race and of comparable age when in¬ 
fection was discovered. Section 2 deals with the 
risk of developing reinfection with pulmonary tu¬ 
berculosis, The basic criteria used for a diagnosis of 
this condition were roentgenograms, but the clinical 
course was also taken into account. Among the 
interesting and informative studies concerning re¬ 
infection wdth pulmonary tuberculosis, the autlior 
states that of 434 infected white children observed 
for 5,930 person-years only 2 (0.34%) showed evi¬ 
dence of reinfection, in contrast with S5S infected 
Negro children, observed for 9,732 person-years, 
of whom 32 developed progressive pulmonary tu¬ 
berculosis. The incidence was nearly 10 times that 
for white childi-en in this study. In susceptible sub¬ 
jects, notably in children of Negro stock, superin¬ 
fection increased the risk in the development of 
tuberculosis. These two volumes are highly recom¬ 
mended for the physician, social worker, and lay 
person interested in tuberculosis. 


Surgery of the Chest. By Julian Johnson, M.D., D.Sc., 
Professor of Surgery, Scliool of Medicine and Graduate 
School of Medicine, University of'Pennsylvania, Philadelphia, 
and Charles K. Kirby, M.D., Assistant Professor of Surpry, 
School of Medicine, University of Pennsylvania. Handbook 
of operative surgery. Second edition. Cloth. PP; 

with 86 illustrations by Edna Hill. Year Book Publishers, 
Inc., 200 E. Illinois St.. Chicago, 1958. 


Those familiar with the first edition of this ex- 
dlent textbook do not need to be told of the 
rtues of the work, and those who are unfamiliar 
ith it, if they are engaged in the practice of 
loracic surgery, should profit by keeping it handy 
! a reference book for reviewing the anatomy ot 
le pulmonai-y hilus. It deals only with the tech- 
iques of the operations, and this phpe of tn 
ibject is not slighted, as is so often the case m 
eneral textbooks in which the major emphasis i^s 
u the diagnosis and the indicatimis for operation. 
: is brief and to the point, and the illustrabons 
re adequate. 
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INTERiMITTENT ALBUMINURIA 
To THE Editor;—A n adolescent boy with intermit¬ 
tent albuminuria but no evidence of kidney dis¬ 
ease was given a diagnosis of orthostatic albu¬ 
minuria. The question was raised as to whether 
spilling of seminal fluid into the urethra of a 
continent adolescent boy, at an age when his 
sexual hormones were very active, might cause 
a transient faint albuminuria. Has such a cause 
of albuminuria been proved or encountered fre¬ 
quently in similar cases? 

M.D., North Carolina. 

Answer.— This consultant is unaware of any case 
in which albuminuria has heen proved to be caused 
by the unconscious escape of seminal fluid. Such 
an event must he unlikely. The absence of factual 
data requires that the question he considered on 
theoretical grounds. Evidence to support the thesis 
that unconscious escape of seminal fluid occurs is 
scant. It has been reported, however, from a study 
of two patients, that spermatozoa could be demon¬ 
strated in about three-quarters of the daily speci¬ 
mens of urine of adult continent men who were 
e.xamined. This evidence was offered to substan¬ 
tiate the theory that the seminiferous tract nor¬ 
mally empties itself to some degree by means of a 
slow flow into the prostatic urethra independent of, 
and in addition to, ejaculation (Wilhelm and Sehg- 
mann. Am. J. Surg. 35:572, 1937). It would appear 
logical to assume, although it has not been proved, 
that if spermatozoa are discharged into the pros¬ 
tatic urethra unconsciously the other constituents 
of seminal fluid likewise may reach that site m a 
similar manner. Assuming that seminal fluid, which 
contains 2-6% protein, does escape unconsciously 
into the prostatic urethra, how much seminal fluid 
would be required to cause the urine to react pos¬ 
itively for albuminuria? To answer this question, 
four different specimens of seminal fluid were 
added to urine in varying concentrations, and the 
urine was tested for albuminuria by the sulfosali- 
cylic acid method. (Previously it had been de¬ 
termined that the urine reacted negatively for al¬ 
buminuria. ) It was established that in a volume of 
100 ml. of urine it was necessary, in most of the 
specimens, to add 1 ml. or more of seminal fluid to 
obtain a grade 1 response for albuminuria. The un¬ 
conscious escape of seminal fluid in such magni- 

The answers here published have been prepared by competent au¬ 
thorities. They do not, however, represent the opinions o£ any medical 
or other organization unless specifically so stated in the reply. Anony¬ 
mous communications cannot be answered. Every letter must contain 
tile writer's name and address, but these will be omitted on request. 


tude appears highly improbable. It would be ad¬ 
visable to examine a specimen of urine collected 
before the patient arises in the morning for al¬ 
buminuria. It would appear logical to assume that, 
if an unconscious escape of seminal fluid occurs, a 
maximal amount would collect during the hours of 
sleep, when the patient has not urinated. If tliis 
specimen fails to react in a positive manner for al¬ 
buminuria and if a positive result is obtained wdtli 
urine collected after the patient has assumed the 
erect position, it may be concluded that orthostatic 
albuminuria is present and that the imconscious 
escape of seminal fluid plays no role in the albu¬ 
minuria. 

TREATMENT OF CHRONIC 
GLOMERULONEPHRITIS 
To THE Editor:—W/ iflt is the current opinion on 
the aspects of a fluid protein diet and steroid 
therapy in the treatment of chronic glomerulone¬ 
phritis? 

Murray Russell, M.D., Garden Grove, Calif. 

Ansiver.— The question is assumed to bear pri¬ 
marily on acute hemorrhagic glomerulonephritis 
(type I of Ellis). This syndrome usually, but ap¬ 
parently not always, appears in the wake of clinical 
infection or exposure to a “nephritogenic" hemo¬ 
lytic Streptococcus. An initial routine is therefore 
to obtain a culture of the nasopharynx or other 
possible sites of infection, to isolate the patient, and 
to provide adequate penicillin until the initial or 
subsequent cultures are negative. This may not 
directly help the patient, but it will prevent spread 
of the disease to others in the family. In diet, the 
current practice is to prescribe a low sodium diet 
(0.5 Cm. or less daily), restricting protein intake 
to less than I Cm. per kilogram of body weight 
only in the presence of azotemia, when also potas¬ 
sium (e.g., fruit juices) and phosphate (e.g., milk) 
intakes should be reduced. Fluid restriction is re¬ 
quired only when there is oliguria; in general, in¬ 
take is maintained at about 0.5 to I liter daily in 
e.xcess of measured urinary loss. The variable course 
of this disease and the small number of patients 
followed by any single observer have led to a 
variety of views on the advisabihty, or, as some 
beheve, inadvisability, of steroid therapy. In brief, 
there is no good evidence that steroids alone or in 
combination with nitrogen mustard will modify the 
initial phase of this condition. However, if at the 
end of some weeks (four to six) of room rest, the 
evidences of inflammatory actiwtx' seem to have 
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-Stabiluecl, even at a low level, this consultant’s 
piactice IS to test over several days the response of 
proteinuria and urine sediment to therapy witli 
prednisone (10-30 mg. daily, given orally): Should 
theie seem to be a favorable response, in terms of 
decreased proteinuria, hematuria, and cylindruria, 
tfie steroid treatment is continued in gradually 
dmunishmg doses for three weeks, the course ter- 
minatmg with two to three daily doses of ACTfl. 
Unfortunately, there is no proof that this regimen 
IS of real value in cutting the total process short. 
As to chronic glomerulonephritis, it is customary to 
maintain sodium restriction and, if there is azo¬ 
temia, protein restriction during the nephrotic 
pluisCj which also provides an occasion for a test of 
response to steroids. This response is commonly 
poor only with post-treatment or associated with 
diuresis. Advanced chronic glomerulonephritis with 
azotemia requires maintenance of water and elec¬ 
trolyte balances, Neitlier in this condition nor in 
subacute glomerulonephritis have favorable re¬ 
sponses to steroid treatment been observed. 


J.A.M.A., July 26, 1958 


thifliw so that they are unlikely i. 

tins child. Hirsutism may occur in porphyria and 

several neurological diseases, which shojld ^ 
give more definite associated clinical findings than 
this child shows. If DO endocrine cause is found 
the hair can be rendered less conspicuous andpar- 
tiaJly removed by regular bleaching with 20-vol 
hydrogen pero.xide rendered slightly alkaline witli 
ainmonia water. Temporary removal is best accom¬ 
plished by application of a stiff wa.x, heated until 
soft appfied to the skin, and pulled off when hard. 
Such a wa,K can be made of 1 part of white wax to 
4 parts of resin. According to Savill (Hair and 
Scalp, ed. 4, London, Edward Arnold & Co., 1952), 
this retards the subsequent growth of hair after 
several applications. 

PLEURAL EFFUSION 

To THE Editor •.—A 20-year-old man was admitted 
to the hospital with a small pleural effusion in 
the left costophrenic angle. He was afebrile, and 
his white blood cell and differential counts were 


HIRSUTISM IN A YOUNG CHILD 
To THE Editor:~A 7-year-old girl, with otherwise 
normal feminine and physical characteristics, has 
dark hair about 0.5 to 0.75 in. long all over her 
back and forearms. She has no pubic hair as yet. 
Is there anything to do about this except use a 
depilatory? What diagnosis could be given? 


normal. His hemoglobin level was 15 Gm. per 
100 cc.; his sedimentation rate was 28 mm. per 
hour. His chest x-ray revealed no evidence of 
parenchymal disease. The first test with purified 
protein derivative of tuberculin was negative, as 
were skin tests with coccidioidin and hisfo- 
plasmin. The result of the second test with tuber¬ 
culin P.P.D., however, was 2-j- at 48 hours. He 


M.D., Michigan. 

Answer,— The linir growth on the back and fore¬ 
arms of a 7-year-old normal girl is undoubtedly 
nevoid in nature. The hairy pelt is known as a 
pilose nevus. It is one of the giant nevi and may 
or may not become pigmented as the youngster 
matures. The use of a depilatory is good con¬ 
servative treatment. Permanent epilation may be 
obtained by electrolysis with destruction of the 
individual hair follicles, but this process is tedious, 
painful, and, according to some autliorities, not 
entirely without danger in nevoid conditions. 

Answer.—A moderate degree of hirsutism in the 
areas mentioned may occur without any demon¬ 
strable endocrine or otlier abnormality. In some 
cases the tendency is familial. However, Ferloff 
(J. A. M. A. 157:651-652 [Feb. 19] 1955) reported 
on four children with hirsutism involving the upper 
half of the back and the extensor aspect of the ex¬ 
tremities that was due to mild hypothyroidism. 
This cleared in three to six months with cautious 
thyroid therapy. There are a number of other en¬ 
docrine causes of hirsutism, such as hyperpituita¬ 
rism, Cushing’s disease, hyperplasia or neoplasia of 
the adrenal cortex, adrenogenital syndrome, ar- 
rhenoblastoma of the ovary, and prolonged admin¬ 
istration of ACTH. These usually are accompanied 
by other clinical evidence of masculmization or 


produced no sputum, and findings in gastric 
washings cultured for acid-fast bacilli were nega¬ 
tive on three occasions. Aspiration of the pleural 
effusion on the left side revealed these data: red 
blood cells, 30 per cubic millimeter, and white 
blood cells, 7,950 per cubic millimeter, with 
polymorphonuclear cells, 39%, lymphocytes, 16%, 
and eosinophils, 45%. The protein level has not 
yet been reported. An insufficient quantity of 
fluid for specific gravity determination was ob¬ 
tained, but the sugar level on examination of 
this fhiid was 28 mg. % and smears for acid-fast 
bacilli and for pyogenic organisms were negative. 
A second thoracentesis yielded the same infor¬ 
mation, except that on this occasion 90% of the 
cells were eosinophils. Please give an opinion 
concerning the causes of a small pleural effusion 
containing a predominance of eosinophils and, 
in addition, the significance of the low sugar 
level. U.D., South Carolina. 


LNSWER.— A low sugar content of effusions into 
JUS cavities is expected in infections due to 
nrcle bacilli. The glucose level is lowered by 
glycolytic properties of the bacteria and the 
ammatory cells. The fasting blood sugar level 
uld be known in order to rule out a hypogly- 
(lic state due to injected insulin or pancreatic 
■noma. The relative number of eosinophils m 
peripheral area should be determined, hosm- 
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ophils in any serous fluid may simply reflect a 
systemic eosinopliilia due to allergy (from drugs, 
infections, skin irritants, or inhalants), Hodgkin’s 
disease, polyarteritis, or tricliinosis. Of particular 
interest is trichinosis, because of the well-known 
propensity for trichina to invade the diaphragm, 
an organ widely applied to the pleura. Furtlier 
studies of tlie fluid could include culture for tu¬ 
bercle bacilli and injection into a guinea pig. 
Endoscopy of the bronchi and pleura may eventu¬ 
ally be desirable. Pleural biopsy may also con¬ 
tribute to clarification. 

INjrECTABLE HEMOSTATIC PREPARATIONS 
To THE Editor:— III procuring an injectable hemo¬ 
static agent, what would be the best preparation 
to purchase? 

Frank A. Andrews, M.D., Coldwater, Mich. 

Ans^veb.— Since tliere are several basic causes of 
hemorrhage, it is easy to understand why no single 
hemostatic agent is known nor likely to be discov¬ 
ered that will effectively control all types of bleed¬ 
ing. Many agents are or have been acclaimed as 
effective hemostatics on an empirical basis \vithout 
critical studies to establish their worth. Dependence 
on such empirical drugs can often lead to serious 
consequences because the bleeding condition is 
allowed to progress, whereas if a correct diagnosis 
had been made the bleeding could in many 
instances be treated specifically and effectively. 
Vitamin K has almost completely eliminated the 
hypoprothrombinemic bleeding of the patient witli 
jaundice, the newborn baby, and the patient with 
sprue. This agent is ineffective in hemophilia, 
thrombocytopenic and nonthrombocytopenic pur¬ 
puras, and even in the congenital types of hypo- 
prothrombinemia. Cortisone and related com¬ 
pounds, such as prednisolone, often have a striking 
beneficial effect on controUing the bleeding in 
thrombocytopenic purpura. A temporary beneficial 
effect can also be obtained by a platelet transfu¬ 
sion. The most effective hemostatic is fresh plasma 
or plasma promptly separated from the cells, fro¬ 
zen, and stored at —20 C. Such a product has a 
wide therapeutic range since it temporarily corrects 
the coagulation defect in hemophilia, hemophilia 
B, congenital hypoprothrombinemia, hypofibrino- 
genemia, and other bleeding states. Lyophilized 
plasma is particularly valuable since it can be 
stored at room temperature and is readily recon¬ 
stituted by the addition of distilled water. It has 
one disadvantage, especially if made from pooled 
plasmas, namely, of occasionally transmitting the 
virus of infectious hepatitis. In hypofibrinogenemia 
caused by premature separation of the placenta, 
retention of a dead fetus, or amniotic embolism, 
tlie intravenous injection of 2 to 4 Gm. of dissolved 
fibrinogen has been found effective in stopping 
uterine hemorrhage. Capillary bleeding which is 


characterized by continuous oozing is particularly 
troublesome to control. Several drugs, such as car- 
bazochrome salicylate and conjugated estrogenic 
substances, have been claimed to control hemor¬ 
rhage, but considerably more critical studies will 
be required to substantiate such claims. 

HYPERURICEMIA 

To THE EoYron:—Recently, a 49-ijear-old man with 
chronic kidney disease died from uremia. Autopsy 
revealed generalized gout with gouty nephri¬ 
tis. His only son has a serum uric acid level of 
5.1 mg.%. What treatment should be given him? 
Should a low purine diet be used alone or in 
combination with probenecid with periodic de¬ 
terminations of the uric acid level? 

Parker W. Snyder, M.D., Peru, Ind. 

Answer.— The question does not indicate whether 
a serum uric acid level of 5.1 mg.% is abnormally 
high by the method employed (it is by some meth¬ 
ods but not by others). The unstated age of the 
son also is relevant, since hyperuricemia in males 
with the gouty trait does not usually appear imtil 
puberty. Assuming hyperuricemia to be present, it 
is advised that restriction of purines and avoidance 
of e-xcessive protein and alcohol, together with 
liberal fluid intake, is all that should be recom¬ 
mended at this time. The serum uric acid level and 
the urine should be checked at intervals, without 
undue anxiety to the patient, who may well go 
through life with few or no difficulties due to gout. 
If there is ever any indication of tophaceous de¬ 
posits or if the serum uric acid level is ever exces¬ 
sively high, probenecid should be given. It should 
be appreciated that, while uricosuric agents de¬ 
crease the amount of uric acid reabsorbed b}' tlie 
renal tubules, they increase the amount excreted in 
the urine and the hazard of forming uric acid 
stones. 

OSLER-\VEBER-RENDU DISEASE 
(HEMANGIOMATOSIS) 

To THE Editor:— fs the Osler-Weber-Rendu disease 
usually generalized in distribution, or can local 
manifestations be present in a substantial num¬ 
ber of cases? If the latter is true, how can the 
diagnosis of localized disease only be substan¬ 
tiated? How seriously does this condition affect 
mortality rates or longevity? Does or should this 
disease have an influence on insurance ratings? 

M.D., New Jersey. 

Ansm'er.— In Osler-Weber-Rendu disease (hem¬ 
angiomatosis), both generalized and local distribu¬ 
tion of telangiectatic lesions occur. Tlie generalized 
type is more spectacular and, therefore, is more 
often described in the hterature, but probably many 
patients wth nosebleeds really have familial epi- 
sta.xis. However, even those individuals with local- 
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f'wcl manifestations, such as melena or epistaxis 
may luive more widespread lesions which appar¬ 
ently arc silent or, at any rate, from which bleeding 
does not occur to such an extent that symptoms 
or Signs are produced. Obviously, one can never 
prove that the disease is localized as far as occur¬ 
rence of telangiectases is concerned. The death rate 
horn this disease is not great, but continued bleed¬ 
ing results in iron deficiency anemia and frequent 
epistaxis interferes with many normal activities. In 
a bomozygods case, where both abnormal maternal 
and paternal genes arc inherited (Snyder and 
Doan, /. Lab. Clin. Med. 29:1211, 1944), bieed- 
itig may be overwhelming and death may occur in 
early life. In the opinion of this consultant, medical 
and insurance objectives do not necessarily coin¬ 
cide. From a medical standpoint, deaths from this 
condition occur not much above the normal z'ate. 
Patients rarely die from hemorrhage. However, 
some of these patients do have heijatic involve¬ 
ment, and cirrhosis has been reported {Smith and 
Lineback, Am. J. Med. 17:41,1954). 

METASTASIS FlIOM BLADDER CARCINOMA 
To THE EoiroRt—A man, aged 71, teas in oertj good 
general health except for a carcinoma of the 
bladder, grade 2, e.xfensiue enough to iiwoloe a 
good portion of the trigone. His condition was 
held in abeyance for five and one-half years by 
fulgiiration, implanting of radon seed, and x-ray. 
He then had seeere, incapacitating pain in the 
lower part of the back, and x-ray showed mod¬ 
erate arthritis, with no evidence of metastasis 
from bladder involvement. He suddenly devel¬ 
oped severe convulsions and died in about 12 
hours. What are the routes of metastasis in car¬ 
cinoma of the bladder? Could this bladder con¬ 
dition have caused the convulsions by metastasis 
to the brain? There were no premonitory mental 
disturbances. 

Lewis C. Calvert, M.D., Weston, Mo. 

Answer.— Carcinoma of the bladder commonly 
metastasizes by the invasion of adjacent tissue and 
by spread to the adjacent lymph nodes. Distant 
metastasis to remote sites occurs rarely. It is pos¬ 
sible but unlikely that the convulsions were caused 
by cerebral metastasis of the cancer of the bladder. 

EXCESSIVE PROTEIN INTAKE 
To THE EnnoB-.-The answer to the question, “Are 
there any possible harmful consequences in the 
daily eating of one cup of cooked egg whites 
over a long period of time?” in the Questions 
and Answers section, The Journal, March 29, 
1958, page 1663, might for completeness sake in¬ 
clude the following experimental evidence. Hu¬ 
man subjects placed on a refined diet containing 
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« urge amount of dehydrated egg white de- 
ijoloped symptoms resembling those corned ki 
iJioti,I deficiency in animals. In experiments with 
rats, dermatitis, retarded growth, loss of hair 
and loss of muscle control occurred when 
w/iite was fed as the sole source of protein. 
dm, a protein in egg white, apparently comhines 
With biotin and prevents its absorption from the 
intestine (Harper, Review of Physiological Chem- 
istrij ed. 6, Los Altos, Calif., Lange Medical 
Publications, 1957). 


Richard L. Castillo, M.D. 
San Diego County Hospital 
San Diego, Calif. 


The above comment was referred to the con¬ 
sultant who answered the original query and his 
reply follows.-En. 


To THE Editor:—T he writer of the comment is 
correct when he refers to the fact that there is 
experimental evidence indicating that human 
subjects placed on a refined diet containing a 
large amount of dehydrated egg white did de¬ 
velop symptoms very similar to those of a biotin 
deficiency in rats (Sydenstricker and others, 
J. A. M. A. mai99-1200 [April 4] 1942). The 
dehydrated egg white in this experimental diet 
amounted to about 200 Cm. per day and sup¬ 
plied about 30% of the total calories. Parenteral 
administration of a biotin product caused the 
symptoms to disappear within a very short time. 
This study has never been confirmed by others, 
and this fact may be related to the variability in 
intestinal synthesis of biotin in different subjects. 
It is pointed out, however, that dehydrated egg 
white which presumably had not received a se¬ 
vere enough heat treatment to destroy the avidin 
was used in this study. The question quoted in 
the comment referred specifically to “one cup of 
cooked egg whites.” In this type of product, there 
would be no avidin present and one would not 
expect to observe any signs of biotin deficiency 
even with long-continued ingestion. 


USE OF MAGGOTS IN MEDICAL TBACTICE 
To THE Editor:— Concerning the question and an¬ 
swer on use of maggots in medical practice 
which appeared in The Journal, March 29, 
1958, page 1662, maggots used in this treatment 
do not attack live tissue. There is a maggot of 
the fly, Enjthrocephala lata; this is the common 
screw worm and the larvae will and do attach 
live tissue, but they were never used therapeu¬ 
tically (McKeever, J. Bone & Joint Surg. 15:8a. 
1933). 

Duncan C. McKeever, U.U. 

4310 Rossmoyne 

Houston, Texas. 
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WASHINGTON NEWS 

FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


Congress Urged to Make Clear Ruling 
on VA Hospitalisation . . 

Nursing Homes Ask Congress to Authorise 
Mortgage Guarantees . . 

Self-Employment Annuity Legislation 
Continues to Make Progress . . 


CONGRESS ASKED TO RULE ON VA 
NONSERVICE CARE 

Congress should come to grips with the problems 
of veteran hospitalization and state clearly that 
non-service-connected illness, if die veteran is indi¬ 
gent, is the responsibility of local government. 
This was the advice given the House Veterans 
Affairs Committee by the American Medical Asso¬ 
ciation. The committee, headed by Chairman Olin 
Teague (D., Tex.), has been holding hearings for 
some weeks on Veterans Administration hospital 
policy and practices. 

Dr. Russell B. Roth, of Erie, Pa., chairman of die 
A. M. A. Committee on Federal Medical Services, 
told the committee: “We believe that the Depart¬ 
ment of Medicine and Surgery of the Veterans Ad¬ 
ministration has a single prime purpose, that of 
providing care for service-incurred or aggravated 
disease or disability. It was not created by Congress 
as an instrument of scientfic research; it was not 
designed as a training ground for young doctors. 
And it was not intended as an agency for providing 
indigent medcal care to the veterans population.” 

Dr. Martin R. Steinberg, chairman of the Ameri¬ 
can Hospital Association committee on veterans 
reladons, who testified the same day as Dr. Roth, 
declared: “We believe the federal government 
should undertake to provide fully for aU of tlie 
needs of veterans for any illness which is service- 
connected throughout his lifetime. We befieve, 
however, that the federal government has no such 
responsibility with respect to non-service-connected 
conditions. . . . Congress should enact definitive 
legislation to provide hospital and medical care if 
such veterans are declared to be eligible and pro¬ 
viding tile need of care is established within a 
limited period after their separation from service.” 

The A. M. A. witness suggested that the veterans 
committee authorize a serious study by the General 
Accounting Ofllce and the VA on the income level 
of non-service-connected cases, primarily those in 
general medicine and surgery hospitals. Dr. Roth 
said the A. M. A. Committee on Indigent Care 


study of local and state medical care plans reports 
that not “even one welfare department in the coun¬ 
try win pay for a man s medical care purely on his 
unsupported statement that he can’t Mord it.” 

Dr. Roth also urged strengthening of the law to 
permit examination of the admission affadavit to 
VA hospitals (which non-service-connected patients 
must sign when declaring they are unable to pay 
for care elsewhere). Such form, he said, is “lightly 
considered in these times.” 

A. M. A. studies, the committee was told, indi¬ 
cate that 1 milfion dollars in a VA general medicine 
and surgerj' hospital will care for 1,696 veterans, 
while the same amount of money in a private hos¬ 
pital of the same type would care for 5,389 pa¬ 
tients. “We do not believe that throwing away 
nearly 70 cents out of ever>' dollar spent on this 
medical care is a reasonable financial course for 
tiiis nation.” 

Tire AHA witness recommended, among other 
things, (1) that consideration be given to adding 
a new category of public assistance to the social 
security act for veterans with non-service-connected 
disabilities who can’t meet the e.xpense, (2) estab¬ 
lishment of a coordinating agency in the federal 
government to assure proper planning and coordi¬ 
nation of VA hospitals with other federal hospitals 
and in relation to nonfederal hospitals, (3) that 
discharged mifitary personnel receive health insur¬ 
ance, with the government underwriting the pre¬ 
mium as a severance benefit for a limited period of 
time. 

At the outset of the hearings. Chairman Teague 
ventured the opinion that the country would never 
halt all non-service-connected care for veterans, 
and he said further that he doubted that any mem¬ 
ber of Congress would introduce a bill to that effect. 

Witnesses from the Oklahoma Medical Society 
also recommended a closer liaison between medical 
societies, medical schook, and local VA hospitals 
“so that there will be more mutual awareness and 
early solution of common local problems.” Wit¬ 
nesses were Drs. J. R. Stacy, Mark R. Johnson, and 
Harold G. Sleeper. 


NURSING HOME ASSOCIATION RENEWS 
APPEAL FOR LOAN GUARANTEES 

Hearings on federal mortgage guarantees for 
proprietary nursing homes have concluded, with 
the final witnesses representing the American Nurs¬ 
ing Home Association. The spokesmen—George T. 
Mustin, a past-president of the association; Mrs. 
Goldie Rogers, of the Maryland association; and 
Charles Dunn, head of the Alabama association— 
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appealed before a subcommittee of the House 
liankmg and Currency Committee, renewing an 
appeal made earlier before a Senate committee 

authorizing U. S. guarantee of loans 
passed the Senate and is pending before the sub¬ 
committee. 


Mr. Mustin made these points, among others: 

i roprietary homes care for "the vast majority" of 
nursing home cases, and “there is no e.xpectation 
wliatever that nonprofit or public institutions can 
or ever expect to take over the full responsibility 
for the aged." ^ 

The nursing home is a small, taxpaying business 
of real service to the community, yet it has diffi¬ 
culty obtaining the usual commercial type mort¬ 
gage because it is a one-purpose structure. 

Nursing homes are not asking for subsidies; they 
will pay the going rate of interest and repay the 
loans, so the money can be used "over and over 
again." 

Nursing homes serve "hundreds of tliousands of 
elderly patients who otherwise would be forced to 
enter general hospitals and pay the relatively high 
prices that hospitals are forced to charge." 

, Commenting on recommendations made earlier • 
_by spokesmen for the American Hospital Associa- - 
tion, Mr. Mustin said that while the Public Health 
Service's nursing home definition probably would 
be satisfactory with certain changes, care should be 
taken not to "abrogate" states' right to license and 
regulate these facilities. He also pointed out that 
surveys of nursing homes, proposed by the AHA to 
establish community need, would be unnecessary 
because protection of the risk capital would insure 
that a need existed before the home would be built. 


JENKINS-KEOGH BILL REPORTED OUT BY 
WAYS AND MEANS COMMITTEE 


J.A.M.A., Aug. 2,1958 

tax penalty if paid prior to age 65-but payment 

completed by aS80 
After House passage it still must pass the SenZ 
Another possibility for this form of tax relief is 
bosmps assistance bill that now is before 
f Committee. One section pro- 

vides Jenkms-Keogh type tax deferment but under 
a different arrangement than the House bill. The 
Senate bill would limit the setaside to $1,000 per 
year and cover, in addition to the self-employed, all 
emp>loyed who do not benefit from an employer- 
sponsored pension plan. A small business bill with¬ 
out this provision already has passed the House. 


UJb COUPLES RECEIVING OASI HAVE 
TOTAL INCOMES OF $2,190 


^ report based on a survey shows 

half of tire retired couples receiving social security 
benefits had total incomes of $2,190 last year, and 
half had less than that amount. 

The findings are from a nationwide survey of 
about 5,000 couples, regarded as a scientific cross- 
section of the 11 million persons now receiving old 
age and survivors insurance, i 

Aside from OASI benefits, the couples had outside 
income according to the following pattern: 19% 
were receiving less than $75 for the year, 28% less 
than $200, 50% more than $900, 32% more than 
$1,500, and 13% more than $3,000. Outside income 
from all sources was taken into account, including 
public assistance payments. 

This particular study was concerned only with 
income and did not take into consideration financial 
holdings. At the completion of the survey, this in¬ 
formation win be compiled, as well as data on 
retired persons’ availability for and attitudes toward 
employment and their expenditures. 


Jenkins-Keogh legislation to help the self-em¬ 
ployed save for their retirement years is one step 
farther along the road toward enactment. It has 
cleared the House Ways and Means Committee. 

As reported out of the committee, the bill carries 
the following provisions: 

Eligibility: All those subject to the social security 
self-employment tax, plus physicians and some 
other categories of self-employed not now covered 

by social security, c 

Deduction Limit; Deduction is limited to 10% or 
net earnings but not over $2,500 a year and not 
over $50,000 lifetime setaside, because the program 
is limited to 20 years. Those 50 years of age or 
older when the law goes into effect may deduct an 
additional amount each year, but no deductions are 
to be allowed after age 70. (A lower lifetime limit 
is imposed for those who have been or are^ at any 
time covered by employer-sponsored retirement 

^^^Pdicy Restrictions: If a combined annuity-life 
insurance program is selected, only the money 
allocable to retirement may be deducted. 

Trustee Provisions: Only a bank may be a trustee 
of the funds, and trust investments are restricted to 
certain public securities. The trust will tax 
exempt. The trust may pay out at any time-with a 


MISCELLANY 

The National Science Foundation will receive 
applications for postdoctoral fellowships through 
Sept. 2, with awards to be announced Oct. 15. 
Candidates must be citizens of the United States 
with special aptitudes for advanced training and 
must have their doctor’s degree or the equivalent 
in training and experience. 

A conference on stapbyloccocic disease will be 
held at the PHS Communicable Disease Center in 

Atlanta, Sept. 15-17. n- u j 

The Joint Blood Council, Inc., has established 
standards for evaluating and comparing policies 
and technical procedures of blood transfusion serv¬ 
ices. Dr. Leonard W. Larson, chairman of the 
A. M. A. Board of Trustees and newly-elected presi¬ 
dent of the council, invited blood banks to use the 
standards "for voluntarily evaluating Uiemselves. 
Full details are available from the council, located 
at 1832 M Street, N. W., Washington 6 D L 
The United States will contribute $350,000 to 
ward cost of a nuclear research reactor project to 
be erected in Norway for medical and other 
and development. It is the 16th similar grant to b 
Se under President Eisenhowers Atoms for 
Peace program. 
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THROMBOLYSIS WITH FIBRINOLYSIN (PLASMIN)-NEW THERAPEUTIC 
APPROACH TO THROMBOEMBOLISM 

Kenneth M. Moser, M.D., Washington, D. C. 


Despite improved diagnostic and therapeutic 
techniques, thromboembolism maintains its unwel¬ 
come position as one of the major causes of medical 
morbidity and mortality. It has become apparent 
that the anticoagulant drugs do not provide a defi¬ 
nitive answer to this problem. Wdiile the extension 
of e.xisting thrombosis, or its recurrence, may be 
favorably influenced by these agents, the original 
thrombus remains. The organism is left to its o^vn 
devices in dealing with this occlusive mass. Such 
devices rarely act with sufficient speed and intensity 
to prevent tissue damage, even though recanaliza¬ 
tion may be achieved eventually. 

In recent years, therefore, much attention has 
been directed toward a class of materials grouped 
together under the term flbrinolytic agents. These 
compounds share the ability to promote the dis¬ 
solution of the fibrin framework on which a throm¬ 
bus is supported. By exerting fibrinolytic effects 
within the vascular system, such agents should be 
capable of acutely dissolving tlirombotic material. 
The ability to achieve rapid thrombolysis, com¬ 
bined with anticoagulant drugs, would appear to 
constitute “ultimate therapy” in thromboembolic 
states. 

Perhaps the first fibrinolytic agent to attract at¬ 
tention was streptokinase. This material, first dem¬ 
onstrated in the filtrates of beta-hemolytic strep¬ 
tococcic cultures by Tillett and Gamer in 1933,’ is 
still an object of active investigation. While fre- 


Fifty-fwo patients with various forms of 
thromboembolic disease were treated by in¬ 
travenous infusions of a preparation of fi- 
brinolysin in dosages up to 90,000 fibrinolytic 
units (FU). The resulting increase in the fibri¬ 
nolytic activity of the patient's plasma was 
demonstrated by laboratory determinations of 
the rate of dissolution of o standard fibrin¬ 
ogen-thrombin clot. When the dosages were 
between 40,000 and 50,000 FU, 92% of 
the recipients manifested an enhonced plasma 
fibrinolytic activity at some time after the in¬ 
fusion. Ten case histories illustrate the symp¬ 
tomatic relief that generally followed the in¬ 
fusion. Hemorrhagic complications have not 
occurred, and disturbances of the blood-co¬ 
agulating factors were minimal as measured 
by prothrombin time, recalcification time, pro¬ 
thrombin content, proconvertin content, pro- 
occelerin content, and fibrinogen content. 
Fever followed the infusion in 25 patients, and 
delayed allergic skin reactions occurred in 2; 
these were the most significant side-effects. 
The results encourage further trials in cases of 
thromboembolic disease of peripheral, cer¬ 
ebral, and coronary vessels. 


From the District of Columbia General Hospital and the Department of Medicine, Georgetown Uni\ersit>* Medical Center. 
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qucntly regarded as a fibrinolytic substance, strep¬ 
tokinase has no direct action on fibrin. Rather, it 
tunctions as an activator of the plasma proenzyme, 
pioiibrinolysin (plasminogen), either by direct ac¬ 
tion or by converting a plasma proactivator to an 
activator.By such action, streptokinase converts 
profibrinoiysin to the active fibrinolytic enzyme 

[ahli; i.—Coitipoxitioii of VuHcut Group, btj Disease 
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fibrinolysin (piasmin). Therefore, 
streptokinase is dependent on the 
concentration of profibrinoiysin. 

Unfortunately, inhibitors of sP'eptokinase are 
present in a significant portion of tlie population, 
probably as a consequence of the ubiquity of strep¬ 
tococcic infections,’' The presence of antistrep- 
tokinasc factors in the plasma not only may in¬ 
crease the risk of allergic reaction but also would 
tend to limit the frequency and intensity of fibrino¬ 
lytic activity which can be achieved by strepto¬ 
kinase infusion in the human body. The most 
purified preparations of streptokinase available still 
retain toxic potential and appear to piovide an 
unreliable method for achieving plasma fibrinolytic 
activity in man at well-tolerated dosage levels.' 
Since both allergic and inhibitory phenomena are 
likely to be enhanced by streptokinase administra¬ 
tion, the therapeutic value of this agent becomes 
subject to question. 

Otiier workers have explored the use of the en¬ 
zyme trypsin as a thrombolytic agent. This pro¬ 
teolytic enzyme not only can lyse fibrin directly 
but also serves as an activator of profibrinoiysin.® 
However, the intravenous infusion of trypsin has 
not consistently led to the dissolution of thrombi in 
experimental animals or in man." Furthermore, con¬ 
siderable antitryptic activity resides in both animal 
and human plasma." Doses of trypsin which can 
overcome this inhibitor activity and produce re¬ 
liable fibrinolytic effects also may have potent ac¬ 
tion against many of the protein components of 
plasma, including those necessary for blood coagu¬ 
lation." These considerations appear to render in¬ 
travenously given trypsin unsuitable as an agent 
for achieving acute dissolution of the intravascular 

clot in man. 


J.A.M.A., Aug. 2,195$ 

^ As it became evident that streptokinase and kvn 
sin had a number of theoretical and practical S- 
tations as thrombolytic agents, interest became 
centered on fibrinolysin itself as a possible the! 
peutic weapon. While the presence of this intrinsic 
nbunolytic agent in the blood of man and other 
rnammalian species had been demonstrated before 
the turn of the century, only recently did techno¬ 
logical advance permit its satisfactory isolation 
-fiom human and bovine plasma. By modem bio¬ 
chemical procedures, profibrinoiysin can be ob¬ 
tained from the globulin fraction of tlie plasma 
proteins. Activation of this material to fibrinolysin 
is^ readily acliieved by small amounts of strepto¬ 
kinase, which can be removed subsequently. 

Since fibrinolysin has become available for inves¬ 
tigational use, a number of important facts relating 
to it have become established. Unlike trypsin, in¬ 
travenously given fibrinolysin does not attack 
variety of plasma proteins with equivalent effect. 
Rather, it cliooses fibrin as its major target of en¬ 
zymatic activity.® This specificity of attack appears 
related to die fact that fibrin actually adsorbs 
fibrinolysin.'® These qualities allow this agent to 
achieve satisfactory intravascular fibrinolytic activ¬ 
ity in animals without disturbance of the coagula- 
tive mechanism over a wide dosage range.'® Fur¬ 
thermore, several workers have shown that infusion 
of fibrinolysin will consistently dissolve e.xperimen- 
tally produced arterial and venous thrombi in the 
dog and die rabbit.'® To.vic reactions to effective 
intravenous doses of fibrinolysin in these e.\'peri- 
mental animals have been infrequent and minor 
These observations have suggested that fibrinoly¬ 
sin may satisfy the major criteria for the ideal fibri¬ 
nolytic agent, viz., die ability to achieve rapid lique¬ 
faction of inti-avascular clot without undue toxic 
effects. 

In early 1957, a detailed study of the to.\-ic and 
therapeutic effects of fibrinolysin in the human was 
begun at the District of Columbia General Hos- 

Table 2 .-tnct’cfonc 0 and Degree of Febrile Response to 
Fibrinolysin Infusion 
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pital. To date, 52 patients witlr various forms of 
thromboembolic disease have received one or more 
intravenous infusions of fibrinolysin. This prelimi¬ 
nary report is a summary of the major observations 
made during this period of investigation. 

Materials and Methods 

Patients.-The 52 cases included in this study 
encompass all foi-ms of thromboembolic disease 
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(table 1). All patients treated were inpatients at 
the District of Columbia General Hospital behveen 
February and December, 1957. 

Fibrinolysin—The profibrinolysin used in this 
study is a highly purified derivative of human plas¬ 
ma protein fraction 3. It is activated to fibrinolysin 
(Actase) with small amounts of purified strepto- 
toase, after which the residual streptokinase is 
removed. The activated material is dien lyophilized, 
in which form it is stable for several months at 
-4 C. One fibrinolytic unit of fibrinolysin has been 
defined as that amount of a standard preparation 
which will change the turbidiU' of a standard 
fibrinogen-thrombin clot by 50% in 10 minutes. 

The dosage of fibrinolysin was gradually in¬ 
creased as the study progressed. Thirteen patients 
received infusions of 30,000 fibrinolytic units (FU); 
19 patients, 40,000-50,000 FU; and 20 patients, 
69,000-90,000 FU. Nine patients received two infu¬ 
sions on separate days, so that infusions totaled 61. 

T\ble Z—Incidence of Fever Related to Extent of 
Thrombosis Present 

Febnle Renctions 


Thrombotic Di-e-i-e* 
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No 

% 

Major 

Ictue deep tbrombophlcbitis 

. . 21 

13 


PulmoDary erabolizatioa 
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Brachial artery embolus 
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Popliteal arter> emtolus 
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Coronary thrombosi’^ 

1 

0 


Retinal artery tbromboMs 

1 

0 


Total minor di-ea-e 

2*2 

*7 

32 


•“Major” and “nimor” refer to probable amount of thrombotic 
material present, not to functional consequences of thrombosis 


Plan of SftnZj/.—Fibrinolysin was dissolved im¬ 
mediately prior to use in 500 to 1,000 cc. of 5% 
dextrose in water. Intravenous infusion was then 
carried out over a two-to-four-hour period Base¬ 
line and serial postinfusion blood samples were 
studied as follows: one-stage prothrombin time,*'* 
plasma recalcification time,” fibrinogen content,'^ 
and plasma fibrinolytic activity in all samples; pro- 
tlirombin content,'® factor V (proaccelerin),'® and 
factor VII (proconvertin)in all samples from 3.5 
patients; and hematocrit value and white blood cell 
count before and 24 hours after infusion. Temper¬ 
ature, pulse rate, and blood pressure were meas¬ 
ured at three-to-four-hour intervals in all patients 
for at least 24 hours after mfusion. Urinalyses and 
electiocardiograms were obtained before and 24 
hours after fibrinolysin infusion in all patients. In 
18 patients electrocardiograms were also obtained 
during or shortly after infusion. The clinical course 
of each patient was carefully followed throughout 
hospitahzation and at subsequent visits to the out¬ 
patient department. 


Toxicity 

Fever.—A temperature elevation of 1 F or more 
occurred in 49.2% of patients receiving fibrinolysin 
(table 2). The febrile reaction usually began 6 to 
8 hours after infusion, reached an average peak of 


Table 4—Percentage of Patients Showing Abnormahtij in 
Blood Factors Three, Six, and Twenty-four Hours After 
Start of Fibrinolysin Infusion 

3 Hr G Hr. 24 Hr 


Prothrombm time, prolongation. 42 4 44 1 40^ 

Recalciflcation time, prolongation . SOS 293 40 4 

Prothrombm content, depression. 335 44 4 500 

Proconvertin content, depression . 367 212 367 

Proaccelenn content, depres-mn. 26 7 37 1 25 0 

Fibnnogcn content, depression. 645 53 1 37 9 


29 F (range, 1.0-5.2) at 10 hours, and declined to 
normal within die next 10 hours. Approximately 
25% of these patients experienced some chilliness 
or nausea at the peak of the febrile response. 

Febrde response did not correlate, in either inci¬ 
dence or degree, with size of fibrinolysin dose or 
amount of fibrinolytic actixfity achieved in the 
plasma. However, the incidence of fever was sig¬ 
nificantly higher among those patients in whom 
extensive thrombotic material may be presumed to 
exist (table 3). No patient received medication 
designed to prevent or limit the febrile lesponse. 
More recent e\-perience had indicated that the 
febrile responses can be prevented or markedly 
ameliorated by aspirin-antiliistaminic prophylaxis. 

Blood Pressure ami Pulse Rate.—No significant 
blood pressure deviations followed fibrinolysin in¬ 
fusion at any dosage level. Tachycardia occurred 
only in patients with pyrogenic reactions. 

Allergy.—Two instances of allergic reaction de¬ 
veloped on the third day after fibrinolysin infusion, 
one characterized by erythema at tire site of in¬ 
fusion and the other by generalized urticaria. Both 
responded promptly to local measures and anti¬ 
histamines. 

Effects on Coagulation.—In the doses used, in¬ 
travenously given fibrinolysin did not compromise 
tire integrity of the coagulation mechanism. Pro- 

Table 5.—Average Change in. Coagulation Parameters and 
Factors” Three, Sit, and Twenty-four Hours After Start of 
Fibrinolysin Infusionf 
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thrombin time and content, plasma recalcification 
time, and proconvertin and proaccelerin contents 
remained stable after infusion in the majoritx' of 
patients (table 4). At no time interval did the 
average values for any of these factors fall below 
90% of base-line values (table 5). A majoritx’ of 
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patients did show some depression of fibrinogen 
content at three and six hours after infusion. How¬ 
ever, the average fibrinogen loss was small, and 
busG-line values had been readied or exceeded in 
most patients by 24 hours after infusion. There was 
no statistically significant tendency toward greater 
loss of coagulation factors as fibrinolysin dosage 
was increased. 
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lating plasma (table 6). The intensity and duration 
ot fabrmolytic activity was a funcHon of fibrinolysin 
dosage (see figure). At levels of 69,000 fibrinolytic 
units or more, high degrees of lytic activity are 
usually present for 6 to 8 hours and considerable 
activity frequently persists for 24 hours. 

Therapeutic Observations 


Tahle 6.~Pcrccmagc of Patients with Enhanced Plasma 
1‘dmnohjtic Acticity Three. Six, and Twenty-four Hours or 
at Any Time After Fibrinolysin Infusion'* 


Infutiloiis, 
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'Enhiiiii.'i'il iu'll\!ty is pri-'i'iit when jiUisma uoulil dissolve stunilurd 
in lluio than tiuU ro*julriMl l»y hu>U'llnc pluMuu suiiiplc. 

lEiihtiiU’ed iH'tivUy in at least one iiostlnfuslon sample. 

These laboratory studies, indicating minimal dis¬ 
turbance of coagulation factors, correlated well 
with the clinical observation that no instance of 
hemorrhage was noted in any patient who received 
fibrinolysin, including 29 who were simultaneously 
receiving coumarin drugs or heparin. Possible 
“silent” internal hemorrhage appears e.xcluded by 
the stability of the hematocrit values measured be¬ 
fore (34.9%) and 24 hours after (34.3%) infusion. 

Electrocardiogram.—In hvo patients electrocardio¬ 
graphic abnormalities were seen after fibrinolysin 
infusion. A 79-year-old woman with arteriosclerotic 
heart disease and mild cardiac decompensation de¬ 
veloped atrial fibrillation 14 hours after fibrinolysin 
infusion, and a 27-year-old man with iliofemoral 
thrombophlebitis developed transient T-wave 
changes about 8 hours after infusion. In botir pa¬ 
tients, these changes occurred near the peak of 
significant febrile reactions. 

Urinalysis .—urinary sediment abnormalities 
occurred after fibrinolysin infusion. Transient, mild 
(2+) proteinuria occurred in 10 patients, all 
of whom had had febrile reactions to infusion. 

Delayed Toxicity.-Periods of follow-up observa¬ 
tion have extended from two weeks to eight months; 
no form of delayed toxicity has occurred. 


Deep Venous Thrombophlebitis.-Eighteen pa¬ 
tients with deep venous thrombophlebitis involving 
the lower extremities received one or more infu¬ 
sions of fibrinolysin (table 1). Thirteen of these 
patients received anticoagulant therapy simulta¬ 
neously or subsequently (see under Comment). 
Three patients in this group had suffered one ot 
more pulmonary embolisms prior to fibrinolysin 
therapy. 

Results of fibrinolysin infusion in dris uncon¬ 
trolled series have been consistently encouraging. 
While individual patients showed moderate varia¬ 
tion in rapidity and degree of response, the over-ali 
experience has included (1) loss of heat, tender¬ 
ness and muscle turgidity, and significant decrease 
in leg size, by measurement, within 24 hours; (2) 
return of the involved area to its prephlebitic state 
within 72 hours after infusion; and (3) no recur¬ 
rence of signs of phlebitis when ambulation was al¬ 
lowed. No pulmonary emboli occurred after fibrino¬ 
lysin therapy. The following three case reports from 
this series illustrate the response of patients widi 
deep venous thrombophlebitis. 

Case 1.—A 58-year-old man, who was receiving chemo- 
tlierapeutic agents for inoperable carcinoma of the lung, 
developed an acute iliofemoral thrombophlebitis of the right 



Fibrinolytic Activity 

The primary objective of intravenous fibrinolysm 
infusion is to achieve a level of plasma fibrinolytic 
activity which may be capable of dissolving an 
intravascular thrombus. Several methods can be 
used to detect such activity. The procedure used m 
this laboratory is a direct test of the ability of a 
plasma sample to dissolve a standard fibrinogen- 
thrombin clot. Increase m fibrinolytic activity is 
reflected by a more rapid lysis of the standard clot. 

With this method it has been possible to demon¬ 
strate that fibrinolysin consistently produces a sig¬ 
nificant degree of fibrinolytic activity in the circu- 


HOURS POST-INFUSION START 

Average enhancement of plasma fibrinolytic activity after 
fibrinolysin infusion at three dosage levels. Percentage o 
increase [vertical column) of plasma fibrinolytic activity 
f base-line lysis dme) — (lysis time at x hours] ^ ^qq 
(base-line lysis time) 

les- The entire ertremity became swollen, hot, “”4 

Stir dilatation ot superSdal veins 

leg. The patient was unable to walk. Therapy with 

and leg elevation was instituted. After 

withheld because of recent ePfo^^s of 

five days of such therapy, only slight P 

occurred. 
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An intravenous infusion of 30,000 FU of fibnnolysin was 
earned out on the fifth day of his lUness without evidence 
of toucity. Twenty-four hours after infusion, the nght leg 
had markedly decreased in size, averaging 3 cm. less by 
measurement m both calf and thigh. Heat and redness had 
subsided, and the patient tolerated deep palpation of the 
leg without pam Tivo days after infusion, the extremity had 
returned to its prephlebibc state The patient was ambulated 
72 hours after infusion wathout recurrence of signs or symji- 
toms. Durmg a four-month penod of observation, the leg has 
mamtained its postinfusion improvement and the pabent has 
contmued to be ambulatory 

Case 2 —A 43-year-old man developed a cramp-like pam 
in the nght calf 11 days before admission This subsided 
after a day of rest at home. Nme days before admission the 
calf pam returned and was accompamed by heat, shght 
sweUmg, and moderate tenderness Over the next several 
days, the process appeared to improxe However, tlie morn¬ 
ing of admission the nght calf became acutely sxvoUen, hot, 
and exbemely tender to touch and ambulabon was im¬ 
possible 

Examinabon revealed a temperature of 100 8 F (38 2 C) 
and a pulse rate of 100 per minute The nght calf was 
exqmsitely tender, reddened, and hot There was marked 
turgidity' of the calf musculature, and the superficial vems 
were dilated Homans’ sign was present The nght midcalf 
cucumference was 2 3 cm greater than the left 

Eight hours after admission, 69,000 FU of fibnnolysm 
was infused over a two-hour penod without evidence of 
toxicity Slx hours after infusion, therapy with hepann and 
bishydroxycoumarm was begun Nme hours after the 
fibnnolysm infusion, heat and turgidity of the calf were 
much decreased Superficial vein dilatabon had subsided, 
and deep palpabon of tlie calf now produced only quesbon- 
able discomfort Twenty-four hours after infusion, improve¬ 
ment had contmued Measurements then disclosed an 0 8- 
cm difference between the two midcalf areas Residual pam 
was confined to a small area just postenor to the internal 
malleolus, where a tender segment of thrombosed superficial 
vem could be felt Seventy-bvo hours after infusion this area 
was no longer tender, although the venous segment remamed 
palpable The pabent was ambulated and anhcoagulants 
were gradually discontmued Follow-up examinabon one 
month later disclosed no recurrence of signs or symptoms of 
venous disease 

Case 3—A 67-year-old man with artenosclerobc heart 
disease and chrome uremia developed marked swelhng and 
tenderness of the left calf five days pnor to admission Two 
days before admission, the thigh also had become swollen 
and warm and calf swelhng and tenderness had increased 
Bed rest at home led to no improvement 

WTien the pabent was admitted, the left leg showed a 
bace of prebbial edema and a turgid, qmte tender left calf 
The meial porbon of the thigh was also firm, slightly 
tender, and warm The left calf circumference was approxi¬ 
mately 3 0 cm greater than the right throughout, and the 
left thigh was approximately 2 3 cm greater 

About 10 hours after admission, the pabent received an 
infusion of 73,000 FU of fibnnolysm over a bvo-hour penod 
Hepann therapy vv as begun after complebon of this infusion 
Twenty-four hours later the turgidity, heat, and tenderness 
of both calf and thigh had subsided The pabent tolerated 
deep palpation with equivocal tenderness and moved the 
leg without pam The leg had decreased approximately 2 cm 
in average circumference in both calf and thigh 

By 48 hours after infusion, tlie leg showed no evidence of 
the phlebibc process Hepann tlierapy was tapered over the 
ne.xt 36 hours, and the patient was considered ready for 
discharge insofar as the phlebibc episode was concerned 
However, he remamed in tlie hospital for further mvesbga- 
bon of his renal status. 


Pulmonary Embolism.—Ei^t patients xvith pul¬ 
monary embolism in whom no definite thrombotic 
source could be incriminated received fibrinolysin 
mfusion within 72 hours of the embolic event No 
untoward reaction, other than fever, followed in¬ 
fusion. In four patients a sequence of events sug¬ 
gesting that fibrinolysin therapy everted some bene¬ 
ficial effect was noted. Cnteria suggesting the 
influence of fibrinolysin mcluded (1) rapid resolu¬ 
tion of electrocardiographic ahnormalities; (2) 
rapid relief of chest discomfort, tachypnea, and 
other symptoms and signs induced by emboliza¬ 
tion, and (3) interruption of a course of recurrent 
embolization which had not responded to anti¬ 
coagulant therapy Two representative cases are 
presented here. 

Case 4—A 36->ear-old man was admitted to hospital 
Dec 9, 1957, because of sudden onset of djspnea and 
hemoptysis In May, 1953, a mibal valvulotomy had been 
performed for highly symptomabc mibal stenosis The func- 
honal result had been excellent After this surgery, the pa- 
hent had remamed consistently free of signs or symptoms of 
cardiac failure However, abial fibnllahon had persisted 
despite several conversion attempts Because of this, digi- 
talizahon had not been mterrupted 

Twelve hours before admission, the pabent awoke vvath a 
paroxysm of nonproduebve cough He began to sweat pro¬ 
fusely, felt weak, and developed dyspnea and orthopnea 
Coughmg paroxysms contmued Three hours after the onset 
of symptoms, bnsk hemoptysis occurred No chest pam de¬ 
veloped The hemoptysis and other symptoms persisted to 
the time of admission 

On admission, the pabent was m acute respiratory disbess, 
coughmg frequently and produemg moderate amounts of 
bnght red blood Blood pressure level was 110/80 mm Hg, 
pulse rate 110 per mmute and grossly irregular, and tem¬ 
perature 100 F (37 7 C) Expansion of the nght hermthora-x 
appeared diminished Coarse breath sounds and fine rales 
were present m the nght midlung field postenorly An- 
tenorly at the nght base there were scattered rales and a 
quesbonable pleural fnebon rub A few rales were present 
m the left base The heart was shghtly enlarged to the left 
The second pulmomc and first mibal sounds were accentu¬ 
ated .An openmg snap, a soft mid-diastohc murmur, and a 
grade-2 blovvmg systolic murmur were heard at the apex 
No gallop sounds were present 

Roentgenogram of the chest showed moderate cardio- 
megaly, accentuahon of hilar vascular shadows bilaterally, 
and a soft infilbahon extendmg from the hilum mto tlie nght 
upper lobe The white blood cell count was 9,800 per cubic 
millimeter with a shght shift to the left An elecbocardio- 
gram showed abial fibnllahon, a verhcal QRS axis, and an 
S-T vector compabble with “subendocardial ischemia.” The 
venous pressure was normal. Fmdmgs on blood and sputum 
cultures proved negahve 

Oxygen therapy was started, the pabent was given seda- 
hv es, and digitahzabon vv as mamtamed The foUowmg morn¬ 
ing, some 12 hours after admission, the pabent appeared 
cnhcally ill The temperature had risen to 102 F (39 C), 
the cardiac rate averaged 110 to 120 per mmute, and 
marked tachypnea persisted .A loud pleural fnebon rub was 
now present over the antenor aspect of the nght hemithora-x, 
and numerous rales were heard scattered throughout the 
nght lung The left lung was clear. Hemoptysis conbnued, 
though at a less brisk pace Intravenous heparm therapy was 
begun at this tune One hour later, 73,000 FU of fibnnolysm 
was infused inbavenously over a penod of hvo hours 
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Three l>ours after tlie .start of this infu-sion, the patient had 

Jomu ' cleca-asecl to 80. The .second puhnonie 

10 R 10 '1’*'“ ‘‘■•“^’‘^rature rose to 

KJi I (-10 C) 1.. hour.s after infusion, then rapidly fell to 
nornial for the first time .since admission. 

I wenty^four hours after infusion, an electrocardiogram 
showed slowing of the ventncul.ir rate, dis.ippearancc of 
^ ■>'>« leftward .shift of the tenninal QRS forces. 

1 lie pleural friction nib was less striking, and the right 
liemitiior.u w.is moving well. Forty-eight hours after mfu- 
Mon, the patient was asymptomatic. The right lung w.is now 
completely ele.ir on examination. 'I he hemoptysis had ceased 
and did not recur. 

I third hospital d.iy showed decrease in 

tlie perihil.ir accentuation and clear lung fields. The patient 
was ambulated on the fourth day', and .mticoagul.mt therapy 
was continued for .i total of 10 days. 

C.vsi: 5.—,V -{O-year-old woman entered the hospital be¬ 
cause of the sudden onset of pleuritic chest p.iin, dyspnea, 
.uul hemoptysis. I wo w'eeks prior to admission, tlie patient 
had had a total hysterectomy for uterine fibroids. The opera¬ 
tion and recovery’ period had been uneventful, and the 
patient w.is discharged on the lOth postoper.itive d.iy'. 

'I'lio d.iy prior to admission, the patient suddenly devel¬ 
oped pleuritic pain in the l.iter.il .ind anterior aspects of the 
left hemithor.LX and moderate dyspnea. The pain persisted 
throughout the day and was still present the following 
moriimg, when the p.itient coughed up .i small amount of 
bright red blood. 

On her .idmissioii, blood pressure level w.is 120/90 mm. 
llg, pulse rate 90 per mmiite, temperature 99 F (37.2 C), 
and respiratory rate 20 per miniite. Duhiess and a scattering 
of rales were present at the left lung base. The heart on 
examination was unrcmarkahle, and the extremities showed 
no evidence of venous disease. Pelvic examination revealed 
some tenderness of the vagiii.il ciili. The elcctroc.ardiogram 
show'cd a sinus tachycardia. Chest x-ray demonstrated a zone 
of soft infiltration in the left low'cr lobe. 

The patient was placed on therapy with heparin and a 
coumarin derivatix'e. By the following day, she appeared 
improved and hemoptysis h.id ceased. On tlie third hospital 
day, how’ever, the patient felt “uneasy” and had several 
tachypneic episodes. Examination now revealed rales at tlie 
right base, as well as at the left. The temperature rose to 
100 F (37.7 C). Findings on sputum smear and culture were 
negative, as were those on blood culture. On her fourtli 
hospital day, mild pleuritic pain was present on the left side 
and scattered rales were audible at the left base but tire 
temperature had returned to nonnal. The electrocardiogram 
showed no alternation. 

On the sixth hospital day, tire patient had a sudden recur¬ 
rence of pleuritic pain in the left anterior part of tire chest, 
with renewal of dyspnea. Physical examination revealed rales 
throughout the lower left lobe posteriorly and a pleural rub 
laterally. The temperature rose to 101 F (38.3 C). The 
following day, the patient again had slight hemoptysis. A 
chest roentgenogram revealed an increase 
density at the left base. At this juncture, 46,000 FU of 
fibrinolysin xvas infused over a period of three hours. A 
temperature elevation of 1 F followed infusion. Hoxvever, 
witliin 18 hours the patient’s temperature had descended to 
99.2 F (37.3 C). Twenty-four hours after the intusion, chest 
pain was absent and the patient was able to inspire deeply 
without pain. The pleural rub was no longer audible. 

Since tlie recurrent embolization despite anticoagulant 
therapy suggested the possible necessity of inferior vena 
cavaOgation, the patient received a second fibrinolysin im 
fusion of 69,000 FU 36 hours after the first. Agam a 1 F 
temperature elevation occurred. After the second fibrinolysin 
Sion the patient remained free of symptoms. During tlie 
remainder of her hospital stay, she had no chest pain. Serial 
chest roentgenograms showed gradual resolution of the m- 


J.A.M.A., Aug. 2,1958 


- 111 uic Aunii or two linear n 

right base remained clear. Four days after the second iS, 
Sion, the patient was ambulated and anticoagulant theranv 
was tapered. The patient xvas seen in the Z 

after discharge. At that time she remained syniptoni-£ 


Peripheral Arterial Occlitsion.-Expeiience in this 
study with acute peripheral arterial occlusion has 
been limited to three patients. One patient with 
embolic occlusion of the left brachial artery re¬ 
ceived fibrinolysin infusion six days after admission 
with no apparent benefit. Another patient with 
occlusion of the left radial artery secondary to 
trauma received fibrinolysin eight days after onset 
of occlusion without response. The third patient 
1 eceived this agent 48 hours after an embolic occlu¬ 
sion of the left popliteal artery. Heparin therapy 
and sympathetic blockade over a two-day period 
did not relieve the pallor, coolness, and paiesthesia 
in the lower part of die leg. Twelve houis after 
fibrinolysin infusion, the temperature and color of 
this leg had markedly improved and paresthesia 
had subsided. The improvement was maintained 
over a four-day period of observation. 

Cerebral Arterial OccZas/on.—Despite multiple 
problems in evaluation, the paucity of effective 
therajieutic methods for dealing with cerebial 
thrombosis offers ample justification for tiial of 
thrombolytic agents. Such therapy may be espe- 
( ally helpful in the syndromes of basilar or intei- 
nal carotid artery insufficiency, if present concepts 
regarding their padiogenesis are valid. 

Any criteria for differentiating thrombosis from 
hemorrhage are subject to considerable error. The 
arbiti'ary criteria used in this study have been (1) 
onset of neurological signs compatible with cere¬ 
bral thiombosis without convulsion, syncope, or 
headache, (2) blood pressure on admission not 
e.xceeding 160 systolic and 100 mm. Hg diastolic, 
and (3) normal pressure, protein level, and cell 
count of spinal fluid. 

Fourteen patients xvith cerebral or internal caro¬ 
tid artery thrombosis received infusions of fibrino¬ 
lysin. In only four instances was this given xvithin 
24 hours of the onset of symptoms. In all other 
cases, the neurological deficit had been stable for 
at least three days prior to infusion. Seven patients 
showed some degree of objective neurological im¬ 
provement (return of speech and movement) 
within the 24 hours after infusion. Such improve¬ 
ment was transient in three patients and main¬ 
tained in the other four. Seven patients had no 
unusual degree of improvement xvithin 24 hours 
after infusion. 

Six patients in this group ultimately died, includ¬ 
ing three who had shown “acute improvement and 
three who had not. Two of the “improved” patients 
died of causes other than cerebrovascular disease, 
the other four deaths appeared directly related to 
the occlusive disease. Postmortem examination was 
obtained in three patients. Areas of cerebral soften- 
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ing, Avithout demonstrable thrombotic arterial oc¬ 
clusion, were found in each case. No intracerebral 
hemorrhages were noted. 

While these few uncontrolled observations pro¬ 
vide no basis for conclusions regarding the thera¬ 
peutic value of fibrinolysin in a process as impre- 
dictable as cerebral thrombotic disease, they do 
suggest the safety of such therapy. Two represent¬ 
ative cases in which there was “acute improve¬ 
ment” are presented here. 

Case 6.—A 51-year-old man entered the hospital on 
.4ug. 7, 1957, for neurological evaluation. One year before 
admission he had had a syncopal episode. Over the succeed¬ 
ing months he had suffered recurrent left frontal headaches 
and transient ptosis of the left eyeh'd. Physical examination 
was negative, aside from indicating loss of the left comeal 
reflex. A carotid arteriogram on .Aug. 9 demonstrated a large 
berry aneurysm just above the bifurcation of the left in¬ 
ternal carotid artery. 

On Aug. 14, a Selverstone clamp was applied to the left 
common carotid artery in the neck. Gradual occlusion was 
carried forward daily. By Aug. 20, the artery had been 
totally occluded. The patient experienced no nemrological 
symptoms after total occlusion. On Aug. 21, the patient was 
taken to the operating room and the clamp removed. No 
pulsation was palpable beyond the site of the clamp, sug¬ 
gesting distal thrombotic occlusion. Ligatures were placed 
above and below the clamp site, and the patient was re¬ 
turned to the recovery room. Some 30 minutes later, the 
patient became unresiwnsive and developed a complete 
right-sided hemiparesis. The Ugatures were immediately 
removed from the carotid artery. No improvement resulted, 
but it was noted that some pulsation was now present in the 
artery above the clamp site. The impression of the neurology 
service was that embolization had occurred from the clot in 
the carotid artery above the clamp, a known complication of 
this procedure. Lumbar puncture was negative. 

The patient was placed on therapy with intravenously 
given heparin immediately. For the ne.xt 36 hours, the pa¬ 
tient remained imresponsive. He e.xhibited marked restless¬ 
ness and was incontinent. No movement retmned to the right 
arm or leg, and speech was limited to occasional grunting. 
-At this point, 46,000 FU of fibrinolysin was infused over a 
four-hour period. Heparin therapy was discontinued at this 
time. Seven hours after infusion, the patient was first noted 
to be moving the right arm and leg. His marked restlessness 
had subsided and bowel control had returned. He was still 
unable to speak but was able to understand commands for 
the first time since operation. At 18 hours after infusion, 
motion had returned to all muscle groups on the involved 
side save the fingers and toes, and he was able to take 
nourishment orally. 

A second infusion of 46,000 FU was carried out 21 hours 
after the first. Twenty hours later, movement had returned 
to the fingers and toes. He ate without difficulty and at¬ 
tempted to talk, but could not form words accurately. 
Heparin therapy was now resumed. 

Thereafter, bis condition steadily improved. Seven days 
after the initial infusion, the patient was ambulatory, al¬ 
though the right leg was weak. The right arm and hand 
were weak, but the patient could employ them usefully. 
Over the naxt several weeks, a program of physical and 
speech therapy led to progressive improvement. 

Three months after the hemiparetic incident, the patient 
had excellent strength in the arm and leg and bad regained 
satisfactory speech. Further neurosurgical attack on the 
aneurysm was contemplated. 

Case 7.—A 69-year-old man had developed a right-sided 
hemiparesis five years prior to admission, believed due to 
cerebral thrombosis, from which he had made a good func¬ 


tional recovery. T%vo days prior to admission, there was a 
sudden increase in right-sided weakness. The patient was 
imable to use the fingers of the right hand, and had poor 
movement at the wrist and elbow. There was also difficulty 
in ambulation because of marked weakness of the right toes, 
ankle, and knee. 

Fibrinolysin infusion (46,000 FU) was carried out six 
hours after admission. Ei^teen hours after infusion, the 
patient was able to clench his fist and hold objects in the 
hand (such as kitchen utensils, coffee cup) for the first time 
in three days. Ambulation 'vas again satisfactory and abilitx’ 
to move the toes had rehumed. The improvement was main¬ 
tained during 10 days of observation. 

Coronary Thrombosis.—Intensive investigation in 
patients xvith coronary thrombosis has been delayed 
until further studies confirm that febrile responses 
can be prevented or adequately controlled. The 
present series includes only one such patient. 

Case 8.—A 47-year-old man entered the hospital on 
Oct. 8, 1957, because of progressively more frequent, 
severe, and prolonged episodes of substemal chest pain. The 
patient had a prior history of excellent health. 

Seven days before admission, while at work, he developed 
a “burning” abdominal pain which radiated upward beneath 
the stemiun and was accompanied by shortness of breath. 
This episode subsided within five minutes. Six days before 
admission, three identical episodes ocxmrred at work. The 
following day, while he was at home in the bath tub, pain 
developed which lasted 15 minutes and xvas associated with 
generalized weakness. Four days before admission, four 
more episodes of pain occurred, three of these while at rest. 
Each lasted less than five minutes. The following day, while 
he was resting in the evening, the patient had a very severe 
episode of “tight, squeezing” epigastric and substemal pain 
which lasted almost an hour and was accompanied by 
sweating, apprehension, and mild dyspnea. The patient 
awoke the ne.xt morning with a recurrence of identical pain, 
which again persisted for more than an hour. When the pain 
bad subsided, the patient was brought to the hospital. 

Physical examination on admission revealed a blood 
pressure level of 130/90 mm. Hg, pulse of 72 per minute, 
and normal temperature. The fundi were uiuemarkable. The 
lungs were clear. The heart was not enlargexl, and no mur¬ 
murs or abnormal sounds were present. Remainder of the 
examination was within normal limits. 

White blood cell cmunt, hematocrit x'alue, and erythrocyte 
se dim entation rate were within normal limits. The serum 
amylase level was normal. The chest roentgenogram was 
within normal limits. An electrocardiogram showed border¬ 
line evidence of left ventricular hypertrophy and a T vector 
indicative of acute anterolateral myocxurdial ischemia. 

A diagnosis of “march” angina or “impending myocardial 
infarction” was made, and therapy was begim with heparin 
and bishydro.xycoumarin. He had another short episode of 
substemal discomfort some eight hours after entry. 

Twenty-four hours after admission, the electrocardiogram 
was unchanged. Physical examination remained unremark¬ 
able. Temperature, white blood cell count, and sedimenta¬ 
tion rate remained normal. The patient received a two-hour 
infusion of 69,000 FU of fibrinolysin. Over tlie next 24 
hours, temperature, pulse, and blood pressure remained 
stable and pain did not recur. 

During the tliird hospital clay, the patient remained 
asymptomatic. The electrocardiogram showed definite 
change, with rotation of the T vector toward normal and a 
decrease in T-wave amphtude. On the fourth hospital day, 
an episode of mild substemal discomfort occmrred, lasting 
perhaps 30 minutes. The electrocardiogram showed no 
change. On the fifth through the eighth day, the patient was 
asymptomatic, aside from a momentary “flash” of epigastric 
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discomfort on tlie .si.xtli and seventh days. Serial electro¬ 
cardiograms sliowed a gradual return of the T vector and 
ainphtude toward normal during tin’s period. 

1 he patient had no pain during the following 26 days of 
hoWnWati,.,,. T ,. c reverted Sin 

pktily to normal by the ninth hospital day. At no time did 
teser, leukocytosis, or sedimentation rate elevation appear. 
Dt ring the third week a program of progressive ambulation 
was begun. Anticoagulant therapy was maintained through¬ 
out liospilalizalion and was continued on an outpatient basis. 

I lie patient lias now remained asymptomatic for almost 
tliree niontlis. flis electrocardiogram continues to be within 
nomial limits. 


Superficial riiroinhoplilebitis.—Vatients with su- 
peificitil tluoiTibophlebitis provide n valuable area 
for study, since this is one tliroinbotic state in which 
the thioinbus can be observed directly. It is from 
this small group that we have derived the most 
objective evidence of the thrombolytic abilities of 
fibrinolysin. 

Seven patients with superficial thrombophlebitis 
have received fibrinolysin intravenously. Three pa¬ 
tients in this group had had their thrombotic proc¬ 
ess for more than seven days. In these, no bene¬ 
ficial effects were noted. In the other four cases, 
evidence suggesting thrombolysis by fibrinolysin 
appeared. Two of these are reported here. 

C.isii 9.--A 59-ycar-old man bad had a cardiac catheteriza¬ 
tion performed via the left basilic vein on Dec. 12, 1957. 
The procedure wa.s without incident. On Dec. 16, the 
patient complained of severe pain in the left arm. E.vamina- 
tion revealed a palpable cord 10 cm. in length along tlie 
course of the basilic vein. This was .surrounded by an area of 
erythema, heat, and marked tenderness. The arm was 
elevated and ace bandages and warm packs were applied. 

Twenty-four hours later there had been no discernible 
improvement. Fibrinolysin (75,000 FU) was given intra¬ 
venously in the opposite arm over a two-hour period. By 
eight hours after infusion, the erythema and heat surround¬ 
ing the involved vein had decreased and the patient tolerated 
deep palpation of the arm with minimal discomfort. Twenty- 
four hours after infusion, all evidence of acute inflammation 
had disappeared. The venous cord was now palpable for a 
distance of 4 cm., representing a 6-cm. decrease in length 
since infusion. Minimal tenderness to palpation remained 
over the distal part of this cord. The patient could use the 
arm without discomfort. 

All tenderness over the vein had subsided by the fourtli 
day. Observation for eight days after infusion showed no 
return of symptoms or signs. A 4-cm. zone of clot still re¬ 
mained palpable at the end of this period. 


Case 10.—A 56-year-old man was referred to me because 
of multiple painful tlrromboses in the superficial veins of 
both arms. During two prior weeks of hospitalization various 
diagnostic and therapeutic procedures had required numer¬ 
ous venipunctures, many of which had been followed by 
development of local superficial phlebitis. At the time ot 
e.xamination, two areas of active phlebitis were present. A 
thrombosed segment of vein some 5 cm. long over the right 
forearm had followed a venipuncture 48 hours prior. In the 
right antecubital area, a thrombosed seprent ineasunng 
3 5 cm had followed a venipuncture 24 hours prior. Both 
thrombi were paralleled by an area of erydrema heat, and 
tenderness which e.xtended above and below them for a 
short distance. Six other areas of venous thrombosis were 
nresent in the forearms and antecubital fossae. These showed 
no evidence of inflammation, ranged from 2 to 5 cm. m 
length, and were one to two weeks old. 
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Fibrinolysin (46,000 FU) was infused i , 

vein in the right forearm. Twenty-four hours after“S 
the two actwe areas no longer showed evidence of in! 
llammation. The palpable thrombus in each had di«n. 
prared and blood could be withdrawn easily from bo4 
rhe other zones of palpable tlirombus showed no change 
Improvement in the areas mentioned was maintained ovlr 

of ^hematological evaluation 

ot this patient disclosed no cause for his “thrombotic ten¬ 
dency to venipuncture. 


Comment 

Tlie availability of an agent of low toxicity which 
is capable of acutely dissolving intravascular clot 
would represent a major advance in the therapy of 
thiomboembolic disease. On the basis of the studies 
leported above, one is justified in cautiously sug¬ 
gesting that fibrinolysin (plasmin) may be such an 
agent. 

Promising qualities of fibrinolysin demonstrated 
by these investigations include the following obser¬ 
vations: 1. The ability of the material to produce 
an active intravascular fibrinolytic system in the 
majority of patients. At the higher dosage levels, 
significant plasma fibrinolytic activity is frequently 
maintained for at least 24 hours. 2. The low toxicity 
of fibrinolysin infusion, which is limited primarily 
to pyrogenicity at the dosages employed. Hemor¬ 
rhagic complications have not occurred. Anticoagu¬ 
lant drugs can be safely used simultaneously. Lab¬ 
oratory studies indicate that a wide margin of 
safety exists between fibrinolysin dosages which 
can enhance plasma fibrinolytic activity and those 
which may impair coagulation. Embolization has 
not complicated the therapy of venous thrombotic 
disease. Allergic reactions have been rare and mild. 
3. The clinical results after fibrinolysin infusion, 
which have been consistently encouraging in terms 
of its apparent ability to dissolve a recently ac¬ 
quired intravascular clot. 

These observations constitute an impressive array 
of “plus signs” on the fibrinolysin balance sheet. 
However, at least four major facets of fibrinolysin 
therapy appear to require further study: (1) certain 
aspects of fibrinolysin toxicity; (2) establishment of 
proper dosage schedules; (3) accurate estimation 
of the value of fibrinolysin in various thromboem¬ 
bolic states; and (4) the need for anticoagulant 
therapy after acute thrombolysis. 

Toxicitij.-The problems of toxicity, at the dos¬ 
ages used in this study, appear restricted primarily 
to elucidation of the cause of the febrile reaction to 
fibrinolysin. Present data indicate that profibrinoly- 
sin is not pyrogenic. Since no streptokinase activ¬ 
ity can be demonstrated in the fibrinolysin material 
itself, streptokinase cannot be incriminated. There¬ 
fore, fever must stem from either pyrogenic, non¬ 
streptokinase residuals of the activation process or 
from the actions of fibrinolysin itself witoin the 
body. The more frequent occurrence of fever in 
patients with extensive thrombotic zones sugges 
that febrile reactions may result from the pro e 
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fractions released when fibrinolysin acts upon fibrin. 
\^fiiatever its cause, the danger of pyrogenicity 
presently limits the application of this material in 
such critical states as coronary thrombosis. Further 
study regarding its etiology and the ability’ of 
aspirin-antihistaminic prophy'la.xis to control fever 
is therefore of considerable importance. 

While minimal toxicity followed fibrinolysin in¬ 
fusion in this study, it is important to recognize 
tliat the observations regarding to.xicity did not 
extend beyond doses of 90,000 FU. Significant de¬ 
pletion of coagulation factors, and perhaps other 
toxic effects, may occur at higher dosage levels. 
Since fibrinogen appears to be the most sensitive of 
the clotting factors to fibrinoly'sin infusion, qualita¬ 
tive measurement of fibrinogen before and after 
infusion would enhance the safety of fibrinolysin 
therapy. Presently, such measurement appears man¬ 
datory if dosages above 90,000 FU are employed. 

Proper Dosage Schedules—Determination of the 
ideal fibrinolysin dosage in various thrombotic 
states \vill require sy'stematic study of large patient 
groups. The present investigations have indicated 
that considerable plasma fibrinolytic activity can be 
maintained for 24 hours in patients receiving 69,000 
units or above. However, it is not known whether 
demonstrable plasma fibrinolytic activity' must be 
achieved and maintained to bring about the dis¬ 
solution of intravascular clot. In view of the strong 
adsorptive capacity of fibrin for fibrinolysin,'® it is 
quite possible that fibrinolysin may exert consider¬ 
able local effect upon a clot in the absence of 
demonstrable plasma fibrinolytic activity. There¬ 
fore, small, repeated doses of fibrinolysin may 
prove as efficacious as single, larger infusions. 

It is equally possible that local factors may pre¬ 
vent access of fibrinolysin to a clot in some cases 
and lead to therapeutic failure, even in the pres¬ 
ence of marked plasma fibrinolytic activity'. There¬ 
fore, dosage of fibrinoly’sin will remain largely 
empirical until further e.xperience permits adequate 
correlation hebveen clinical effect and level of 
plasma fibrinolytic activity. 

Therapeutic Value of Fibrinolysin.—Accurate es¬ 
timation of the therapeutic value of fibrinolysin in 
various thromboembohc disorders poses a challenge 
of considerable magnitude. The comple.xity of such 
evaluation stems from our present inability to de¬ 
fine with certainty the pathogenesis, diagnosis, and 
prognosis of most forms of vascular occlusion. For 
e.xample, the consequences of coronary occlusion 
are identical whether the pathogenic basis for oc¬ 
clusion is thrombosis, subintimal hemorrhage, or 
embolization of atheromatous material. Obviously’, 
fibrinolysin could not be e-xpected to restore vascu¬ 
lar continuity if either of tlie latter two mechanisms 
are operative. In cerebrovascular insults, the patho¬ 
genic possibilities are even greater. 


Regarding diagnostic uncertainty’, the problems 
involved in the precise diagnosis of pulmonary 
embolism or deep venous thrombosis are %videly’ 
appreciated. The same lack of precision applies to 
prognosis, for thrombotic states are notoriously 
capricious in their “natural course.” Such variabihty’ 
demands that considerable caution be exercised in 
attributing improvement to any therapeutic agent. 
The problem of prognosis is further complicated 
by’ the fact that there may’ be wde variation in the 
degree of functional return which can be expected 
in tissues sensitive to short periods of nutrient lack, 
even if thrombotic occlusion is totally’ relieved. 

These multiple problems are not new. The com¬ 
plexities of evaluating agents used in thromboem¬ 
bolic disorders are vividly’ in evidence today in the 
form of the controversy’ which still rages regarding 
the value of the anticoagulant drugs in many condi¬ 
tions. As wth the anticoagulant drugs, reliable 
evidence regarding the therapeutic value of fibri¬ 
noly’sin in most forms of tln-omboembolism w’iU re¬ 
quire large, controlled series. However, it should 
be recognized that “controlled” fibrinolysin series 
xvill not be valid unless attention is paid to anotlier 
critical variable; namely, tlie age of the thrombotic 
process. In animal studies,’® Cliffton and Ambrus 
have found that fibrinolysin is highly successful in 
dissolving intravascular clot as long as three day’s 
after formation. Beyond this point, experimental 
thrombi appear relatively resistant to fibrinoly’sin. 
Since animal studies involve artificial situations in 
which considerable vessel-wall trauma accompan¬ 
ies thrombosis, it is questionable whetlier such data 
can be applied directly to human thrombotic dis¬ 
ease. However, it is clear that fibrinoly’sin “success” 
or “failure” will have to be interpreted wth due 
regard to the probable structure of a clot at the 
time thrombolysis is attempted. 

Need for Anticoagulant Therapy After Acute 
Thrombolysis.—Animal studies have suggested that 
rethrombosis after successful clot dissolution may’ 
occur when fibrinoly’sin is used alone but can be 
prevented when heparin is used concurrently.’® 
Therefore, it appears that anticoagulant drugs 
should be used to avoid rethrombosis in all pa¬ 
tients, unless circumstances clearly indicate that 
the factors which led to thrombosis have subsided. 

This discussion has made it plain that the thera¬ 
peutic evaluation of fibrinolysin will not be a 
simple task. WTiile the results of these preliminary’ 
studies provide a firm basis for optimism regarding 
fibrinolysin, excessive endiusiasm should be avoided 
until further investigation has been completed. If 
the fibrinolytic agents are to be employed with 
maximum safety and benefit, therapeutic impatience 
must be tempered by sufficient scientific skepticism 
to delay widespread employment of these agents 
until an instructive body of controlled data can be 
accumulated. 
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Summary 


A pilot study of the effects of intravenously given 
fibrinolysin (plasmin) has been carried out in 52 
patients with various forms of thromboembolic 
disease. To.xicity, fibrinolytic activity achieved in 
the plasma, and therapeutic results were carefully 
evaluated. 

In the doses used, to.xicity of the agent appears 
limited to pyrogenicity, which was encountered in 
49.2% of the patients. The mechanism of this re¬ 
sponse has not been defined. Two instances of 
delayed allergic skin reactions were noted. No 
embolic events have followed fibrinolysin infusion. 
Serial study of coagulation factors after infusion of 
fibrinolysin showed no clinically significant de¬ 
rangement of the coagulative process. No hemor¬ 
rhagic phenomena were encountered in any patient, 
including 29 who were simultaneously receiving 
anticoagulant drugs. 

Fibrinolytic activity of the plasma was consis¬ 
tently enhanced by fibrinolysin infusion. The in¬ 
tensity and duration of such activity paralleled 
total fibrinolysin dosage. 

While the therapeutic results observed after in¬ 
fusion of fibrinolysin in several varieties of throm¬ 
boembolic disease were encouraging, firm conclu¬ 
sions regarding its therapeutic value cannot be 
drawn from this pilot study and must await 
completion of large-scale controlled studies. How¬ 
ever, the observations reported here do justify a 
cautious optimism that fibrinolysin may prove a 
safe and effective agent for achieving acute lysis of 
intravascular clot. 

District of Caliuni)ia General Hospital, 19tli and E streets 
S. E. (3). 

The fibrinolysin used in this study was supplied as Actase 
by the Ortho Research Foundation, Raritan, N. J. 
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THROMBOLYSIS WITH TIBRINOLYSIN IN CEREBRAL ARTERIAL 

OCCLUSION 

Bernard J. Sussman, M.D. 

and 

Thomas S. P. Fitch, M.D., Plainfield, N. J. 


The most promising therapy for thrombotic oc¬ 
clusion of any vessel supplying the brain -vvill prob¬ 
ably be immediate solution of the clot by a paren- 
terally administered agent. A surgically directed 
approach to the problem may be frustrated by the 
increasingly apparent comple.vities of vascular 
tlirombosis. The appearance of symptoms may de¬ 
pend on comphcated relationships between anasto¬ 
motic channels. There is increasing evidence to 
make us speculate that a hemiplegia resulting from 
an apparent angiographically demonstrated throm¬ 
bosis of the carotid artery, or of its cerebral 
branches, may actually result from the final throm¬ 
botic closure or stenosis of a vital collateral vessel 
elsewhere that is compensating for a long-standing 
obliterated pro.vimal channel. Although transient 
neurological deficits may be related to alterations 
of the general systemic blood pressure, on which 
the stability of the collateral circulation depends, 
the more persistent and complete deficits are more 
likely the result of a final strategic thrombosis or 
other form of occlusion. MTiatever might be done 
by the surgeon electively for lesser symptoms when 
the site of thrombosis or stenosis is demonstrable, 
in the presence of a severe neurological deficit, only 
the immediate elimination of the thrombus is likely 
to be of benefit. It is not believed practical that this 
can be accomplished surgically in the majority of 
instances. 

There have been many reports in recent years of 
angiographically proved cases of carotid or major 
cerebral artery thrombosis.* Several workers have 
undertaken a surgical approach to the problem. 
Strully and associates' performed an incomplete 
thromboendarterectomy in 1953 in a patient \vith 
signs of aphasia and visual disturbance. They 
speculated that, under more favorable circum¬ 
stances, the procedure might be eflFective. We have 
recently observed such a satisfactory complete re¬ 
moval of the thrombus %vithin 24 hours of the ap¬ 
pearance of hemiplegia and aphasia. Although 
vigorous flow was at least temporarily reestablished, 
the patient obtained no improvement. We have 
witnessed marked improvement after carotid throm¬ 
boendarterectomy in a case of partial aphasia and 
hemiparesis; however, we cannot be certain that 
the surgery was responsible. Amstein “ is more 
enthusiastic about this procedure, although only 2 
of his 10 patients would appear to have been 

From the Division of Neurosurgery, Muhlenberg Hospital. 


Three patients with hemiplegia were 
treated by the slow intravenous infusion of 
fibrinolysin. The site of occlusion of the cer¬ 
ebral vessels ivas located in each case by 
arteriography. In one case the angiograms 
clearly showed nonfilling of the middle cer¬ 
ebral group of arteries before treatment, 
while on the eighth day after beginning treat¬ 
ment good filling of the middle cerebral ves¬ 
sels was obtained. This patient showed the 
most favorable results. The history of rheu¬ 
matic heart disease and the fact that treat¬ 
ment was commenced within six hours after 
the onset of symptoms suggest that the lesion 
was caused by an embolus originating in the 
fibrillafing left atrium and that the embolus 
was a fresh thrombus most susceptible to the 
lytic agent. No detrimental effects that could 
be ascribed either to the diagnostic angiog¬ 
raphy or to the administration of fibrinolysin 
were observed in these patients. 


radically improved after total deficit. Eastcott and 
associates,"* Lin and co-workers,® Denman and asso¬ 
ciates,® and others have attempted to remedy either 
minor or recurrent episodes of neurological deficit 
by various other techniques, generally consisting of 
a vascular bridging graft or resection of the dis¬ 
eased arterial carotid segment. Although some im¬ 
provement has been obtained under these circum¬ 
stances, there has not yet been reported a patient 
with hemiplegia or global deficit who has made 
dramatic recovery after one of these procedures. 
Some lesser degree of recover}' is to be e.vpected 
without intervention. In this respect, Jackson ^ has 
recently demonstrated how, in two cases of im¬ 
provement, the supposedly restored channel was 
proved to be obfiterated at ree.vploration or angio¬ 
graphy. In addition, surgery may actually interfere 
%vith the collateral if, imwittingly, the e.vtemal 
carotid artery is kept from its function of supplying 
flow via the ophthalmic artery to the carotid, as 
shown by Vaemet.® 

It is our feeling that the results of these pro¬ 
cedures are not very encouraging, particularly 
under the circumstances of global deficit. With 
minor deficits or recurrent episodes, it is very likely 
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that, in conjunctioji witli anticoagulants, they offer 
some tlicrapeiitic and prophylactic promise. In the 
severe cases, tlie principal handicap inherent in this 
technique is the poorly tolerated delay between the 
appearance of symptoms and the removal of the 
tlirombus. As demonstrated by Denny-Brown and 
Alcyer,” this critical period must be very short 
before the changes in the damaged area of the 
brain become irreversible. This time is ordinarily 
consumed in the obligatory delay required for con¬ 
sultation between family physician and specialist, 
transportation, diagnostic angiography, and prepa¬ 
ration for surgery. What has heen needed is an 
agent, know'n to lie effective in reversing throm¬ 
bosis, which can be administered immediately on 
the appearance of symptoms by the first physician 
to arrive on the scene. Needless to say, the apiili- 
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Report of Cases 

Case l.-A 75-year-old woman, right-handed, was ad 
mated to the hospital on Sept. 6, 1957, because of 
abrupt .appearance of lieniiplegia of the right side and 
inability tospeak. She was known to have hypertension of 
many years’ duration and had required recent treatment for 
dy.spnca and cystitis. 

Phi/iical Examination.~The patient aroused easily but 
could not speak and did not comprehend. A complete spastic 
hemiplegia on the right side was evident, with increased 
deep tendon reflexes and ipsilateral Babinski’s signs. There 
was a moderate supranuclear facial weakness on the right. A 
resting alternating tremor of tlie left hand and forearm was 
observed. The carotid pulsations on the left varied on re¬ 
peated examinations. Cardiac enlargement and a systolic 
apical murmur were noted. The blood pressure was 180/90 
mm. Hg. 

Lahondorij Data.—The blood cell count was nonnal. 
Urinalysis revealed 1-f- albumin, 6-10 white blood cells, 
80-120 red blood cells, and bacteria. A left carotid .arterio¬ 



Fig. 1 (case 1).-A, arteriogram showing thrombosis of internal 
of pifrtial clearing of intcnml carotid after six days of therapy. C, 

cability of such a drug in the smaller vessel throm¬ 
boses is enormous. It is hoped that in this study, 
in which the enzyme fihrinolysin has been used, 
there may be some promise of such an agent. 

Fibrinolysin (plasmin) is a naturally occurring 
nroteolytic enzyme of plasma. Purified human plas¬ 
minogen or profibrinolysin, its precursor, may be 
spontaneously activated in vivo to fibrinolysin or m 
vitro by urokinase (an enzyme obtained bom 
urine). The effect of fibrinolysin, as demonstrated by 
many workers,“ is the dissolution of 
thrombi This drug has Ireen used clinically in the 
iJaSs .eittecl here. Particular attentrou 

is invited to the third case. 


carotid artery at bifurcation of common c.arotid. B, evidence 
slight further clearing after six additional days of therapy. 

gram performed on Sept. 12, 1957, demonstrated nonfilling 
of the internal carotid artery beyond the bifurcation of tl 

common carotid (fig. lA). . , • 

Course.-On the same day, 50,000 units of fibrinolysin 
wis given intravenously in 300 cc. of isotonic sodium chlo¬ 
ride solution over a three-hour period. 

25,000 units in 100 cc. w.is given after one J^ver 
15 minute period, into the left carotid artery. This \v.i 
SeS on r;.; of the ncM ton, days One inlecn.n •! 
‘>00 nni of heparin was administered on the day no fibn 
S wn. 1i*S A second left carotid artciogran, taten • 

Sept. 16, 1857, showed an “ISitdia* 

in the proximal internal carotid ( g. . 

75,000 units of fibrinolysin was given daily, a ^ 

500 cc. of isotonic sodium ^Wonde solu i 
period for the following six days. On Sept. - , 
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left carotid arteriogram showed slight further change 
(fig. 1C). No hypotensive effects of the drug were observed 
in tliis patient. There was some elevation of temperature, 
which ranged between 101 and 102 F (38.3 and 38.7 C), 
but this may have been due to chronic cystitis. The patient 
showed no improvement of her hemiplegia or aphasia. She 
appeared more alert, however, and was able to take oral 
feedings better after the course of treatment. 

CvsE 2.—A 52-year-old right-handed man was admitted 
to tlie hospital on Sept. 28, 1957, because of progressive 
hemiparesis of the left side. .About one hour prior to admis¬ 
sion, ho noted weakness of the left lower extremity, which 
rapidly became complete. He had been in good health prior 
to tliis illness. 

Physical Examination—The patient was alert but some¬ 
what facetious. There was a complete, slightly spastic 
paralysis of the left lower extremity. The left upper extrem¬ 
ity was weak and much more spastic than the lower, with 
most involvement proximally. The deep tendon reflexes were 
hyperactive on the left. .A Babinski’s plantar reflex was ob¬ 
tained on the left. Findings in tlie general physical e.xamina- 
tion were within normal limits. The 
blood pressure was 130/80 mm. Hg, 
and the pulse rate was 90 per minute 
and regular. 

Laboratory Data.—Blood cell count 
and findings on urinals sis were normal. 

A right carotid arteriogram performed 
six hours after admission demonstrated 
occlusion of the anterior cerebral ar¬ 
tery at the point of bifurcation into the 
pericallosal and callosomarginal \es- 
sels(fig. 2). 

Course.—Immediately after angi¬ 
ography, tlie patient received, intra¬ 
venously, 100,000 units of fibrinolysin 
in 50 cc. of isotom'c sodium chloride 
solution over a two-minute period. On 
each of tlie following five days, an in¬ 
fusion of 100,000 units was given in 
500 cc. over a two-hour period. On 
Oct. 3, 1957, angiography failed to 
reveal any further filling of the anterior 
cerebral artery. During this period, a 
progression to a complete hemiplegia 
of the left side was noted. This was as¬ 
sociated with a tendency to ignore the 
paralyzed limb and a mild hypalgesia 
over the left side of the body, as w’ell as 
defective proprioception. These sensory 
findings gradually disappeared as the 
patient became aw'are of his deficit. In 
addition, there was noted a disappear¬ 
ance of the spasticity of the left upper 
extremity and an occasional demonstra¬ 
tion of abih'ty to extend the left low'er 
extremity when supported by the ex¬ 
aminer. During the course of therapy, a sustained temperature 
elevation of 102 to 103 F (38.7 to 39.4 C) was observed. This 
reverted to normal after cessation of the enzyme administra¬ 
tion. A solitary hypotensive episode with a blood pressure 
reading of 90/40 mm. Hg w’as seen on the fifth day of 
treatment. 

Case 3.— The patient, a 50-year-old right-handed woman, 
was admitted to the hospital on Oct. 22, 1957, after falling 
from bed on attempting to arise that morning. A paralysis 
of her left upper and lower extremities was noted. There 
was a long history of rheumatic heart disease, witli fibrilla¬ 
tion; this had been treated by digitalization and diuretics 
for five years. Chronic ascites was noted to have increased 
during tlie week prior to admission. 


Physical Examination.—The patient was disoriented and 
confused. There was a complete flaccid hemiplegia on the 
left side, with ipsilateral increased deep tendon refle.xes and 
Babinski’s plantar reflex. A supranuclear facial weakness 
was noted on the left. In addition, a left homonymous 
hemianopsia and hemisensory disturbances were found. The 
heart was enlarged, with distant sounds and a grossly ir¬ 
regular pulse rate. 'The abdomen was markedly distended 
by ascitic fluid. Blood pressure measured 116/80 mm. Hg, 
and pulse rate was 60 per minute and irregular. 

Laboratory Data.—The blood cell count and findings on 
urinalysis were within normal limits. .An electrocardiogram 
showed auricular fibrillation, with slow v entricular rate, 
right a-xis deviation, and low-voltage QRS comple.xes. .Angi¬ 
ography demonstrated nonfilling of the middle cerebral 
group of vessels (fig. 3.A). 

Course.—The patient was immediately administered 
100,000 units of fibrinolysin in 50 cc. of isotonic sodium 
chloride solution, intravenously. On the six successive days 
she received the same amount of enzyme in 200 cc. of 
solution, by infusion, over a one-hour period. The tempera¬ 
ture was elevated to 101 F (38.3 C), with daily spikes 


ranging from 103 to 105 F (39.4 to 40.5 C). There were a 
few hypotensive phenomena, with occasional blood pressure 
readings of 100/60 mm. Hg. During tlie last five days of 
treatment, the patient could occasionally' extend the left 
lower axtremity at the knee. On the eighth day, a repeat 
carotid arteriogram revealed good filling of the middle 
cerebral group (fig. 3 B). 

Comment 

The primary problem in this group of cases was 
the uncertain nature of the occluding lesion. In the 
third patient, in whom the most gratifying results 
were obtained, it is assumed that the source of ob¬ 
struction was an embolus originating in the fibrillat- 



Fig. 2 (case 2).—A, anteroposterior arteriogram, showing occlusion of the anterior 
cerebral artery immediately beyond the frontopolar branch and nonvisuah'zation of 
the pericallosal and callosomarginal vessels. B, lateral arteriogram, with only the main 
trunk and frontopolar and prefrontal branches of the anterior cerebral artery seen. 
Vessel is seen to truncate abruptly at point of occlusion immediately beyond frontopolar 
origin. 
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nig i^unclo She was treated, after study, within six 
hours of the appearance of symptoms There wS 
ome spccu ation wliile this patient was under 
treatment whether tire composition of the embolus 

Sed It ° • T f ^ clinical course sug¬ 
gested. It IS believed, however, that the lodging 

JJ'*’ was the released fragment of f 

resh thiombus. It is this type of fresh clot that is 
probably most susceptible to the lytic agent The 
arteriograms suggest that, in this case, a restitution 
f tilt sjdvian artery circulation was accomplished. 
The first patient treated was not seen until a week 
atter the onset of symptoms. It is not believed that 
a tJirombus of this age is a satisfactory substrate for 
the digestive action of the enzyme, although some 
tlpaionsti-ated in this case. The pos¬ 
sibilities of a subintimal dissection of the wall un¬ 
derneath an atherosclerotic plaque or a progressive 
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considered. Some preliminary work alona tV,- i- 

-e' b'Sfeonletef 

dl?.“ side-aotas"™Ii 

Unn encountered no evident complica- 

trons of fibnnolysin administration. 

It IS of clinical interest that the patient with 
anterior cerebral artery occlusion developed a com- 
piete herniplegia, with transient sensory deficits. In 
c laractenstic fashion, the lower limb was involved 
lirst, with associated proximal upper limb weakness 
that spared the hand. The complete paralysis that 
o owed, however, showed signs of improvement 
in tire lower limb alone. This provocative correla¬ 
tion raises anew the question of how extensively 
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Fig. 3 (case 3).—A, arteriogram showing occlusion of middle cerebral artery at origin from carotid. Only anterior cerebral, 
posterior communicating, anterior choroidal, and posterior cerebral branches of carotid are seen. B, good visualization of 
sylvian artery gioiij), except for ascending fiontal branches, seven days after treatment. 


sclerosis are further situations in Avhich it is not 
reasonable to expect drug action. It is possible that 
one of these factors accounted for the failure in the 
second patient. In the large group of eases, how¬ 
ever, where a fresh thrombus is the final source of 
oeclusion, it is believed that the drug may be efiec- 
tive if administered promptly. 

Studies of the blood levels of the enzyme were 
conducted on all three patients. The use of die drug 
has been implemented on an empirical basis. It is 
not certain what constitutes a satisfactory therapeu¬ 
tic dose or course of treatment. We do not know 
how soon the thrombus may be expeeted to dis¬ 
solve. The possibility of greater advantage to be 
obtained from intracarotid administration has been 


die motor cortex may be represented along the me¬ 
dial surface of the hemisphere. In addition, it is 
further evident that our clinical localization of the 
site of thrombosis may be very subject to error. 

There were no untoward reactions to angi¬ 
ography in this group of patients. Although we are 
not enthusiastic about the repeated performance of 
arteriography in patients with cerebrovascular dis¬ 
ease, we have not observed complications in this 
group or in another previously reported."* There 
is, unfortunately, no alternative to arteriography 
before and after ti-eatment. Clinical improvement 
is a poor indicator of efficacy, for this usually oc¬ 
curs to some degree in most cases of cerebra 
dirombosis. 
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Summary 

In a preliminary study, three patients svith occlu¬ 
sive carotid or cerebral vascular disease were 
treated with fibrinolysin. Arteriography demon¬ 
strated the site of obstruction in all three cases. 
Restitution of the middle cerebral artery circulation 
was observed in one patient. In a second, partial 
clearing of an occluded carotid lumen was ob¬ 
served. The other patient showed no alteration of 
his anterior cerebral artery occlusion. We are im¬ 
pressed witli the possible advantageous action of 
fibrinolysin. It is believed tliat its prompt adminis¬ 
tration in cases of cerebral tlirombosis or emboh'sm 
may prove beneficial. It is not e.\-pected to benefit 
patients with progressive atherosclerotic occlusion 
in whom an actual thrombus does not occlude the 
lumen. Its specific usefulness in treatment of em¬ 
bolism has been suggested by the results obtained 
in one patient. Further studies are being carried 
out. 

916 Park Ave. (Dr. Sussman). 

The fibrinolysin used in tliis study was supplied as Actase 
by the Ortho Research Foundation, Raritan, N. J. 
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C HRONIC CONSTRICTIVE PERICARDITIS.-In the 21 years from 1935 
through 1955, 72 patients have undergone operation for constrictive peri¬ 
carditis at the clinic. Follow up data were available for periods varying from 
three months to 17 years from examination at the clinic or from follow up letters. 
There were 49 males and 23 females in this series, and the majority were from ten 
to 39 years old. Many disease entities have been considered precursors of chronic 
constrictive pericarditis. The great majority of these cases, however, were not asso¬ 
ciated with any condition which might be blamed etiologically. Only 19 of the 72 
patients gave a history of any previous infection or incident which conceivably 
might have been related to the development of constrictive pericarditis. Eleven 
afforded microscopic evidence of granulomatous pericariditis compatible with 
tuberculosis. In only six of the 11, however, could tubercle bacilli be isolated by 
culture. In 59 instances the pathologist diagnosed chronic nonspecific pericarditis, 
and in two additional cases both acute and chronic pericarditis of a nonspecific 
variety were present; but no single factor or group of them was found consistently to 
account for the onset of constrictive pericarditis.—J. C. Cooley, M.D.; O. T. Clagett, 
M.D.; and }. W. Kirklin, M.D., Surgical Aspects of Cbrom’c Constrictive Pericarditis, 
Annals of Surgery, April, 1958. 
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ADJUVANT USE OF CflEMOTHERAPY IN 

OF CANCER 


THE SURGICAL TREATMENT 


PLAN OF COOPERATIVE STUDY 


Michael B. Shimkin, M.D,, Bethesda, Md. 

and 

George E. Moore, M.D., Ph.D., Buffalo 


TiiE report presents some of the background 
and the study plan of a large national endeavor 
in clinical research on cancer that has been de¬ 
veloped under the auspices of the Cancer Chemo- 
dicrapy National Service Center of the National 
Cancer Institute. The study is known as the Ad¬ 
juvant Use of Chemotherapy in tlie Surgical Treat¬ 
ment of Cancer, and its major purpose is to assess 
the effect of known anticancer chemical agents 
when administered in conjunction witli definitive 
tieatment of cancer at a stage when the neoplasm 
may be clinically curable.<-^he aims of the study 
are threefold: (1) to establisli whether this addi¬ 
tional measure will yield improvement in the end- 
results, (2) to ascertain u’hether some of the pres- 
enth' available anticancer agents which have had 
only a palliativ'e effect against established neo¬ 
plasms may have a curative effect in earlier stages 
of cancer, and (3) to develop methods and tech¬ 
niques for clinical therapeutic trials in cancer. 

The participation of 48 departments of surgery 
in these studies and tlie approval and support of 
this research by the National Advisory Cancer 
Council are the results of gradual changes in con¬ 
cepts regarding cancer. These concepts have led 
to the realization of the limitations of surgical and 
radiologic h’eatment of cancer tliat attempts to 
circumscribe and to remove the neoplasm and to 
the realization of the possibility of discovering 
effective chemical agents against cancer. 

The First Aim 

The first aim of these clinical studies is directly 
therapeutic: to improve the prognosis of the pa¬ 
tient with cancer. It is possible to record steady 
albeit slow improvement in the end-results of the 
treatment of cancer in the United States.^ The 
basic problem of the excisional approach to cancer, 
however, is that a majority of patients in whom 
the local disease has been eradicated die from the 
distant spread of cancer cells through lymphatics, 
vascular channels, and body cavities. 

Research work on animals has demonstrated that 
very early spread of tumor cells can occur to sites 
distant from implanted tumors but that a relatively 
small proportion of such cells gives rise to even¬ 
tual metastatic growth.' Although the transplanta¬ 
tion of leukemia and some sarcomas in mice can 

From the National Cancer Institute (Dr. Shimkin) and Boswell Park 
Mfinraial Institute (Dr. Moore). 


A plan is described for fhe cooperaiion of 
48 departments of surgery under fhe auspices 
of the National Cancer Institute in a study of 
the effectiveness of chemotherapy as an ad¬ 
juvant to the surgical treatment of cancer. It 
has three aims: to improve fhe prognosis of 
the patient with cancer, to determine whether 
certain chemical agents are curative, and to 
develop workable techniques for therapeutic 
trials. Two investigations specifically planned 
relate to the use of Thio-TEPA Ifriefhylene- 
thiophosphoramide) in resectable gastric car¬ 
cinoma and of nitrogen mustard in resectable 
pulmonary carcinoma. The results of animal 
research encourage such work, since small 
tumors have been found more susceptible 
than larger ones to regression, and the prob- 
abilHy of metastasis is less when the number 
of neoplastic cells in fhe primary tumor is 
small. The plan includes the use of standard 
criteria of diagnosis, treatment, and measure¬ 
ment of effect; fhe pooling of data from all 
collaborating institutions; and the participa¬ 
tion of statisticians in designing the study and 
evaluating the results. 


be accomplished by inoculation with a single neo¬ 
plastic cell,"^ successful transplantation of most 
tumors requii'es rather large numbers of tumor 
cells.■* 

It seems likely that similar factors may be in¬ 
volved in man during the transplantation process 
of metastasis. Smith and his co-workers ^ recently 
have reported on the recovery of tumor cells from 
the washings of opei'ative wounds for cancer. The 
most interesting finding was that almost half of 
the patients in whom such tumor cells were iden¬ 
tified did not develop local recurrence. 

In chemotherapeutic research on animals with 
transplanted neoplasms, it has been the practice 
to use tumors after they have become well estab¬ 
lished and are actively growing in the new host. 
It is known that, during the earlier stages of tu¬ 
mor growth, conditions between the tumor and 
the host are different from conditions at later 
stages and that small tumors appear to be more 



Vol. 167 , No. 14 


CAiNCER-SHIMKIN AND MOOHE 


1711 


siisceptible to regression than larger ones. The 
interrelationships between tumor, host, and drug 
recently have been reviewed by Goldin.® 

Recent e.vperimental work further substantiating 
that earlier, unestablished tumor foci are more 
susceptible to destruction tlian established, larger 
tumors has been published by Goldie and asso¬ 
ciates,^ who used radioisotopic materials, and by 
Gruz and associates,® Kramer and associates,® and 
by Lapis and Nemetli,'® who used alkylating chem¬ 
icals. The intricate mechanisms that may be in¬ 
volved are suggested by the finding of Kramer 
and associates ® that Thio-TEPA (triethylenethio- 
phosphoramide) is more effective in preventing 
pulmonary growth of melanoma S-91 in mice when 
it is given one or two days after tumor cell inocu¬ 
lation than when it is given immediately after the 
intravenous transplantation. Shapiro and Fug- 
mann ” reported an experiment in mice bearing 
carcinoma 755, in which four groups of animals 
were treated as follows: (1) rwth no surgery or 
chemotherapy, (2) with chemotherapy only, (3) 
wdth surgical excision only, and (4) with subtotal 
surgical excision and chemotherapy. In this par¬ 
ticular system tliere were no survivors among the 
first three groups, whereas half of the mice in tlie 
fourth group became free of tumor. 

In most of the studies mentioned above, the 
investigators used a tumor which was sensitive to 
the particular chemical agent. Furthermore, all of 
the tumors were transplants, and thus some host 
reactions can be assumed. When relatively unre¬ 
sponsive tumor-agent combinations are used, the 
chemotherapeutic action upon even unestabhshed 
tumor cells may be negligible. 

If to.xic chemotlierapeutic compounds do not 
destroy the cancer cells and do decrease the host’s 
resistance, an adverse effect on the host may occur. 
Many investigators have noted that cortisone re¬ 
duces host resistance, with resultant acceleration 
of tumor implantation and growth. Kondo and 
Tsukui demonstrated tliis phenomenon by treat¬ 
ing animals with Nitromin (2,2'-dichloro-N-methyl- 
diethylamine N-o.xide hydrochloride) before inocu¬ 
lation of tumor cells. Personal e.xperience suggests 
that enhanced growth of advanced neoplasms in pa¬ 
tients may take place if an ineffective to.xic anti¬ 
cancer agent is used. 

There have been several clinical studies in which 
chemical or radioisotopic agents were used in con¬ 
junction with the surgical treatment of cancer. 
These investigations are distinctly different in ap¬ 
proach from the earlier combinations of radiation 
and surgery, where essentially an enhanced local 
or regional effect was the intent. 

Low-Beer and Bell ‘® administered radiophos¬ 
phorus in conjunction with radical mastectomy for 
breast cancer; the authors previously found some 
differential absorption of radiophosphorus by breast 
tumors. Gole and his colleagues “ deserve credit 
for initiating and developing interest in the United 


States in the use of nitrogen mustard and Thio- 
TEPA at'the time of surgical resection of gastro¬ 
intestinal neoplasms. It is reported from Japan 
that Nitromin is being used after surgical treat¬ 
ment of a %vide variety of neoplasms. In Germany 
and Austria both NTtromin and E-39 [2,5-bis- 
(ethylenimino) -3,6-dipropo.xy-p-benzoquinone] are 
being e.xplored as adjuvants to stugery. None of 
these studies has as yet pro\'ided definite answers 
regarding the effects of adjuvant therapy. 

The Second Aim 

Tlie second aim of the studies is a corollaiy of 
the first: to determine whetlier certain chemical 
agents are curative in human cancer. The modem 
era of research in the chemotherapy of cancer 
began under the cloak of wartime secrecy, wdtli 
tire discover}' of the anti'neoplastic activity of nitro¬ 
gen mustard by Gihnan and Philips. By 1948 there 
had appeared tlie work on antifolic compounds 
by SubbaRow and their clinical application by 
Farber and on uretliane and the alkylating agents 
by Haddow and his group. The work in this ex¬ 
citing field, still in its infancy, has been summar¬ 
ized recently by Farber and associates.*' Except 
for the effect of antifolic compounds and 6-mer- 
captopurine in childlmod leukemia, no significant 
prolongation of life can be demonstrated with tlie 
use of chemical agents in advanced neoplastic dis¬ 
ease in man. Yet some of these compounds are 
sufficiently active to cure certain estabh'shed trans¬ 
plantable neoplasms in rodents. It would certainly 
be useful and encouraging to the fmrtlier develop¬ 
ment of this line of research if it could be demon¬ 
strated that chemotherapeutic agents for cancer 
already available have curative activity under more 
favorable circumstances than those presented by 
patients witli neoplasms no longer amenable to 
any other therapeutic approach. 

This possibility can be e.xplored in human be¬ 
ings only in the form of adjuvant therapy for hvo 
reasons: 1. Moral and ethical considerations pre¬ 
clude the use of chemotherapy as the sole form 
of treatment when curative techniques are avail¬ 
able. 2. Early tumors comparable to those utilized 
in animal e.xperiments are diagnosed but rarely in 
man. Therefore, surgical excision of the gross tu¬ 
mor followed by chemotherapy for the residual 
cells appears to be the appropriate clinical e.xperi- 
mental situation. 

The Third Aim 

The third aim of the cooperative group effort 
is to develop xx'orkable methods and techniques 
for therapeutic trials in cancer. Research in cancer 
has been retarded by lack of standard definitions 
of diagnosis, treatment, and response, with the 
result that series of clinical chemotherapeutic trials 
reported by different investigators are almost never 
directly comparable. Uniform criteria for admis¬ 
sion of patients to the study, of the treatment 
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ichedule, and of subsequent observations are es¬ 
sential to a meaningful pooling or comparison of 
data. Pooling from several medical centers is de¬ 
sirable in order that an adequate number of pa¬ 
tients for analysis can be gathered within a rea¬ 
sonable period of time. 

As stated previously, these clinical studies are 
predicated upon the hypothesis that chemical mate¬ 
rials which have some effectiveness against ad¬ 
vanced human neoplasms may have greater effect 
when directed against mucli smaller, earlier distant 
deposits of the tumors, microscopic amounts of re¬ 
sidual tumors, and unestablished tumor cells. It is 
e\ddcnt, therefore, that tlie only reliable end-point 
of the investigations is the determination of survi¬ 
val in a sufficient number of patients ti-eated with 
a chemical agent, as compai'ed with the survival in 
an entirely comparable gi'oup of patients treated in 
an identical fashion but not receiving tlie adjuvant 
material. 

Such comparability is possible only by tlie use of 
strict randomization procedures, through which pa¬ 
tients enter the study group and the control group 
by laws of chance rather than by selection. A 
great advantage of this metliod is that a minimal 
number of patients is exposed to potentially danger¬ 
ous procedures or agents in providing a reliable 
evaluation in the shortest possible time. 

It is hoped that these studies will stimulate the 
initiation of similar stricdy conti'olled group studies 
on the effectiveness of otlier types of treatment for 
cancer. For e.vample, the addition of tliousands of 
cases to the individual series akeady available on 
radical mastectomy and on simple mastectomy plus 
radiation would not clarify the essential issues. 

What is needed is a therapeutic tiial in which such 
a comparison would be carried out witli the pa¬ 
tients entering each group on a randomized basis. 


The Cooperative Studies 

The present cooperative studies on the adjuvant 
use of chemotherapy in the surgical ti'eatment of 
cancer were organized in November, 1956, under 
the leadership of the Clinical Studies Panel of the 
Cancer Chemotherapy National Service Center. 
The studies could not have been developed with¬ 
out the interest and support of Dr. I. S. Ravdin, 
chairman of the Clinical Studies Panel, and of Di. 
K. M. Endicott, chief of the Chemotherapy Center. 

The panel decided that the first studies should 
include neoplasms with a poor prognosis which 
were known to be affected by the chemotherapeu¬ 
tic agent employed and others which were consid¬ 
ered insensitive to such chemicals. This decision 
led to the selection of two investigations, one on 
pulmonary carcinoma, with nitrogen mustard as 
the chemical adjuvant, and the other on gastric 
carcinoma, with Thio-TEPA for adjuvant chemo- 

The^tudy plan, or protocol, for gastric carcinoma 
is representative of the experimental design of such 
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studies. It was developed by a group of clinical 

Pfticlpation of statisticians. 
Since Thio-TEPA, the chemical proposed for trial 
IS a powerful hematopoietic depressant, a prelim¬ 
inary study was carried out by a number of partici¬ 
pating clinicians to ascertain that the recommended 
dose schedule did not produce serious additional 
morbidity in surgically treated patients. 

The following principles were agreed upon: (1) 
pooling of data from all institutions in order to ac¬ 
cumulate rapidly the necessary number of patients; 
(2) standard criteria of diagnosis, treatment, and 
measurernent of effect; (3) statistical design of the 
study, with randomized assignment of patients to 
the groups to be compared; and (4) statistical an¬ 
alysis and collaborative reporting of the results. 

The protocol includes detailed definitions and 
instructions for the determination of patient eligi¬ 
bility, such as exclusion of patients with gastric 
lymphosarcoma and with metastatic lesions. It in¬ 
dicates the minimal clinical and laboratory pro¬ 
cedures that must be performed preoperatively and 
postopera lively. 

The exact surgical procedure of gastrectomy is 
left to the discretion of the surgeon, but unusual 
techniques are excluded. The patients are classified 
into three therapeutic categories: (1) total gastrec¬ 
tomy with curative intent, (2) partial gastrectomy 
with curative intent, and (3) total or partial gas¬ 
trectomy with palliative intent. Patients with nonre- 
sectable lesions are excluded from tlie formal study. 

Randomization of patients into the group re¬ 
ceiving adjuvant chemotherapy and those not re¬ 
ceiving chemotherapy is achieved by a closed en¬ 
velope technique. The surgeon is not informed of 
the assignment of the patient until after the ex- 
cisional procedure has been completed so as not 
to inti-oduce any possible influence upon the ta'nd 
or extent of the operation. It is only before the 
closing of the abdomen that an envelope prepared 
by the central statistical unit is opened and the as¬ 
signment instructions therein are followed. 

The schedule of administering Thio-TEPA to 
the patients falling into the chemotherapy ^oup is 
as follows: Upon completion of the operation, 0.2 
mg. per kilogram of body weight is injected into 
a portal vein and 0.2 mg. per kilogram into the peri¬ 
toneal cavity. On the first and second postoperative 
days, 0.2 mg. per kilogram is injected intravenous¬ 
ly, for a total dose of 0.8 mg. per kilogram of body 
weight during a period of three days. All Thio- 
TEPA is from one lot, prepared for intravenous 

Follow-up examinations are designed to obtain 
information on the effect of the chemotherapeutic 
agent upon the hematopoietic system and on tlie 
s&sequent course of the patient. Survival rather 
than recurrence or metastasis is adopted as tlie 
criterion of effect. 

The flow-sheet of the study of gastric carcinoma 
is given in the figure. 
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All patients entering the study are reported to a 
central statistical unit as soon as the randomized 
assignment is made at the operating table. The 
closed envelope for tliis purpose contains a card 
for the report, and standard forms are provided 
for reporting tlie details of tlie status of the patient, 
of the operation, and of tlie follow-up. The import¬ 
ance of the central statistical unit cannot be over¬ 
emphasized, since it has the responsibility of pro¬ 
viding randomization instructions, inde.xing all pa¬ 
tients admitted to the study, performing checks on 
tlie accuracy of the data, verifying survival periods, 
and, finally, assessing the eflFectiveness or lack of 
effectiveness of the e.xperimental therapy. The re¬ 
sults are being followed by a sequential method 
that allows early information and termination of 
the study if a statistically valid difference is ob¬ 
served. The pathology specimens are also centrally 
reviewed, at the Armed Forces Institute of Path¬ 
ology. 

It was estimated, on the basis of anticipated 
survival, that approximately 250 pa¬ 
tients in the group receiving chemo¬ 
therapy and 250 patients in the group 
not receiving chemotherapy should 
enter the investigation in order to reach 
the desired statistical determination of 
effect. In order to attain this number of 
patients within 18 to 24 months, 19 
university departments of surgery and 
20 Veterans Administration hospital 
departments of surgery are participat¬ 
ing in the study. These groups are 
under the chairmanships of Dr. Wil¬ 
liam P. Longmire of the School of Med¬ 
icine of the University of Cahfornia at 
Los Angeles and of Dr. John P. North 
of the Veterans’ Administration Hos¬ 
pital in Dallas, Texas, respectively. 

The same protocol is used by both groups, and the 
results are statistically combined for analysis. 

The participating surgeons meet at intervals to 
discuss their e.xperiences and to clarify or modify 
the study plan as the group finds necessary. In all 
matters the safety and comfort of the patients is 
the paramount consideration. The poor prognosis 
of patients with gastric cancer should permit final 
assessment of the effectiveness of Thio-TEPA as an 
adjuvant chemotherapeutic agent against tliis tu¬ 
mor within two years after the necessary number of 
patients are entered in the study. 

A second adjuvant chemotherapy study involves 
the use of nitrogen mustard in patients with re¬ 
sectable cancer of tlie lung. The study is quite sim¬ 
ilar to the one described for cancer of the stomach. 
The participants include 10 of tlie university surgi¬ 
cal departments which are engaged in the gastric 
study, plus 8 other investigative groups and 21 Vet¬ 
erans Administration hospitals. The university group 
is under tlie chairmanship, of Dr. Antliony R. Cur- 


reri of the Wisconsin University School of Medi¬ 
cine, and Dr. John P. North also serves as chairman 
of the VA hospitals’ group on lung cancer. 

Under consideration are additional studies on 
other sites of cancer, as well as the use of radioiso¬ 
topes. The limited number of chemotherapeutic 
agents that demonstrate an effect on human cancer 
has restricted the present plans to the alkylating 
chemicals. It is obvious that any newer agents 
should first undergo wide trial in patients ivith 
cancer untreatable by customary techniques before 
they can be considered for use as adjuvants. 

Summary 

Under the auspices of the Cancer Chemotherapy 
National Service Center of the National Cancer 
Institute, 27 university surgery departments and 21 
surgery departments of Veterans Administration 
hospitals have developed a statistically controlled 
cooperadve ch'nical study on the adjuvant use of 
chemotherapy in the surgical treatment of cancer. 


Two investigations are now under way, the first 
using Thio-TEPA (triethylenethiophosphoramide) 
in resectable carcinoma of the stomach and the 
second using nitrogen mustard in resectable car¬ 
cinoma of tlie lung. Statistically controlled cooper¬ 
ative studies will e.xpose a minimal number of pa¬ 
tients to tlie effects of a to.xic agent in a minimal 
lengtli of time and provide accurate appraisal of 
its effect. 

The use of chemotherapy as an adjuvant to sur¬ 
gical treatment of cancer has the theoretical advan¬ 
tage of testing the effect of an agent on small 
amounts of residual tumor and on imestabhshed 
tumor cells. A review of pertinent e.xperimental 
work suggests that an agent that is moderately ef¬ 
fective against an advanced tumor may be curative 
against smaller tumors and unestablished cancer 
cells. 
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“DRY” BRONCHIECTASIS 

Daniel A. Gillis, M.D. 

and 

R. Drew Miller, M.D., Rochester, Minn. 


Not-all patients with bronchiectasis exhibit the 
classic symptoms of chronic productive cough, 
hemoptysis, and recurrent acute respiratory in¬ 
fections. A minority have minimal or atypical symp¬ 
toms; a few are asymptomatic, the disease being 
discovered during investigation for some other 
complaint. 

The present review, prompted by our recent 
experience with several such patients, is an attempt 
to assess the frequency of occurrence and the prin¬ 
cipal clinical manifestations of so-called dry bron¬ 
chiectasis and to uncover possible distinctive ana¬ 
tomic features that might explain the absence of 
classic bronchorrhea. 

The present study includes 22 cases of dry bron¬ 
chiectasis encountered at the Mayo Clinic in the 
three-year period from 1954 through 1956. This 
total represents about 3% of the entire number of 
patients found to have bronchiectasis during this 
period. The clinical records of all patients who 

From the Mayo Foundation (Dr. Gillis, Fellow in Surgery), and the 
Section of Medicine (Dr. Miller), Mayo Clinic and Mayo Foundation. 
The Mayo Foundation is a part of the graduate School of the University 
of Minnesota. 


Bronchiectasis is generaiiy accompanied by 
a chronic cough with puruient sputum and 
occasionai hemoptysis; when neither sputum 
nor biood is produced, the bronchiectasis is 
coiled dry. Among the 22 cases of dry bron¬ 
chiectasis here analyzed, there were 7 in 
which pulmonary symptoms were absent; the 
patients in the latter group requested medical 
examination for such nonpulmonary symp¬ 
toms as failing vision, dizziness, or chronic 
fatigue. Three cases are given to illustrate 
the occurrence of hemoptysis, the episodes of 
dry coughing, and the occasional absence of 
respiratory symptoms. The diagnosis was es¬ 
tablished by roentgenograms, which were 
made in all cases. Surgical treatment was re¬ 
sorted to in but two of these patients, one be¬ 
cause the amount of bronchial secretion was 
excessive and the other because there had 
been two episodes of hemoptysis. 
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underwent bronchography during those years were 
reviewed, and tliose cases in which s>Tnptoms were 
atypical were selected for study. Posteroanterior 
stereoscopic roentgenograms of the thorax had been 
made in all of tliese patients during their medical 
examination. A bronchoscopic examination was per¬ 
formed in each instance in conjunction xvith, or on 
the day previous to, bronchography, so that the 
appearance of the bronchial mucosa and the pres¬ 
ence or absence of secretion were noted. 

Clinical Featiures 

Ten patients were in the fifth decade of life, 
eight in tire sixth, two in the third, and one each 
in the second and fourth decades. There were 8 
males and 14 females. 

Pulmonary History.—Eight patients had no his¬ 
tory of previous pulmonary' disease of any land. 
Nine patients had had pneumonia, tliree during 
childhood and tire remainder at some time during 
the preceding 10 years. Two patients gave histories 
of old and clinically inactive tuberculosis. One pa¬ 
tient had had hemothorax of undetermined cause 
2 years before, and one had experienced spontane¬ 
ous pneumothorax 20 years previously. The re¬ 
maining patient recalled having had pertussis in 
childhood. 

Signs and Symptoms.—The clinical features were 
such that the patients could be classified into three 
groups. The first group included 13 patients who 
complained of previous hemoptysis, vary'ing from 
one brief episode to recvurent bouts for several 
years; 3 of these patients also had chronic or oc¬ 
casional unproductive cough. The second group 
consisted of two patients who had only occasional 
unproductive cough. The third group comprised 
seven patients who did not have any pulmonary 
symptoms; they had requested medical examina¬ 
tion for such nonpulmonary' symptoms as failing 
vision, dizziness, or chronic fatigue. In tire second 
and third groups of patients, abnormalities seen 
on routine roentgenograms of the thorax led to 
bronchoscopic and bronchographic studies that de¬ 
lineated the underlying abnormality. Routine roent¬ 
genography of the thorax showed abnormalities 
in only 6 of the 13 patients in group one. The his¬ 
tory of hemoptysis prompted the endoscopic pro¬ 
cedures in this group. 

Physical findings were significant in eight pa¬ 
tients, depression of breath sounds on one side 
being noted in five and transient rales in tlnree. Ex¬ 
amination of the thorax revealed no abnormalities 
in the remaining 14 patients. 

Roentgenography.—Posteroanterior stereoscopic 
roentgenograms were interpreted as normal in 7 
patients, with positive findings being noted in the 
remaining 15. The alterations varied from minimal 
increase in bronchovascular markings to changes 
tliat were sufficiently marked to suggest to the 
roentgenologist the likelihood of bronchiectasis. 


As already' indicated, bronchograms were made 
in all cases. The e.xtent and distribution of tlie dis¬ 
ease process varied considerably'. The location of 
the bronchiectasis was as follows: Right Iimg—up¬ 
per, 6; middle, 10; lower, 10. Left lung—upper 3; 
lingula, 6; lower, 9. Two or more lobes frequently 
were involved. Thus, the most commonly affected 
regions were the right middle and lower lobes, 
followed closely' by' tlie left lower lobe. It is generally 
accepted that bronchiectasis in tlie upper lobes 
has a tendency to produce fewer symptoms be¬ 
cause of the natural bronchial drainage enjoyed by 
these regions. Thus, it is interesting to note that 
the upper lobes were not predominantly affected 
in this series. 

In all cases in which the posteroanterior stereo¬ 
scopic roentgenogram of the thorax rex'ealed an ab¬ 
normality, the bronchograms revealed broncliiec- 



Fig. 1 (case 1).—Posteroanterior bronchogram re\ealing 
scattered saccular bronchiectasis in\ol\mg bronchi in poste¬ 
rior basal segment of right lower lobe. The only respiratory 
symptom was occasional brief hemoptysis. The routine pos¬ 
teroanterior roentgenogram of the thora-x was normal. 

tasis in the same zone. The disease was confined 
to this location in seven cases, while it was present 
also in other regions, sometimes on the opposite 
side, in eight others. In no case did bronchography 
fail to show disease in a zone designated as ab¬ 
normal on the routine thoracic roentgenogram. 

Bronc/ioscopy.—Bronchoscopic e.xamination re¬ 
vealed no abnormalities in eight patients. In the 
remaining 14 cases, blood was detected five times, 
some distortion of tire bronchial tree was noted on 
tlnee occasions, and bronchitis was found in six 
patients. Fh-e of these last six patients had an ab¬ 
normal increase in volmne of bronchial secretions; 
usually, however, this increase was slight 
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Trcahnent 

Resection of in\a)lvecl bronchopulmonary seg¬ 
ments was done in only two cases, the symptoms 
in the others being so minor that the physician or 
the patient did not consider tliut a major operation 
was warranted. Hemoptysis occurring on two previ¬ 
ous occasions was the indication for resection in 
one patient. Resc'ction also was performed on an 
18-year-oId girl, the youngest patient in this scries. 
She had had frequent winter colds and was found 
to ha\'e sinusitis and na.sal polyposis also requiring 
surgical treatment. Bronchoscopy revealed the larg¬ 
est amount of bronchial secretions of any patient 
in this stud\’. .Although her only pulmonary com¬ 
plaint was ”dr>’' cough, she obviously had been 
swallowing the excess secretions. 


obtain a specimen for culture without preliminary broncliial 
irrigation with an isotonic solution of sodium chloride 
Bronchograms using 20 ml. of iodized and chlorinated pea¬ 
nut oil (lodochlorol) revealed saccular bronchiectasis in¬ 
volving the lateral and posterior basal divisions of the richt 
lower lobe (fig. 1). 

Case 2,—A 43-year-old scout axecutive registered at die 
clinic because of lifelong difficulty with drainage from the 
left ear. This had been treated surgically four years pre¬ 
viously by the surgical construction of a nasoantral window 
and by tonsillectomy and adenoidectomy. Mastoidectomy 
had been performed in 1946. Although he had experienced 
three attacks of pneumonia in tlie previous sk years, he 
denied any cough except on rare occasions. 

Pliysical examination revealed a moist cavity resulting 
from the left radical mastoidectomy. Profound deafness was 
present on the left, but signs of active local infection were 
absent. Breath sounds were diminished posteriorly over tire 
base of tire left lung. A posteroanterior thoracic roentgeno¬ 
gram showed tJic mediastinal structures to be displaced to 
the left (fig. 2tf). 
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Report of Cases 

The following tliree brief case reports represent 
le three types of presenting clinical problems e - 
un eied in this series, namely, hemoptysis (case 
oSonal dry cough (case 2), and absence of 
I’niratory symptoms (case 3). Also of inteies^ 

; the fact that examples of cylindric and saccular 
ronchiectasis are included. 

o - 1 A oY-vear-old housewife was referred to the 
Case l.-A year mu Wiuse of three previous 

.layo Clinic in November, and March, 

routs of she denied having sputum e.\- 

l 952, and m b arch ^ ^^ion revealed obesity but 


Bronchoscopy revealed slight natrorvltig and ‘■W”''"!?* 
ot tirieft n”Iin-stem bronchos “““i 
L^secredo„s were not 

bmnchSrini'' revealed 

(S rat-M^t baellli and f-gl .* 

did not reveal any rnnhgnant cells .» 

Case 3.-A 42-year-old .^vho was a p.'- 

while she was accompanying 1 e ‘ tired 

tient, through the clinic. She^co^med oU 

feeling, worse m the ‘ ^„j°no other abnorniali- 

tion revealed a small nodula ^ ^ ^ du¬ 

ties. Routine stereoscopic roentgenograms 
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closed a shadow at the right cardiophreiuc angle (fig. 3a). 
Because of tlie indeterminate nature of this asymptomatic 
intrathoracic lesion, bronchoscopy was carried out but it 
showed only nonnal tracheobronchial mucosa. A total of 28 
nil of propyliodone in oil was instilled into tlie right main- 
stem bronchus, and the resulting bronchogram revealed ex¬ 
tensive saccular and cylmdnc bronchiectasis involving aU 
divisions of the nght upper and lower lobes (fig. 3b). 

Comment 

Bionchiectasis of varying distribution and sever¬ 
ity can occur without causing the usual symptoms 
of cough with voluminous sputum or repeated 
bronchopulmonary infections. The ciiteria for mak¬ 
ing a diagnosis of “dry" bronchiectasis, as ob¬ 
served m the medical literature, are somewhat var¬ 
ied. The more liberal requirements mclude ab¬ 
sence of a significant amount of sputum, whereas 


ported the case of a 23-year-old man in whom the 
first and only symptom of bronehiectasis was copi¬ 
ous hemoptysis. 

In 1933, Wall and Hoyle reviewed all cases of 
dry bronchiestasis reported up to that time, a total 
of 30, and added 20 cases of their own. However, 
sputum was definitely absent in only 9 of their 20 
cases, so their designation of “dry” is perhaps too 
liberal. These authors noted tliat the diagnosis of 
bronchiectasis in many of the previously reported 
cases was made in the course of an investigation of 
patients having bouts of unexplained hemopty'sis. 

In a review of 106 cases of bronchiectasis. Roles 
and Todd “ used a classification tliat included “dr>” 
types, but it is not clear just how many of their 
patients did not produce sputum. Bronchoscopic 
examinations, if performed, were not mentioned. 



Fig 3 (case 3).—a, routine roentgenogram showing asymptomatic density at nght cardiophremc angle. Slight fibrosis also is 
present m the nght midlung field b, right bronchogram revealing widespread bronchiectasis involving much of upper and 
middle lobes, as well as medial basal and superior segments of nght lower lobe. 


more rigid standaids of finding bronchoscopically 
normal bronchial mucosa and absence of mcreased 
secretions also have been advocated. 

The term apparently was used first by Bezangon 
and associates ' in 1924, in describing two cases 
m which the only symptom was recurrent episodes 
of hemoptysis. In a review of 23 cases of bronchi¬ 
ectasis in children published in 1927, Findlay and 
Graham ‘ stated that the disease may be present 
when there is no clinical evidence of its existence. 
However, a history of cough was elicited in all but 
one of their patients, and a liistory of the produc¬ 
tion of sputum was present in 19. 

Pinchin and Morlock “ described a series of cases 
of dry bronchiectasis in 1930. A clear liistory of 
antecedent infection was present in tlie majority 
of these. In the same year, Burrell and Trail ■* re- 


Warner ’’ stated that the infection in a bronclii- 
ectatic zone may diminish gradually so that ulti¬ 
mately there is no bronchorrhea and a stage of dry 
bronchiectasis is the result. He noted that such 
cases were unusual and that tliey comprised only 
about 2% of his series. 

In a study of 100 patients witli bronchiectasis, 
Farrell ® noted that 99% had a cough and 91% had 
sputum. He made no reference to dry broncliiec- 
tasis. Ogilvie ° stated that persistent cough was an 
original symptom in aU of his 68 cases; it was not 
productive in 8 cases. Altliough dry phases oc¬ 
curred in many of liis patients, he concluded that 
he was unable to establish with certainty the ex¬ 
istence of drx' bronchiectasis. Fle emphasized fur- 
tlier that the bronchial mucosa should be dr)' and 
uninfected, as demonstrated by bronchoscopy, be- 


'‘BUT’ bronchiectasis-cillis and miller 


fore the adjective "dry" could be used correctly 

o categorize such cases; he was unable to demon¬ 
strate this in the eight cases in his scries in which 
the cough was not productive, although broncho- 
scopic examination was not performed in four 
of them. 

In 1942, Martin and Berridge reported 25 cases 
of bronchicctasKS in soldiers who were graded A-1 
in the Army. Cough and sputum were the present¬ 
ing complaints in 23, dry pleurisy in one, and eve- 
ning fevci in one. Only the patient with pleurisy 
was incapacitated. 

Fine and Steinhausen “ reviewed 41 cases of 
bronchiectasis discovered through the use of rou¬ 
tine thoracic roentgenograms in service personnel. 
None of these persons were incapacitated, and 20 
originally denied all symptoms. Foiiow-np studies 
were made in 36 of tlic 41, some for us long as two 
years. Of those, 8 had no symptoms and 20 had 
minimal symptoms. When the disease was origi¬ 
nally detected, all of the men were performing full 
military duty. 

In a discussion of broncliiectusis published in 
1951, OverJioltstated that symptomatic bronchi¬ 
ectasis may be converted to a dry type if infection 
is overcome. In a classification of categories of 
bronchiectasis, he listed "dry types of minimal 
symptoms" and noted that the first evidence in 
tliese patients was usually hemoptysis. 

In a report on 166 patients witli proved bronchi¬ 
ectasis in 1953, Wynn-Williams stated that cough 
was absent in 12 and sputum was absent in 24, of 
whom 12 were childx'en. The author stated that tire 
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fi f support the dinical 

feature of absence of cough in the majority of these 
patients. Five of the patients who were found to 
nave excess secretion at bronchoscopy most likeW 
were swafiowing the secretions. Since the hroachia) 
mucosa was normal and free of excess secretions 
m the majority of patients, some additional factor 
must account for tJie clinical absence of expectora¬ 
tion. 

Tile reason for absence of an excess of bronchial 
secretions in tliis group of patients with bronchi¬ 
ectasis is not known. Furthermore, the exact mech¬ 
anism of elimination of the normal and abnormal 
bronchial secretions is not precisely known. Ogilvie, 
in bis extensive review, commented on numerous 
studies of the ciliary action and possible peristal¬ 
sis of the muscalads in elimination of bronchial 
secretions. As early as 1929, Macklin reviewed ex¬ 
tensively the physiological studies on the muscula¬ 
ture of the bronchi and lungs. More recently, tire 
patterns of fiow of nmeus and the rate of the cili¬ 
ary beat ” have been described as a result of newer 
techniques of investigation. As more is learned 
about tliese basic functions, an explanation of these 
atypical cases of bronchiectasis may be forthcom¬ 
ing, One can only speculate at present that the 
mechanism of elimination of secretions is either re¬ 
covery in the bronchiectatic regions or, in tire ab¬ 
sence of such recovery, the ability of the bronchial 
branches distal to the affected zone somehow to 
decrease or resorb the secretions/ 

Summary 


cough was less severe and the sputum smaller in 
quantity in his patients than in those in many oth¬ 
er reported series. It is generally appreciated that 
children swallow bronchial secretions more fre¬ 
quently than do adults, who more often e.xpectorate 
the material from the hypopharynx. 

In 1955, Lindskog and Hubbell reported a 
study of 215 cases of bronchiectasis. Patients with 
dry or asymptomatic bronchiectasis were not de¬ 
scribed as such, although minimal symptoms were 
noted as having occurred in eight patients. 

Thus, it is apparent that many reports have in¬ 
cluded examples of dry bronchiectasis, although 
the incidence is always low. Not all authois used 
the term as originally employed by Bezanqon and 
associates. 

The practical implication of this and similar re¬ 
ports is that bi'onchiectasis may occur in patients 
who have no symptoms or who present symptoms 
unrelated to increased or retained bronchial secre¬ 
tions. A patient who has bronchiectasis and who 
coughs but does not expectorate may be swallow¬ 
ing sputum. However, most of the patients m our 
series did not have even a dry cough, or at least 
they denied it. Bronchoscopy revealed absence of 
bronchial inflammation or hypersecretion m 18 of 


The clinical features in 22 cases of "dry” bron¬ 
chiectasis encountered at the Mayo Clinic were re¬ 
viewed, Hemoptysis, usually considered the prime 
' warning sign leading to discovery of such cases, 
was observed in only slightly more than half of the 
cases. The discovery of an abnormal pulmonary 
shadow in the thoracic roentgenogram in patients 
without respiratory symptoms was a common find¬ 
ing in this study. The combination of occasional 
nonproductive cough and an abnormal pulmonary 
roentgenographic. shadow was the least frequent 
in this series. 

The clinical picture of dry bronchiectasis was not 
related to tire lobar or segmental distribution, the 
number of segments involved, tire type of deformi¬ 
ty of the segments involved, the age of the patient, 
or the history of previous tuberculosis. This syn¬ 
drome accounted for only about 3% of all cases 
of bronchiectasis diagnosed during a recent three- 
year period. 

Surgical resection of the involved pulmonary 
segments was advised only in two cases. Minima^ 
or absent symptoms in most cases wananted on y 
continued observation once the diagnosis was es¬ 
tablished. 
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TEEATMENT OF EIGHT CASES OF HYPERTHYROIDISM WITH 

COBALTOUS CHLORIDE 

Enrique Pimentel-Malaussena, M.D., Marcel Roche, M.D. 

and 

Miguel Layrisse, M.D., Caracas, Venezuela 


Kriss, Carnes, and Gross ‘ reported in 1955 the 
development of thyroid hyperplasia m four chil¬ 
dren and one adult receivmg cobaltous chloride by 
mouth in doses ranging from 2.8 to 3.9 mg per 
kilogram per day. In three subjects, m whom 

Table 1.—Chief Symptoms and Signs 
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radioiodine (I studies were done, it was found 
that thyroid I uptake was markedly depressed. 
Jaimet and Tliode' have thrown serious doubts on 
those findings, since they were unable to demon- 

Assistant Professor of Clinicaf Medicine, Umversidad Central (Dr. 
Pimenlel-Malaussena), Director, InsUtuto de Invesugaciones Medicas 
(Dr Roche 1, and Director, Research Department, Banco de Sangre 
ifunicipal (Dr Laynsse), 


Eight patienis wi/h hyperthyroidism were 
treated with cobaltous chloride by mouth. 
Clinical improvement was manifested by 
abatement of the tachycardia, reduction of 
basal metabolic rate, and rise in red blood 
cell count and blood hemoglobin content in 
four patients These four patients also gave 
striking evidence of improvement in labora¬ 
tory tests with radioiodine and three of them 
underwent thyroidectomy without complica¬ 
tion after the cobalt therapy alone. The other 
four patients had less favorable results. One 
showed improvement in her preexisting ane¬ 
mia but suffered recurrence (after temporary 
relief) of her symptoms of hyperthyroidism 
despite continued cobalt therapy; the other 
three did not respond to the cobalt at all as 
regarded their hypothyroidism, although one 
showed marked hematological improvement. 
The mode of action and indications for the 
use of cobalt in hyperthyroidism require fur¬ 
ther study. 
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strate coiisistcnt oll'ccts of cobalt (in closes up to 
6 mg. per kilogram per day) on thyroid uptake, 
conversion ratios, and saliva radioactivity. More 
locently, however, Hochc and Layrisse“ have 
shown that cobaltous chloride in closes of 150 mg. 
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per day in 12 nonanemic euthyroid adults led to a 
distinct fall in tliyroid I uptake, in most cases 
after one week and in all cases after two weeks. In 
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in three of these a thyroidectomy was perfonned 
without complication after cobalt therapy alone 
(cases i and 2 have been briefly reported'*). In 
one case, there was initial response and later 
escape, making it necessary to administer Lugol’s 
solution before thyroidectomy; in the three re¬ 
maining cases, there was no response to cobalt. 

Methods and Material 

Thyroid uptakes were determined with a scintilla¬ 
tion counter (Nuclear, model DS-1), saliva radio¬ 
activity,* and conversion ratios ** with a well-type 
scintillation counter (Nuclear, model 3037 B) 24 
hours after the administration of 50 /tc of T'”. 
correction being made if necessary for residual 
radioactivity. Cobalt was administered by mouth 
as cobaltous chloride in a 1% solution, in three 
divided doses after meals. The pulse was taken in 
the morning upon awakening. 
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Fig. 2 (case 5).—Initial good response to cobalt therapy 
and later “escape." The administration of Lugol's solution 
in addition to cobalt led to rapid remission of the hyper¬ 
thyroidism. Lugol’s solution was continued after operation. 



CsCI) 


IM 


0 


to tb sc 

DAYS 


40 to 


Fig. 1 (case 2).—Good response to cobalt therapy. 
Thyroidectomy. 


view of these findings, it was deemed worthwhile 
to try cobaltous chloride therapy as a means of 
controlling hyperthyroidism. 

Eight cases of hyperthyroidism treated witlr co¬ 
baltous chloride are herein reported. In four of the 
cases there was marked clinical improvement, ana 


All patients were hospitalized in the Hospital 
Vargas, The chief symptoms and signs are given in 
table 1 and the treatment indicated in table 2. 
Histological study was performed on all thyroid 
glands removed at operation. 

Results 

The clinical course is summarized in table 2 and 
the chief laboratory findings before and at the end 
of treatment in table 3. Intolerance to medication 
in the form of epigastric pain, burning, and nausea 
was e.xperienced by four patients, generally toward 
the start of treatment, while all otlier patients tol¬ 
erated treatment well. 

In one additional patient, treatment with coba t 
could not be continued because of gastric intol¬ 
erance to the drug. In the cases presented here, it 
was not necessary to discontinue medication en¬ 
tirely; in general, it was sufficient to stop cobjilt tor 
a day or two and resume therapy at a lower dosag 
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level After a week or two, tlie dosage could be 
raised again to its initial level without further 
trouble. 

Comment 

In five of tlie eight patients witli In'perthyroidism 
treated with cobaltous chloride, there was clear-cut 
remission of symptoms and laborator>' evidence of 
blocking of thyroid hormone synthesis. 

Altliough it is well recognized that hyperthy¬ 
roidism may subside spontaneously, it is unhkely 
that this should occur in five cases out of eight dur¬ 
ing a relatively short period of obsers'ation. In the 
early reports collected by Sattler,® spontaneous re¬ 
mission is said to have occurred in from none to 
50% of mild unoperated cases, with an average of 
26%, recover)' was described as usually occurring 
several years after onset. Since practically all pa¬ 
tients today receive antithyroid treatment, there are 
no recent figures available on this point.® Further¬ 
more, we do not believe that a spontaneous remis¬ 
sion would explain the laboratory evidence of block 
of thyroid hormone s>'nthesis. 

It was possible to perform thyroidectomy on 
three of the five patients who responded to cobalt 
without the addition of any other antithyroid medi¬ 
cation. In one of the patients, who objected to 
operation (case 4), it was possible to continue 
cobalt tlierapy for 117 days witliout any untoward 
effect. After medication was discontinued, there 
was no return of symptoms, the patient died hvo 
months later of a cerebrovascular accident. 


evidence of block in thxToid hormone synthesis, 
and a decrease in basal metabolic rate (BMR) to 
normal levels. Thyroidectomy was performed 45 
days after the beginning of cobalt therapy. 

In one patient (case 5) (fig 2) there was clinical 
improvement at first and endence of th^oid block. 
.After 30 days of treatment, pulse and nerxousness 
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Fig. 3 (case 7).—No resTionse to cobalt fherap}. Good 
response to metbimazole. 

began again to increase and there uas evidence of 
renewed th^oid activitv'. the goiter had increased 
markedly in size, and on the 70th dav' while cobalt 
tlierapy was being continued, Lugols solution, 20 
drops three times a day, W'as added, with resulting 


Table 3 —Effect of Cobaltous Chloride on Lahoratonj Teits 
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B3IR, thyroid uptake, Jo, con\er-ion ratio, Vr -alua radioactivity. 


The data on one of tlie patients who responded 
to cobalt (case 2) are presented in figure 1. In 
this case, the initial dose w’as 300 mg. of cobaltous 
chloride per day. This had to be stopped after three 
days because of nausea and epigastric distress. 
After 24 hours off treatment, cobalt therapy was 
resumed, at a dose of 150 mg. per day, without 
difBculty, so that after a week Ae initial dosage 
could again be started. There was definite clinical 
improvement after three weeks, associated with 


rapid and marked chnical improvement. Thyroidec¬ 
tomy W'as performed w'itliin 30 days of starting 
therapy with Lugols solution. It is interesting that 
this patient had a nodular goiter, in which resist¬ 
ance to therapy is frequently observed. 

Finally, in three cases, there was no response to 
therapy, even though cobalt was given in doses 
similar to those given in the prev'ious four cases. 
The data on one such patient (case 7) are shown in 
figure 3. In spite of the administration of cobalt 
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In all of the patients who responded to cobalt 
lood hemoglobin levels and red blood cell counts’ 
rose under therapy (table 3), Of the three patients 
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Fig. 4.—Top, thyroid tisMie from patient in case 2. Thyroid 
hyperplasia, liigh epithelium, sparse colloid; in the center, 
accumulation of lymphocytes (hemato.\ylin-eosin stain, 
X 150). Bottom, thyroid tissue from patient in case 1; 
infolding epithelium; sparse colloid with abundant vacuoles 
(hematoxylin-eosin stain, X 300). 

whose thyroid status did not change with cobalt, 
only one (case 7) showed a distinct rise in hemo¬ 
globin and red blood cell count, but tliis could not 
be attributed to cobalt, since this patient was given 
ferrous sulfate therapy simultaneously. The lack of 
response in the hematological indexes of two pa¬ 
tients (cases 6 and 8) would suggest that, in these 
cases at least, cobalt was not properly absorbed 
and therefore did not reach in sufficient concentra¬ 
tion either the thyroid gland or the bone marrow. 
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showed marked hyp'rpt'a ufw ■ *' 

wLtever The ” ) "'v° 

wnatever. T^he reason for this lack of lesmnsek at 

Wt Tetlur “tl,“ t ™ ““hauisra of co- 

ait action on the thyroid. We feel, however that 

theTiJes^'^-f^ good results obtained in seveki of 

ffiunt f ’ ^obmit tJiis 

rug to further therapeutic trial in hyperthyroidism. 

Summary 

Eight patients ivith hyperthyroidism svere treated 
wiffi varymg doses of cobaltous chloride by mouth. 
In four of these, there was marked clinical improve¬ 
ment and evidence of block of thyroid hormone 
syn lesis. In three of these cases a thyroidectomy 
was perfmmed; the histological appearance was 
that of follicular hyperplasia. One of the four pa¬ 
tients who responded was carried for 117 days on 
cobalt therapy, svith apparent chhical remission. 
One patient who responded initially later “escaped" 
the effect of the drug and had to be given Lugol's 
solution before operadon. In three cases, there was 
no lesponse to the drug; one of these patients did 
not respond to methimazole or potassium per¬ 
chlorate, and had to be given Itherapy. 

Apartado 1827 (Dr. Rodie). 
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MOBILE EEC DIAGNOSTIC UNIT OF THE mCHIGAN 
EPILEPSY CENTER AND ASSOCIATION 

Adele L. Rolfe, M.S.W., Arthur J. Derbyshire, Ph.D. 
and 

Z. Stephen Bohn, M.D., Detroit 


In 1947, the Michigan Epilepsy Center and As¬ 
sociation (MEGA) came into e.xistence wth a grant 
from the Society for Crippled Children and Dis¬ 
abled Adults, through its state organization, Detroit 
and Dearborn Chapters. Three years later the 
Michigan United Fimd assumed the support of the 
center. This change brought -vvith it increased re¬ 
sponsibility to the residents of the state of Michigan 
for service in the area of epilepsy. Dr. R. DLxon, 
who was our medical director at that time, and who 
had recently retired as medical superintendent of 
Caro State Hospital for Epileptics, suggested a trav¬ 
eling electroencephalography (EEC) service. At 
that time only two of the four EEC centers in the 
state were open to use by general practitioners, and 
these were below the center of the state. There 
were, however, rumors of the establishment of t%vo 
additional EEC facilities. In fact, in accordance 
with the distribution of the population of the state, 
about 50% lived outside 'of coimties with EEC lab¬ 
oratories. Dr. Dixons suggestion was to put an 
EEC unit into a suitable truck and tour the areas 
of Michigan where EEC service was not readily 
available. In the summer of 1951 under the direc¬ 
tion of Mrs. T. E. Kidder, a traveling EEC unit was 
put on the road for the first time. 

One major problem of our program for the mo¬ 
bile unit, which is still not satisfactorily solved, 
concerns the ideal for which the MECA stands, 
namely, a total approach, using many medical and 
allied disciplines to determine the causes and the 
treatment program for each patient. A mobile EEC 
service tends to deny this and perhaps places the 
EEC in the dubious position of being called upon 
to form the sole basis for diagnosis. What it can 
accomplish, however, far outweighs these deterring 
aspects. This program can (1) offer the medical 
practitioner the information gained by EEC for the 
benefit of the patient (the test wffl confirm his im¬ 
pressions, help in evaluating severity of disturb¬ 
ance, and find possible foci fpr seizures, as weU as 
contribute to treatment plan); (2) increase the 
awareness of the physician in treatment possibili¬ 
ties; (3) increase the understanding of the general 
population about epileptic people and their illness; 
and (4) encourage, through its use, interest in de¬ 
veloping additional local EEC facilities as perma¬ 
nent installations. 


Administratee Director of State-Wide Mobile Program (Miss Rolfe); 
Chaiman of the Research Planning Team and Consulting Xeuro- 
phjsiologist (Dr. Derbyshire); and Medical Director (Dr. Bohn), 
Michigan Epilepsy Center and Association. 


The total mobile unit service of the Mich¬ 
igan Epilepsy Center and Association (MECA) 
includes electroencephalography (EEC), neu¬ 
rological consultation, neurological examina¬ 
tion, and lectures on epilepsy. From the 
physician's referral information and the pa¬ 
tient's previous medical and hospital con¬ 
tacts and social-medical history, the neurol¬ 
ogist adds to the EEC report his diagnostic 
considerations and suggestions for the con¬ 
tinued management of the patient. The refer¬ 
ring physician therefore receives both the 
EEG report and neurological consultation. The 
very presence of this diagnostic laboratory in 
an area tends to strengthen the patient-doctor 
relationship in many instances. One major 
problem for the mobile unit, which is still not 
satisfactorily solved, concerns the ideal for 
which the MECA stands, namely, a total ap¬ 
proach, with use of many medical and allied 
disciplines to determine the causes and the 
treatment program for each patient. 


Around any such permanent installations stimu¬ 
lated by the mobile program the center can de¬ 
velop the total approach, as it has been developed 
in Detroit. Here, each referred patient is seen by a 
neurologist, an internist, a psychiatrist, a pediatri¬ 
cian, a neurophysiologist, a social worker, a psy¬ 
chologist, and a religious consultant. Through mu¬ 
tual discussion, their information about the patient 
is synthesized into a diagnosis \vith probable etiolo¬ 
gies and appropriate treatment recommendations 
covering all areas studied. 

While falling far short of such a total study, the 
mobile unit has added, as money has become avail¬ 
able, neurological consultation. It has always been 
the hope to broaden the approach through perma¬ 
nent facilities, or, as a second choice, to expand the 
mobile services. 

Method 

Description of Mobile Laboratory.—Finances 
limited the traveling program to a 10-week period, 
and weather conditions throughout northern Michi¬ 
gan, which was our primary target, limited the pro¬ 
gram to the summer. Finances further limited us to 
producing an EEG technician who was also a truck 
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Fig. l.-Mobile unit parked behind hospital 


1 he fo lowing year this mobile 'equipment w-is 

Ste ^ “ P* A, S. Td 

i mA . l"? ®‘''® ■ ““ ?'■““' equipment (Bg. 
i u 7^’ consists of a paneled single-unit 

firm i electrical manufacturing 

firm Tins truck, 30 ft. long by 8 ft. wide by 11 ft 

hibh, was originally custom-built in Ohio for the 
puipose of displaying electrical equipment. We 
easily adapted it to our use by dividing the space 
with a curtain into living and working quarters for 
two people. It can be driven into any small hospital 

Srnn^r obtain water 

no A?? iOO-ft hose and its needed 2,000 watts of 
110 AC power through a 100-ft. electric extension 
cable. As assurance against power failure, there is 
a gasoime-driven generator in the rear of the truck 
which can supply enough power with adequate 
frequency (60-cycle) control to obtain reliable re¬ 
cordings. Derryberry' describes a similar truck 
used for mobile chest .x-rays. 

The Grass Instrument Company supplied us with 
a special rubber mounting, such as is used for fas¬ 
tening an engine block to a chassis. Through this, 
the EEC instrument is bolted to the floor during 
tiansportation. It can be unbolted and wheeled 
about the truck once the unit is parked. The prob¬ 
lem of electrical grounding is solved by connecting 
the ground post of the EEC instrument to the metal 
structure of the truck. This uses the grounded side 
of the AC supply as the one common gi'ounding 
point for both the EEC instrument and the metal 
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Fig.^ -..—Inside of truck looking toward back from co- 
dnver s seat. Curtain shuts olf back windows. On right-hand 
wall are eight-channel electroencephalograph, cabinets for 
Kitchenware above and clothes below, and combination sink, 
two-burner stove, and refrigerator. At left are chair used for 
patient during EEC, more storage cabinets, and clothes 
closet. By moving curtain into position behind EEC instru¬ 
ment, working and living quarters can be separated. 


is possible if requested by tlie referring physician. 
For example, if the doctor wishes an EEC study to 
be made in relationship to a glucose tolerance test, 
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tlie blood tests can be done in the hospital labora¬ 
tory concurrently with brief EEG tests of 10 min¬ 
utes’ duration once every hour. 

All EEG records taken on the road are mailed to 
Detroit, where they are read by the neurophysiolo¬ 
gist. This report is then given to the neurologist 
who, by this time, has a complete folder on each 
patient. It contains a statement from the referring 
physician relative to present medication, seizure 
occurrence, and particular problems of manage¬ 
ment. There is also available to the neurologist a 
birth record, a detailed histor}’' form filled out by 
patient or parent, and copies of reports from pre¬ 
vious hospitalizations or specialized treatments. 

From all of this material, the neurologist adds to 
the EEG report his diagnostic considerations and 
suggestions for the continued management of the 
patient. The referring physician therefore receives 
both tire EEG report and neurological consultation. 
Of the 150 to 200 patients e.xamined each summer, 
there are occasional problems which require more 
detailed study. In these instances, tire neurologist 
recommends and offers the physician the further 
service of a neurological e.xamination of the patient. 
Neurological clinics are then scheduled at central 
locations, where the referring physician, neurolo¬ 
gist, and neurophysiologist have an opportunit)' to 
examine the patient together and to decide upon 



Fig. 3.—Route taken for summer of 1957. Counties serv¬ 
iced are stippled. 


further procedures. What hospital or other facility 
he will choose to carrj' out these further recom¬ 
mendations is left to the discretion of the referring 
physician. Occasionally, these mobile services stim¬ 
ulate a county medical society to invite the center’s 
staff to an evening meeting. The staff shares its e.x- 


tensive e.xperiences in the field of epilepsy through 
the discussion of representative patient problems. 

Relations of Center to Patients and Physicians.— 
'The method by which this service reaches the pa¬ 
tient and physician has been solved by a somewhat 
unique procedure. Through the counselors of the 
Michigan State Medical Society, the ser\'ices are 



Fig. 4.—Coimties covered, 1951-1957. Numerals show 
total number of visits to each county from 1954 through 
1957. Areas \vithout visits (blank) are serviced by stationary 
EEG laboratories. Most frequent \'isits are to Upper Penin¬ 
sula area because it is furthest from stationary EEG facilities. 

made known to each count)' medical society. Then, 
through any interested county medical society, we 
receive an invitation to bring the mobile service 
into its area. A letter is sent from the center to eaeh 
member of the county medical society requesting 
service, int'iting him to refer any of his patients 
suspected of having convulsions. Upon receipt of 
the doctor’s referral, each patient is contacted, 
given a history form to fill out, and ad\'ised of the 
time, place, and date for tlie EEG study. 

Administrative Aspects of the Program.—Selec¬ 
tion of areas to be covered, contact wth county 
medical societies, and contact \vith the referring 
physicians must be done months before the mobile 
unit begins its 10-week trip on the road. It is impor¬ 
tant that any group considering a mobile program 
like this be cognizant of all the planning and ad¬ 
ministrative procedures that accompany this prel¬ 
ude to the actual summer’s trip. 

The budget preparation and its justification to 
tlie Michigan United Fimd are the responsibffity 
of the executive director (R. D. DennerU). A phy¬ 
sician (H. B. Zemmer), as chairman of the state- 
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wide mobile committee of our board of directors 
assists in planning the areas to be covered. He also 
interprets to the officers of state and county socie¬ 
ties the services of the mobile program. The volu¬ 
minous correspondence and the creation of the pre¬ 
cise route and schedule are the responsibility of 
one of us (A. L, R.) throughout the six months 
bcfoie the unit leaves Detroit (fig. 3). In planning 
a summers route, we take account of the areas of 
fiist requests and areas covered during the last 
two years, as well as the probable needs of each 
community. It is desirable to cover all the areas of 
the state without EEC facilities at least once every 
three years and to cover them in such a way that 
the 10 weeks is neither overpvogrannned nor un¬ 
derprogrammed. 

Responsibility for the medical service rests witli 
one of us (Z, S. B.) as the center’s medical direc¬ 
tor. The education department at the MEGA main¬ 
tains from the inception to the completion of the 
program a liaison between the center and the com¬ 
munities being served through such mediums as 
newspapers and radio. 

Stamwnj of Mobile Unit Program 
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hcipated number of patients scheduled often dif- 
fers from the actual number referred, once the unit 
has arrived. In 1957, we anticipated 147 patients 
and were asked to see 190. The same summer, the 
number of physicians who indicated their intent to 
refer patients before the unit left Detroit was 48. 
However, tlie total number of referring physicians 
at the end of the summer was 72. 

Financial Problems.~A charge of $30, which this 
year represents one-half of the total cost per capita, 
is asked of each patient with the request that he 
pay all, or as much as is possible, of this minimal 
charge. The other half of the cost, which is not 
asked of the patient, plus whatever part of the $30 
be does not pay, is absorbed as part of the operat¬ 
ing budget supplied by the Michigan United Fund, 
Tire patient is informed that it is the voluntary 
contributions of the people of Michigan through 
the Michigan United Fund that makes up this dif¬ 
ference. The cost of the mobile program to the 
center, including prorated administrative expenses, 
was $12,270 in 1956 and an estimated $13,750 in 
1957, Total reimbursement in patient fees was 
$1,877 in 1956 and $1,760 (to the time of writing) 
in 1957. ■ ' 


CoiiuUos .M.D.ii .M.D.1 Piitlonts Unit 
Yr. Served Contiictcd Heferrlns Seen Stops MilcuKe 


IMl. 11 1S2 jJi !)j 8 1.329 

U>.V>. 17 Ml 31 SKI 1.007 

1!C)3. 17 b2 31 71 5 0S2 

1931. 20 390 37 173 S 1,181 

19.)3. 20 203 (10 l.'iO S 1,281 

1930. It 311 tU 123 8 1,301 

UI37. 21 SiiO 72 190 10 1.271 

Totuls... 1,993 339 900 31 8.035 

-IveniKes 

Jier year. IS 2S3 .31 129 8 1,151 


,\n uveroKu of 18% of the doctors contacted referred about 2.3 
pntfents each. 


Results 

Areas Covered.—In the seven years of mobile 
unit operation, 54 counties out of a total of 83 have 
received the service. After about two years, we 
found that particular localities, especially in tire 
Upper Peninsula, were looking to the center for 
repeated EEG service. In fact, 12 out of the 15 
counties (80%) in the Upper Peninsula have re¬ 
quested and received service for three or more 
years (fig. 4), compared to 5 out of 39 counties 
(13%) in the Lower Peninsula during the same 
seven-year period. 

The table represents a summary of the number 
of counties serviced each year, the number of phy¬ 
sicians invited to refer patients, the number who 
actually made referrals, the number of patients who 
received the examination, the number of stops 
made, and the distance the unit traveled. One im¬ 
portant problem not revealed in the table is the 
problem of scheduling appointments and determin¬ 
ing the . number of days the unit must remam in 
any stop. It has been our experience that the an- 


Comment 

Implications of EEG Study.—A first concern was 
to determine if tlie EEG made in the mobile lab¬ 
oratory was equivalent to the routine EEG in qual¬ 
ity, By inspection it appeared to be as free of con¬ 
fusing artifacts as any being currently taken in 
Detroit. The techniques, electrodes, and length of 
record were identical. Therefore, the differences 
and similarities are discovered by comparing the 
profile of frequency of occurrence of each rating 
for three sources of patients (comparison groups). 
These consist of (1) the records from the mobile 
program; (2) records from the Detroit laboratory 
of the MEGA; and (3) records from a private, vol¬ 
untary, nonprofit hospital (Harper Hospital). In 
figure 5A is shown the EEG ratings on a five-point 
scale “ for the three comparison groups of records. 
All records were read and rated by the same per¬ 
son (A, J. D.); consequently we can compare the 
EEG ratings from the three sources. The pattern is 
the same. In fact, the curves for the traveling rec¬ 
ords and for those referred to a general hospital 
are almost identical. The patients sent to the cen¬ 
ter, however, show a greater number of more dis- 
turUd EEG patterns, while those at the private 
hospital show the least disturbance. To further 
understand these relations and to further evaluate 
the reliability of tliis comparison, the distribution 
of ages in five-year blocks was compared for these 
comparison groups. The number of patients foun 
in each age group is expressed as a percentage o 
the total number of patients in each compariso 
group. This relationship is graphed in figure oe. 
The per cent population at 5 to 9 
arbitrarily chosen as the point at which th 
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distribution curves were made equal. This point 
was chosen because it tended to place the three 
curves most nearly together for less difficulty in 
comparison. The comparison brings out that all 
three distributions are similar between 5 and 34 
years of age. 

The greatest proportion of patients from 0 to 4 
years of age is found in the Harper Hospital popu¬ 
lation because of its large pediatric ward and the 
many pediatricians on its staff. These O-to-4-year- 
old patients are ne,\t most commonly found in re¬ 
ferrals by general practitioners to the mobile unit. 
Since both the above groups are reluctant to con¬ 
sider the diagnosis of epilepsy until tlie patient is 
older, tlie center receives the lowest percentage of 
these patients (infants). 

From 35 years of age and over, another deviation 
occurs. The patients of these older age groups are 
more commonly referred to the mobile imit and to 
the general hospital than to the center. This prob¬ 
ably is the result of the generally held knowledge 
that in older patients the onset of seizures most 
likely is related to organic illness. The tendency, 
therefore, would be to send a patient in this age 
group to a neurologist or general hospital, and not 
to an epilepsy center. Like the general hospital, the 
mobile unit receives these cases because of the 
lack of specialists in neurosurgery and neurology 
in rural areas. 

Implications of Traveling Program in Medical 
Practice and Doctor-Patient Relationships 

Diagnostic Implications.—Inasmuch as all patients 
are referred to the mobile unit by their doctors and 
because we have the referring physician’s material 
concerning the patient as well as records of his 
previous hospitalizations, we are in an e.xcellent 
position to review the medical management prior 
to the time of the request for EEG and neurological 
consultation. We find, on the whole, a high degree 
of excellence of medical practice rvith convulsive 
disorders. These physicians use a rvide variety of 
drugs and combination of drugs. The drugs are not 
always given up to ma.\'imum needs for seizure 
control, but seldom do we find cause to recommend 
use of different drugs. In some instances, our study 
may correct, or help clarify, the type of seizure that 
would necessitate the addition or change to a 
specific drug of choice for that particular type of 
seizure. Also, our e.xperience may help the doctor 
focus treatment in areas other than medication, 
which also need consideration for seizure control. 

Doctor-Patient Relationship.—It has been our ex¬ 
perience that the very presence of this diagnostic 
laboratory in an area tends to strengthen the 
patient-doctor relationship in many instances. The 
doctor has something tangible to offer his patient. 
Too, he has the opportunity to review his patients 
progress with the neurophysiologist and neurolo¬ 
gist. The patient, in turn, may read of the unit’s 


arrival and is rekindled with new hope so that he 
returns to his doctor after prolonged absence. In 
those counties visited in successive summers, we 
find a closer relationship between the doctor and 
his patient with seizures, both w'orking toward 
better seizure control imtil another “repeat” EEG 
can be obtained. In this way the attitude of hope¬ 
lessness, wliich stems from both the physician and 
the patient with uncontrolled convulsions, can be 
changed. Renew'ed interest and hope offers the 
opportunity' for continued help, new’er medications, 
and a stronger doctor-patient relationship. 

Review of Therapeutic Progress.—Annual avail¬ 
ability of modem instmmentation to the doctor and 
to his patients encourages repeated review' of 
therapeutic progress and reduces postponed study. 
It has acquainted the phy'sician with the use of 
EEG—its values and its weaknesses—in answ'cring 
clinical questions. We are impressed that the same 
questions are behind the medical referral, regard¬ 
less of the patient’s location in the state: 1. Is this 



Fig. 5.—A, comparison of EEGs from three sources on 
basis of five-point rating. I=perfectly normal; II=normal; 
llI=borderline normal and borderline abnormal; IV=abnor- 
mal; and V=diagnosably abnormal. H. H.=ratings of 239 
consecutive cases referred to private hospital witli diagnosis 
of possible convulsive disorder. M. E. C.=ratings of 352 
consecutive cases referred to MECA in Detroit for full-team 
diagnostic e.\amination. These patients have usually had 
diagnosis of convulsive disorder for some time. Mobile=rat- 
ings of 855 cases referred to mobile unit over last seven 
years. Percentage of abnormal patients gives proportion of 
patients rated V, IV, and III borderline abnormal. Values in 
percentage are placed opposite to end of cmrs'e representing 
those data. B, comparison of distribution of age of patients 
referred to three sources used in A. Percentages were all 
made equal at 5-to-9-year range and each plotted as differ¬ 
ences from that value. 

a conx'ulsive disorder as I suspect? 2. Can this pa¬ 
tient be taken off medication now' that his seizures 
have been controlled for two y'ears? 3. WTiat kind of 
medication would help this patient? 4. Are there 
otlier factors, such as emotions or somatic distimb- 
ances, which contribute to this patient’s seizure 
occurrence? 5. Wliat capacity does this patient 
have for such aspects of living as school, marriage. 
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driving, and working? 6. Wliat are the evidences 
toi some organic disturbance from trauma, infec¬ 
tion, or neoplasm as an underlying cause? 

As a rule, the report from the center tends to 
increase the number of patients with “symptomatic” 
convulsive disorder, as against the essential, or 
idiopathic, disorder. We have reduced medication 
in the well-controlled patients, but, in general, we 
tend to recommend continuing minimal doses for 
a longer period than the referring doctor often 
does. We rarely find reason to disagree with the 
referring physician s diagnosis. 

We constantly attempt to increase the patients 
functioning within the range of reality. In one 
location, 12 recommendations were made concern¬ 
ing seven patients directed toward e.viDanding each 
patients social and physical activities. Even with 
our limited studies, we do find inescapable evidence 
in 20% of these patients that disturbances in the 
emotions and in such somatic processes as sugar, 
water, and energy metabolism contribute to the 
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menting their information and offering them assh- 
tance in their planning for the patient. These 
agencies are as numerous as they are wide in scope 
1 hey may represent the epileptics’ interest in 
school, vocational training, eligibility for Old Age 
burvivors Insurance benefits, eligibility for guid¬ 
ance and counseling, a legal decision,’ and mam- 
other areas. Obviously, an EEC and neurological 
consultation cannot offer answers in all of these 
aieas, nor can the report always present an ade¬ 
quate appraisal of the person’s individual capabili¬ 
ties. It would be as unfair to use an EEC rating 
for^ the sole determination of a patient’s capacities 
as it would be unfair to judge a person according 
to his IQ rating alone. We do feel that much more 
needs to be done in making our usefulness felt by 
social agencies in a community and in the same 
way gaining from them their particular kinds of 
information that would help us better to under¬ 
stand a patient’s needs, his pressures, and, there¬ 
fore, his seizures. 


problem. Both tests and treatment recommenda¬ 
tions are suggested in these cases. 

Comparison with Other Mobile Programs.—A 
comparison with other mobile clinics and health 
units shows significant differences. It is probable 
that others, like ourselves, have each developed 
special diagnostic, public relations, and physical 
features directed to the solution of a particular 
illness or problem. It has been of interest in re¬ 
viewing other mobile services to note the differ¬ 
ences in methods of transportation, that is, air¬ 
plane,^ boat, ‘ and truck in service offered, that 
is, complete or partial treatment" or diagnostic'' 
and preventive" medical service; and in adminis¬ 
tration and financing, that is, private,® hospital,®" 
government,and voluntary.” In none of this 
e.xtensive review of the literature has there been 
any previous publication describing a mobile clinic 
using a delicate EEG instrument. We know that 
early EEG amplifiers were transported from place 
to place by Gibbs '‘“in the mid-30’s, later in World 
War II by Schwab,'® and finally in the Korean war 
by Caveness.'® Dr. Gaveness had a mobile unit 
aboard ship. 

In review of other mobile programs, we have 
found that many different methods have been used 
successfully to relate the mobile program to the 
local doctor and his patient. These are determined 
by the financial backing, the finances of tlie group 
serviced, and the available local medical facilities. 

Implications of Program for 
Community and MECA 

Long before the actual presence of the traveling 
unit in a community, its arrival is anticipated from 
agencies whose record pertaining to a patient has 
been requested by the Detroit center. These agen¬ 
cies then in turn look to the test results as supple- 


However, the problem of answering the many 
and varied questions raised by the local resources 
is not solved by mere e.xchange of information. This 
is the case whenever the h’mitation of getting infor¬ 
mation exists within the program itself. What 
answers we can give, plus repeated visits to some 
areas where tlie physicians have had opportunity 
to obtain an annual review of their patient’s seiz¬ 
ure activity demonstrated by EEG, has aroused 
interest within these communities for permanent 
facilities to provide a more complete evaluation of 
the patient. We are encouraged by this attitude and 
interest. It reflects again the need for studying the 
epileptic completely, as has been demonstrated for 
10 years at the Detroit center. 

It has been our e.vperience that the number of 
referrals to the Detroit center for the complete 
physical-emotional-social diagnostic evaluation has 
increased within the areas visited by the mobile 
unit. Some patients and physicians have felt that 
the 200 or 300 miles traveled to Detroit is a negli¬ 
gible factor for the information necessary to plan 
adequately for a patient’s treatment program. 
Again, it is a demonstration of the need for estab¬ 
lishing permanent centers in those areas now alert 
to the value, as well as the limitations, of EEG 
and, more important, alert to the treatment possi¬ 
bilities now recognized for helping the epileptic. 


Summary 

Since 1951 the Michigan Epilepsy Center and 
Association (MECA) has had a mobile electro¬ 
encephalography (EEG) laboratory. An eight- 
channel EEG instrument is mounted m a suitable 
truck and driven over 1,000 miles during a lO-weeK 
period each summer. Stops for the mobile unit are 
arranged prior to the date of departure, and are^ 
visited are determined by invitation fro 
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county medical societies. EEG studies are made on 
appointment arranged %vith the patient at the re¬ 
quest of his physician. 

The EEG tracings are read by an electroencepha- 
lographer. Their accuracy is compared to those 
obtained at permanent installations at the MEGA 
and at a private hospital. The neurologist at the 
MEGA reviews tlie EEG readings, the patients 
history, copies of previous medical reports, and 
data from the physician. A copy of the EEG report 
and the neurologists suggestions pertaining to 
management are returned to the referring physi¬ 
cian. 

This paper describes the administrative prob¬ 
lems, costs, geographical distribution of service, and 
a comparison \vith other mobile clinics. It discusses 
the implications of this program with regard to 
the doctor-patient relationship and to the com¬ 
munity. The EEG mobile clinic makes available to 
an area with a widely scattered population and 
little concentration of resources this relatively e.x- 
pensive EEG instrument, trained personnel, and 
technical procedure. 

2912 W. Grand Blvd. (2) (Dr. Bohn). 
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D iabetes in the aged.—F irst, let me say a word about the incidence of 
diabetes and its detection at all ages. Appro.ximately 1 per cent of the popu¬ 
lation has it, and another 1 per cent has it but does not know it. In the wards 
of hospitals in Boston which we recently surveyed, in a twelve-month period there 
were 500 patients with surgical lesions of the foot who proved to have diabetes. Ten 
per cent of them admitted no previous knowledge of the disease. The cost of that 
group of cases is tremendous, not merely in terms of dollar costs paid by the patient, 
but in terms of medical and siugical time. The diagnosis of diabetes is still a prob¬ 
lem. A good test for sugar in the urine does not e.\ist. With present procedures, a 
frank case of diabetes can be detected, but not a borderline case. We still are ham¬ 
pered by inadequacies of the fasting blood sugar method. In 1954, five hospitals in 
Boston tried the e.\periment of determining the blood sugar level of middle-aged pa¬ 
tients without diabetes, one hour after breakfast. Five per cent of the first 300 
patients had diabetes which was uiuecognized and untreated simply because they 
had been tested previously by the fasting blood sugar method—which is sure to miss 
in some cases of diabetes.—Howard Root, M.D., Panel Discussion on Diabetes Mel- 
litus in the Aged, Journal of the American Geriatrics Society, Jime, 1957. 
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CLINICAL NOTES 


SIMPLE INSTRUMENT FOR EVALUATING PULMONARY VENTILATORY 

Riclnird I. H. Wang, M.D. 
and 

Robert E. Shipley, M,D., Indianapolis 


The nieasuiement of vital capacity alone is I'arely 
adequate for estimating ventilatory function.' Sev¬ 
eral other tests, sucli as ma.ximum breathing ca¬ 
pacity and residual volume determinations, are 
often additionally employed in pulmonary function 
studies. The maximum breathing capacity test, 
though a dynamic pulmonary function test, lias 
many shortcomings.' The apparatus is cumbersome, 
and the procedure is fatiguing to incapacitated 
patients. Other more elaborate pulmonary function 
tests usually require e.xpensive equipment and 
skilled technical knowledge, and they are often 
time consuming. Such tests frequently require 
special facilities which are available in pulmonary 
research laboratories and not to the average prac¬ 
ticing physician. ’ 

By attaching a solenoid and an interval timer to 
the standard vital capacity spirometer,' Gaensler 
constructed a simple instrument for the measure¬ 
ment of both the total and the timed e.xpiratory 
capacity from 1 to 10 seconds. The one-second 
expiratory capacity, e.vpressed as per cent of pre¬ 
dicted total vital capacity, was found to correlate 
very closely with the maximum breathing capacity 
similarly e.vpressed.'" Segal and associates® de¬ 
scribed the use of a vital capacity timed interval 
ruler for the measurement of the timed expiratory 
capacity in conjunction with the Collins respirome¬ 
ter. Franklin and co-workers suggested the clini¬ 
cal use of tracings of forced expiration. Recently, 
Worton and Bedell" reported the use of a gas 
meter as a substitute for the spirometer for the 
measurement of vital capacity and ma.vimum 
breathing capacity. 

For evaluating bronchodilator drugs, Gander and 
Comroe introduced the use of maximum expira¬ 
tory flow rate (MEFR) as a measurement of the 
e.xpiratory resistance. They employed a Benedict 
Roth type of spirometer which was made to record 
on rapidly moving kymograph paper. Tlie MEFR, 
expressed in liters per minute, was calculated from 
the time required for the expiration of 1 liter of air 
measured from the 200-gc. to the 1,200-cc. volume 

From tlio Lilly Laboratory for Clinical He?e.arcli, Indianapolis General 
Hospital. 


on the spirometer calibration curve. To achieve 
greater compactness and portability, Johnston and 
one of us (R. E, S.)’' attached a synchronous timer 
and means for recording simultaneously the time 
and the angular displacement of the bellows of a 
McKesson-Scott vital capacity machine. 

The present paper is concerned with an im¬ 
proved apparatus based on the same principle but 
offering greater convenience of operation and ease 
of computing MEFR, timed e.xpiratory capacity, 
and total vital capacity. Construction detail, pro¬ 
cedure for operation, method for computing meas¬ 
urements, and sample tracings are also presented. 



Fig. 1.—Recording spirometer apparatus, illustrated with 
bellows in partially inflated position. A, lid of McKesson- 
Scott vital capacity apparatus; B, flat board; C, clock; D, 
hinge; E, gear; F, supporting plate holding record strip; G, 
switch; H, cam; I, sandpaper; ], mouthpiece, 

The Apparatus 

Construction of Appamtiis.-The design of flie 
apparatus is aimed toward achieving the following 
features: (1) measurement of timed and total e.v- 
piratory capacities and MEFR simultaneously and 
accurately after one single forced e.xpiration; (2) 
inexpensive cost of construction, operation, anti 
maintenance; (3) simplicity in conducting the test 
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and computing results; and (4) permanent records 
of performance which may be included in patients’ 
charts for later comparison. 

The i\fcKesson-Scott vital capacity apparatus is 
used as a receptacle for expired air and is sup¬ 
ported by a flat board, at one end of which the 
recording assembly is mounted (fig. 1), The time- 
recordrng device consists of a synchronous clock 
motor, tp the shaft of which is mounted a brass 
spur gear. The motor is mounted on a hinge so 
that the gear coirtacts the recording paper directly. 

Pressure-sensitive recording paper is held on a 
curved aluminum supporting plate. As the motor 
shaft rotates, the gear teeth scratch Irnes on the 
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Fig 2—Records illustrating method for measuring vital 
capacity, timed expiratory capacities, and iiiasmium expira¬ 
tory flow rate (MEFR) Volume calibration scale is on left, 
fracings for (1) nonnal young man, (2) assoiiptomatic pa¬ 
tient with bronchial asthma, (3) same patient 15 minutes 
after hronchodilator tlierapy, a = zero xolume, h = 200-cc 
xolume, c=l,200-cc xolmne, i/=:one-second capacity, C— 
two-second cairacity, / = three-second capacity, g =; xatal 
capacity MEFR is computed from time elapsed between h 
and c {table 1) Values for MEFR in tracings 1, 2, and 3 are 
333, 171, and 180 liters per minute respectix elx' 


pressure-sensitive paper On each stde of the hinged 
lid and pi\ otally mounted to it near the hinge is a 
spiral-shaped cam made of plywood. The earns 
serve as a “catch,” holding the hd of the apparatus 
and the record strip at the position of maximum 


displacement. The motor rotates the gear once per 
second. The brass spur gear, originally with 30 
teeth, has every sixth tooth removed with a file. 
Thus, with the gear rotating once per second, each 
tooth inscribes a line on the pressure-sensitive 
paper every 1/30 second and at intervals of every 
1/5 second there is a wider space becaiise of the 
absence of every sixth tooth. 

Txble 1.—Mfltimum Expiratory Flow Rate (MEFR) in Liters 
per Minute Corresponding to the Number of Lines or Spaces 
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Calibration of the Apparatus.—Aker the appa¬ 
ratus has been assembled, it is calibrated as fol¬ 
lows. The rubber inlet tube is attached via an 
adapter and a tliree-way stopcock to a 50-cc. 
syringe. The pressure-sensitive paper is placed on 
the supporting plate. The gear is then placed in 
contact with the paper, and the motor is turned on 
at die sxvitch. Approximately 150 cc. of air must be 
introduced before any displacement of the lid will 
be observed. Pressure within the rubber bellows is 
1.2 cm. HoO at 1.0 liter displacement and 4.0 cm. 
at 5.0 liters. The volume displacement is recorded 
on the paper as a horizontal line for each 50 cc. of 
air injected. The calibration recorded on the paper 
is then transferred to a transparent plastic strip 
and is used for the measurement of vital capacity, 
timed expiratory capacities, and MEFR. 

Test Procedure and Results 

Test Procedure.—The operator attaches die pres¬ 
sure-sensitive paper to the supporting plate and 
places the motor assembly in the position which 
permits the gear to contact the recording paper. A 
disposable paperboard moudipiece is dien inserted 
into die rubber outlet. The test may be conducted 
widi the patient in either the standing or sitting 
position. 
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Instruclioii to the Patient .—The patient is care¬ 
fully instructed by the operator to inhale as deeply 
as possible and then exhale as rapidly, as force¬ 
fully, and as completely as he can izito the mouth¬ 
piece. Tlie patient is also told to avoid permitting 
air to pass through the nose or outside of the 
moutiipiece. The motor is turned on and the record 
made. 



pneumonectomy. 


Computing the Results. the patient has 
completed the forced expiration, the motor is 
turned off, the record (fig. 2) is removed, and 
measurements are made as follows: The zero vol¬ 
ume line on the plastic ruler is placed so as to 
superimpose the zero position on the record. The 
vital capacity of the patient is measured by reading 
on the plastic calibration strip the volume of the 
air at the position opposite the furthermost re¬ 
corded line. The one-second expiratory capacity is 
obtained by starting at the zero point on the record 
strip and counting either five wider spaces or 30 
lines The position of tliis distance on the calibra¬ 
tion ’strip gives the volume of air in liters expired 


during the first one-second of e.xpiration. The two. 
second and three-second axpiratory capacities are 
obtained in similar fashion by counting from the 
zero point to the 10th or the 15th wider space 
respectively. 

As originally defined by Gander and Comroe," 
MEFR is determined by measuring the time re¬ 
quired for the e.xpiration of the one liter of air from 
the 200-cc. to the 1,200-cc. volume, as indicated on 
the calibration strip. This is most readily accom¬ 
plished by drawing a line across the record at the 
200-cc. and 1,200-cc. volumes, counting the number 
of 1/30-second marks to the nearest half, and then 
referring to a prepared table of values relating 
elapsed time to the corresponding MEFR in liters 
per minute (table 1). When one is measuring the 
intervals by counting marks, it should be remem¬ 
bered that the wider space occurring every 1/5 
second represents an interval of time equal to two 
smaller spaces or a total of 2/30 second. For rec¬ 
ords from patients who have marked ventilatory 
impairment, it is more convenient to count the 
number of wider spaces and obtain the correspond¬ 
ing MEFR in liters per minute from the space col¬ 
umn in table 1. Examples of the measurement of 
vital capacity, timed expiratory capacities, and 
MEFR are presented in figure 2. 

Comment 

Most disorders, whether primary or secondary, 
that diffusely affect the lung produce important 
changes in the ability of a patient to exhale forci- 
bly."” The method herein described provides means 
for measuring the extent to which the time-volume 
relationship in a single maximal expiration reflects 
alterations in ventilatory function. Additional in- 


Table 2.-Vital Capacity, Maximum Expiratory Flow Rate 
(MEFR), and Timed Expiratory Capacities Computed 
from Tracings in Figure 3 
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the vital capacity is accounted for within the first 
one-second capacit>'. MEFR in such individuals 
ranges from 350 to 500 liters of air per minute. 
During an asymptomatic period in .patients with 
bronchial asthma, the general pattern of the e.xpira- 
tory record grossly resembles the normal tracing; 
Iiowever, when an effective bronchodilator is given, 
the patient’s vital capacity, timed capacities, and 
MEFR show definite improvement (fig. 2), whereas 
no consistent changes were observable in this study 
after similar medication in normal individuals. In 
this way patients with bronchial asthma having 
subclinical impairment could be differentiated from 
normal individuals. In patients having acute paro.v- 
ysms, the record pattern (fig. 3C) shows the vital 
capacity, timed capacities, and MEFR to be greatly 
but quite proportionally reduced. In the case of 
uncomphcated pulmonary emphysema, the wtal 
capacity is reduced but proportionately much less 


sentation of the different e.xpiratory tracings is 
illustrated in figure 4. The vital capacities, MEFR, 
and timed e.xpiratory capacities of the tracings in 
figure 3 are smnmarized in table 2. 

Summary 

A simple, ine.xpensive instrument, capable of 
measuring vital capacity, timed expiratory capac¬ 
ities, and ma.ximum expiratory flow rate simulta¬ 
neously and accurately during a single forced 
expiration may provide permanent records of per¬ 
formance which may be included in a patient’s 
chart for later comparison. The instrument is com¬ 
pact and portable and can be conveniently used in 
the ward, clinic, or office. 

IndianapoUs General Hospital, Locke and 10th streets 
(Dr. Shipley). 

Mr. Clifford Wilson provided technical assistance in this 
study. 



Fig. 4.—Graphic representation of figure 3, illustrating different e.\piratory tracings 
of patients with impairment of different etiologies. 


so than the markedly reduced time capacities and 
MEFR (fig. .3D). In patients who have had pneu¬ 
monectomy, tire reduction of vital capacity is 
greater than the reduction of timed capacities and 
MEFR. The record pattern as shown in figure 3£ 
is characteristic of restrictive pulmonary insuffi¬ 
ciency. Thus, a patient’s e.xpiratory performance 
may often be appraised with reasonable accuracy 
by simple inspection of an expiratory tracing 
(fig. 3). 

For precise evaluation of and for estimating 
small changes in serial comparative studies, accu¬ 
rate computation should be made from the trac¬ 
ings. By plotting the e.xpiratory capacities in liters 
of air against time in seconds obtained from the 
records of figure 3, an additional graphic repre- 
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rile clinical diagnosis of mesenteric venous 
tlirombosis is often difficult to establi.sli. The fol¬ 
lowing case was incorrectly diagnosed as acute pan¬ 
creatitis. Several diagnostic peritoneal taps were 
done during the patients hospitair/ation, and in 
retrospect the gross findings and elevated amylase 
levels were more suggestive of mesenteric throm¬ 
bosis than of acute pancreatitis. We hope that this 
case report will encourage the more widespread 
use of peritoneal tap as a diagnostic adjunct in 
cases of obscure abdominal disease. 


Report of a Case 


At his fir.st udmi.ssion to the Peter Bent Brijiham Hospital, 
.1 63-year-olcl man had tlie chief complaint of abdominal pain 
of two dayi) duration. Tlirco weeks prior to admission the 
patient first noted mild constipation, which responded to 
Ia.vatives and cathartie.s; tliree days prior to admi.ssion he 
gradually developed steady pcriumliilical and lower ab¬ 
dominal pain, wJiich radiated to the middle part of the 
back. TJiere were occasional cramp-like exacerbations of the 
pain. One day prior to .admi.s.sion the pain became more 
severe and was accompanied by vomiting. His last bowel 
movement, two days before liospitalization, ivas said to have 
been brownish-black in color. He had passed no gas per 
rectum after that- There had been no previous similar epi¬ 
sodes of pain, and his general health had always been 
excellent. He had gained 5 lb. (2.3 kg.) in the past ye.ar. 
During the past several years lie had had occasional episodes 
of postprandial indigestion and periumbilical pain relieved 
by Alka-Seltzer. 

Physical Examination.—On physical examination, his tem¬ 
perature was 97.6 F (36.4 C), pulse rate 110 per minute, 
respiration 28 per minute, and blood pressure 90/50 mm. 
Hg. He was a well-developed, obese man obviously in acute 
distress. His skin was cold and moist, his pulse was rapid 
and thready, and his respiration was somewhat labored. The 
heart was slightly enlarged, with normal sinus rhythm and 
no murmurs; the lungs were clear on percussion and auscul¬ 
tation. Examination of the abdomen showed generalized 
board-like rigidity with diffuse tenderness and rebound. The 
tenderness seemed maximal in the right lower quadrant, 
there was moderate distension, and peristalsis svas absent. 
On rectal examination, the prostate was normal and there 
was diffuse tenderness in the cul-de-sac but no mass. 

Laboratory Studies.-The patient’s hematocrit value was 
61% on admission, falling to 46% on the second hospital day 
and 40% on the nintli. The white blood cell count was 
27 000 per cubic millimeter, with 88% polymorphonuclear 
cells; this fell to 13,000 on the second hospital day and to 
8,500 on the third. Findings on urinalysis were negative. 
'I'he serum amylase level was zero Somogyi units on admis¬ 
sion; it remained so for three days and then gradually rose 
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■ i,i,S ? peritoneal fluid ob- 

famed shor ly after .admission was reddish-brown in color, 

u. /Von o peritoneal fluid amylase level 

w. s 1.690 Soinogyt units. No Gram’s stain was done. The 
culture reve.aled Esclierichia cdli. The peritoneal fluid 
amylase level dropped to 300 on the second hospital day 
and to 30 on the sixth. 


X-rny Reports.-X.iixy of the chest showed die lung fields 
to be clear, and that of the abdomen showed that there was 
no free .air beneath the diaphragm. There were several 
nondilated gas-filled loops in tlie small intestine with fluid 
levels m the left upper quadrant. There were, in addition, 
several radiopaque gallstones in the right upper quadrant, 
^le roentgenogram of the abdomen on tlie fourtli hospital 
day reve.aled only a minimal amount of gas scattered 
throughout the small intestine. The left psoas line was 
obliterated. 


Hospital Course-—The patient was brought out of shock 
with a mpid infusion of 500 cc. of dexfran, 900 cc. of 
plasma, and 500 cc. of whole blood. It was die feeling of 
the surgeon that the diagnosis of acute hemorrhagic pan¬ 
creatitis, although not definitely established, best explained 
the clinical jneture. E.vploratory laparotomy to rule out per¬ 
forated ulcer or intesdnal infaredon was scheduled four 
hours after admis.sion, but it was cancelled when his blood 
pressure became unobtainable during the induction of 
anesriiesia. He was then treated with penicillin, streptomycin, 
and suction with a Levin tube. Ther.apy with 300 mg. per 
day of liydrocortisone, given intravenously, was begun on the 
second hospital day and continued for a week; then the 
dosage was gradually t.apered down. His temperature on the 
second liospital day rose to 103 F (39.4 C) and .spiked to 
102 F (39 C) each cl.ay tliereafter. On the third hospital 
day he was noted to have some edema and erythema of the 
fl.anks, more marked on tlie left. From the fifth hospital day 
on, his abdomen became softer and less tender and his 
general condition appeared slightly improved. On tlie 10th 
hospital day he suddenly developed marked difficulty in 
breathing, and he died while emergency bronchoscopy was 
being performed. Bronchoscopy revealed that a large, firm, 
mucus plug had obstructed the glottis. 

Postmortem Examination.—'The body was that of a well- 
developed, slightly obese, elderly male, with a distended 
abdomen. The laryngeal mucosa was slightly swollen and 
was covered by thick, adherent yellow mucus and by some 
gastric contents. An abundant amount of tenacious, purulent 
mucus filled tlie tracheobronchial tree, the mucosa of whicli 
was markedly congested. Each lung weiglied 620 Gm., and 
both were large and firm, with a markedly congested 
parenchyma which contained numerous .small portions of 
collapsed alveoli. The he.art was unremarkable. Tlie peri¬ 
toneal serosa was covered by a layer of fibrinous exudate, 
which matted together the intestinal loops. Between these 
matted loops were loculated cavities which contained a 
total of 500 cc. of brown, turbid, foul-smelling, fetid fluid. 
All of tlie small intestine was dilated, and the serosa had a 
purple-red color. These changes were most accentuated in a 
20-cm. segment of ileum, which was frankly infarcted, with 
a blue-red wall tliickened by hemorrhage. 'The distal limit o 
the infarcted segment was 25 cm. proximal to the ileocecal 
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valve. The blood veibcE of tlie Jicending colon were en- 
gorged with blood, but tire wall of the whole colon ap¬ 
peared other%vise unremarkable. At the inferior border of 
the pancreas, tlie superior and inferior mesenteric veins 
joined to fonn a conunon mesenteric vein. The lumen of 
this common mesenteric rein was completely occluded by an 
adlierent, gray-red, laminated thrombus. Likewise, all of the 
superior mesenteric venous tributaries were filled by dark 
red, firm tlirombi. The splenic and portal veins and the 
mesenteric arteries were free of thrombi. Benzidine-positive 
liquid fecal matter was found witliin the stomach and small 
intestine. 

Microscopic Examination.—Microscopic e.\aminatiQn of the 
lung revealed all the lobes acutely congested, with foci of 
intra-alveolar e.\travasated erythrocytes in tlie upper lobes 
and large portions of collapsed and airless parenchyma in the 
lower lobes. On e.vamination of tlie jejunum, moderate 
numbers of polymorphonuclear leukocytes and engorged 
blood vessels were seen between the normal-appearing ele¬ 
ments of the wall. On the serosal surface there were large 
masses of neutrophils embedded in meshes of fibrin. Within 
tlie subserosal veins recent thrombi were found partially 
adlierent to the intima. Examination of the ileum revealed 
that the normal cellular detail of the infarcted segment was 
lost; this was due to necrosis of the wall, which was infil¬ 
trated by abundant e.vtravasated blood, bacterial colonies, 
.and foci of cocci. The subserous veins contained recent 
tlirombi, and tlieir walls were infiltrated by neutrophilic 
leukocytes and scant bacteria. The cecum was umemarkable, 
e.xcept for capillary congestion and thrombosis of the sub- 
serous veins. Within the mesenteric vein wall were clumps 
of histiocytes, monocytes, and polymorphonuclear leukocytes. 
Attached to the intima w'as a recent thrombus, whose 
periphery was being invaded by numerous capillaries. The 
pancreas and liver were uruemarkable, and the remainder of 
the gross and microscopic examinations was noncontributory. 

In summary, the autopsy disclosed extensive thrombosis 
of the common mesenteric vein and of the trunk and radicles 
of the superior mesenteric vein. A 20-cm. segment of ileum 
was necrotic and had produced diffuse peritonitis. There 
was no evidence of pancreatitis. Since the mesenteric venous 
thrombosis was not secondary to any abdominal disease 
process, this case falls within the group described as agno- 
genic mesenteric venous thrombosis.* 

Conunent 

The significant peritoneal fluid findings in this 
case, which suggest intestinal infarction rather than 
pancreatitis, are (1) the cloudy, reddish-brown ap¬ 
pearance, (2) the mild fecal odor, (3) the positive 
culture of Esch. coli, and (4) the amylase level of 
1,690 Somogyi units. 

An unusual feature of this case was the persist¬ 
ently low serum amylase level (zero on three oc¬ 
casions). It has been stated that a serum amylase 
level of zero is indicative of massive pancreatic 
necrosis.' At autopsy, however, the pancreas was 
perfectly normal. It is conceivable that the throm¬ 
bosis of the portal system prevented normal ab¬ 
sorption of pancreatic amylase, resulting in the low 
serum levels. 

We are convinced of the value of peritoneal tap 
in the diagnosis of obscure abdominal conditions. 
The technique is simple and has not resulted in 
complications in our personal e.xperience or in the 
experience of others, as gathered from a review of 
the literature. We have been using a no. 20 short 
bevel intravenous or spinal needle in any or all e.x- 


aminations of the mid-lateral quadrant. Neuhof and 
Cohen,^ in a series of more than 100 taps, did not 
obserx^e a single instance of injuiy to the intestine. 
Thompson and Brown ■* reported 300 abdominal 
taps done at Charity Hospital in New Orleans xvith- 
out complication. Moretz and Erickson^ reported 
eight instances in which the needle entered the 
lumen of the small or large intestine in a series of 
161 diagnostic taps. In none of these patients could 
the pimcture site in the intestinal wall or evidence 
of leakage be found on subsequent laparotomy. 
These workers also did e.xperimental work on 
needle puncture of the small intestine in dogs.” 
Insertion of a no. 20 needle into dilated loops of 
small intestine with an intraluminal pressure of 100 
mm. Hg resulted in no leakage of gastrointestinal 
contents after the needle was removed. 

It is interesting that they reported an error in 
diagnosis® very similar to that in iius case. A pa¬ 
tient with a peritoneal fluid amylase level 11.3 
times the normal serum amylase content was mis¬ 
takenly given the diagnosis of pancreatitis. At au¬ 
topsy, a strangulated gangrenous loop of jejimum 
was found involved in an internal hernia. The peri¬ 
toneal fluid, much like that obserx’ed in our case, 
was reddish-brown in color and had a slightly fe¬ 
cal odor. Numerous white blood cells and gram¬ 
negative bacilli were seen on a direct smear. 

Keith and co-workers' have sboum that an ele¬ 
vated peritoneal fluid amylase level is helpfril in 
making a diagnosis of acute pancreatitis. The ele¬ 
vation is often more pronoimced (ax'eraging 400- 
1,000 Somogyi units) and lasts txvo to four days 
longer in the peritoneal fluid than in the blood. 
Karlan and Zollinger® have noted an elevation of 
peritoneal fluid amylase level from 800-2,000 units 
in four out of sis cases of mesenteric venous 
thrombosis in which peritoneal taps were per¬ 
formed. Ellison® has stated that, in his personal 
e.xperience, elevation of the peritoneal fluid amy¬ 
lase level above 1,000 units is strongly suggestive 
of a necrotic intestine rather than pancreatitis. 
The mechanism of elevation of peritoneal fluid 
amylase level xrith infarcted intestine is pre- 
smned to be leakage of intraluminal enzyme 
through the abnormally permeable intestinal wall. 

A Gram stain of the peritoneal fluid is probably 
the best way to differentiate pancreatitis from in¬ 
farction of the intestine. In most of the cases of 
pancreatitis reported in the literature, smear of the 
peritoneal fluid, although containing many white 
blood cells, revealed no bacteria. Patients with in¬ 
testinal infarction characteristically show both 
white hood cells and gram-negative bacilli on di¬ 
rect smear. Experimental work on dogs by Hill and 
co-workers revealed that numerous gram-nega¬ 
tive bacilli are found on peritoneal fluid smear 
xvithin four hours of establishing infarction of the 
intestine. 
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Summary 

Peritoneal tap is a safe and valuable diagnostic 
maneuver. The gross appearance, odor, and dhect 
Gram-stained smear will serve to differentiate many 
intra-abdominal diseases. Elevation of peritoneal 
fluid amylase level above 1,000 Somogyi units, as¬ 
sociated with gram-negative bacilli on smear, is 
strongly suggestive of intestinal infarction. 

721 Huntington Ave. (15) (Dr. Amador). 
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acute tubular necrosis after transfusion 

FACTION DUE TO ANTI-KELL ANTIBODIES 

report of a CASE AND DISCUSSION OF MANAGEMENT 
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dimenliydrinate (Dramamine), pyridn.xine, and a variety of 
barbiturates were given. The anuria persisted and the pa¬ 
tient was transferred to Duke Hospital. 

The liistory was significant in that the patient previously 
had received Uiree blood transfusions wnthout reaction, the 
last being sLv montlis prior to tliis admission, for menor¬ 
rhagia. She had had five pregnancies without toxemia, edema, 
hypertension, known albuminuria, or any other indicarion of 
renal disease. None of her pregnancies had resulted in 
eiythroblastosis fetalis. 

The physical examination revealed a pale, acutely ill pa¬ 
tient, lying quietly in bed. She was conscious and coopera¬ 
tive, but complained of severe nausea. The temperature was 
37.2 C (99 F), pulse 72 per minute and regular, respiration 
16 per minute, and blood pressure 120/80 mm. Hg. Pertinent 
physical findings included slight periorbital edema; several 
small ecchymotic areas on tlie legs and arms; two flame¬ 
shaped hemorrhages in tire left sclera. The sclerae were not 
icteric. The neck veins were distended at 43 degrees. The 


Diagnosis.—It was apparent on the day of admission that 
the patient was in acute renal failure, as evidenced by 
elevation of level of nonprotein nitrogen, acidosis, and com¬ 
plete anuria. There was no evidence to suggest an obstruc¬ 
tion or a preexisting renal lesion. The bleeding tendency 
was thought to be related to acute uremia. The hepato¬ 
megaly, neck vein distention, and an accentuated pulmonic 
second sound suggested early congestive heart failure. The 
temporal relationsliip of the blood transfusion and the onset 
of symptoms was thought significant. 

Hospital Course.—The patient remained oliguric for 14 
days. In this clinic, a urine output of less tlian 400 ml. per 
24 hours by a patient on a normal diet is defined as oliguria. 
This is tlie minimal volume necessary to prevent progressive 
.azotemia. The spleen became palpable on tlie third day of 
observation. By the fifth day, the neck vein distenrion and 
hepatosplenomegaly had disappeared. The bloody diarrhea 
subsided on the fourth day. The blood pressure and tem¬ 
perature remained normal during the enrire obserx’ation. 



(7/20/56) DAY OF DISEASE (8/24/56) 

Fig. 1.—Fluid balance, body weight, and hematocrit during oh'guric and diuretic period of acute tubular necrosis. 


heart and lungs were normal save for an accentuated pul¬ 
monic second sound. A moderately tender fiver edge was 
palpable three fingerbreadtlis below the right costal margin. 
The spleen was not palpable. The bowel sounds were hyper¬ 
active. There was no presacral or ankle edema. 

Laboratory Findings.—The laboratory findings were as fol¬ 
lows; hemoglobin level, 8.6 Gm. S; hematocrit, 30%; red 
blood cell count, 3,840,000 per cubic milfimeter; reticulo¬ 
cytes, 2.3"; mean corpuscular hemoglobin, 22.3 ira'cro- 
micrograms; mean corpuscular volume, 78.5 cu. p; white 
blood cell count, 6,750 per cubic milfimeter with a normal 
differential; platelets adequate. Sedimentation rate, levels of 
bilirubin, amylase, and total protein, and albumin:globufin 
ratio were nonnal. Serolqgic tests for sypliilis were negative. 
Serum electrolytes (milfiequivalents perfiter):sodiuni, 141.3; 
potassium, 4.0; chloride, 101.2; carbon dioxide, 19.2. Non- 
protein nitrogen level was 81 mg. Reaction to the Guaiac 
test was positive; culture was negative for patliogens. The 
patient was unable to void but was not catlieterized. The 
agglutination tests for typhoid, paratyphoid A and B, .and 
tularemia were negative. The electrocardiogram was nonnal. 
Blood cultures were negative. 


Details of the fluid balance, body weight, and hematocrit 
are recorded in figure 1. The nonprotein nitrogen level and 
serum electroly'tes, including calcium and phosphorus, are 
shown in figure 2. Figure 3 lists urine electrolytes in regard 
to concentration and 24-hour excretion. Arteri.al pH values 
on the 11th, 13th, and 16tli day of the illness were 7.25, 
7.24, and 7.26 respectively. Osmolarity detenninations of the 
pkasma and urine were 333.4 and 339 milliosmoles (mOsm.) 
per liter on the 12th and 329.2 and 325.6 raOsm. per liter 
on the 16th day of illness. Diuresis began on the lotli day. 
The electrocardiogram was normal on admission. Electro¬ 
cardiograms were taken daily and on tlie eighth day of ill¬ 
ness (July 25) changes suggestive of hyperkalemia (peak¬ 
ing of the T waves) appeared. Subjectively, tlie patient re¬ 
mained fairly cheerful and alert throughout tlie entire period 
of obserx-ation. Daily vomiting of small volumes for die first 
17 d.ays and occasional headaches constituted her only com¬ 
plaints. 

Treatment.—The management of dus padent was con- 
serx’ative. It consisted of bed rest, admimstradon of andbi- 
odcs, res-piratory isoladon, and administradon of 450 mi. 
daily of 30 to 40% dextrose with insulin (1 unit per 3 Gm. 
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of dc-xtrose) and 10 mg. of heparin through a fernoral catii- 
etcr passed into die inferior vena cava. Notliing was given 
by mouth for the first 10 days. No electrolytes were given 
during this period. 

When electrocardiographic changes suggesting hyperkal¬ 
emia appeared, 10 cc. of calcium gluconate was added to the 
daily infusion. Testosterone propionate was injected for four 
days, 50 mg. intramuscularly every si.x hours, Widi die onset 
of diuresis, fluid was given in amounts matching the total 
output of the previous 24 hours. Oral feeding, at first low 
in protein and potassium, was begun, reaching a normal diet 
ad libitum on the fourth day of diuresis. Salt was also 
allowed ad libitum, and an additional 5 Gm. for two days 
and 10 Gin. for the third day was given intravenously. 
Sedatives, previously avoided, were now administered when 
needed, and multivitamin preparations and ferrous sulfate 
were added. Strict bed rest was abandoned after the fifth 
day of diuresis and the patient gradually became ambulant. 
She was discharged on Aug. 26, 1956, the 38th hospital day. 

Follow-up.—'Tho patient returned for checkups on Oct. 3, 

1956, and Feb. 22, 1957, and was seen again in October, 

1957. She continued to do well, subjectively and objectively, 
and was clinically asymptomatic. The urine was normal ex¬ 
cept for low specific gravity. The phenolsulphonphthalein 
excretion in two hours, which had been 11% on Aug. 10, 
1956, and 13!o on Aug. 15, was 4S% on Oct. 3 and 6Q% on 
Feb. 22,1957. 


NPN 

("SXl 



Fig. 2.-Nonprotein nitrogen level and serum electrolytes 
during oliguric and diuretic period of acute tubular necrosis. 


Etiology 

The acute renal failure developed immediately 
after a blood transfusion. Clinically, the patient 
apparently did not have the common type of hemo¬ 
lytic transfusion reaction; hemoglobinemia, icterus, 
or hemoglobinuria were not observed. Bloody 
diarrhea was a prominent feature. A number ot 
other factors in the immediate history and m the 
presenting condition of the patient could be linked 
etiologically with an acute renal shutdown, such 
as bloody diarrhea with high fever, gasti-oententis 
in the family, and severe abdominal pain as pos¬ 
sible indication of an abdominal emergency, the 
temporal relation to the transfusion, however, was 
very suspicious. The possibility that Ae Patient 
might have received blood containing Gram-nega¬ 
tive saprophytes, some of which are ^ 

in refrigerated blood,^ was rejected because of the 
absence of the typical reactions^, particulaily of 
profound shock with cutaneous hyperemia. 


The diagnosis was obvious when it was found 
-ftat the patients red blood cells were Kell negative 
(kk), that her serum contained extremely potent 
anti-Kell antibodies, and that a blood sample re¬ 
ceived from the donor was Kell positive. The don¬ 
or’s cells were strongly agglutinated by the patient’s 
serum when tested by the indirect Coombs’ cross 
matching procedure, but, as is usual with these anti¬ 
bodies, gave a negative reaction when tested by the 
simple saline cross matching test. A direct Coombs’ 
test of the patient’s blood failed to reveal any of 
the incompatible donor cells in her circulating 
blood. The blood of the husband and children was 
also grouped as Kell negative (kk). Therefore, the 
patient’s anti-Kell antibodies were undoubtedly 
provoked by her previous transfusions and not 
through her pregnancies. 

Excluding the D (Rho) factor of the Rh system of 
blood groups, the Kell (K) factor is perhaps one of 
the most potent of the lesser antigenic blood group 
factors.® Sensitization of a K-negative woman by 
K-positive fetus fathered by a K-positive man with 
resulting erythroblastosis fetalis is not uncommon. 
Sensitization of either K-negative men or women 
by transfusion of K-positive blood is relatively fre¬ 
quent after multiple transfusions. Fortunately, only 
10% of random white donors are K-positive,®® thus 
there is a 9:1 chance of compatibility with the blood 
of whites (50.T with Negroes) if the antibody was 
undetected by the cross match. Unfortunately, the 
anti-Kell antibody, as in this case, is most often 
detected only by the Coombs’ antiglobulin cross 
matching procedure. This fact emphasizes the 
necessity of employing the indirect Coombs’ cross 
matching test for all transfusions, particularly for 
patients who give a history of previous transfusions 


• pregnancies. 

Inasmuch as no evidence was observed in this 
atient of the usual rapid intravascular hemolysis 
ly time after the transfusion, it is presumed the 
icompatible cells were rapidly removed by 
:ythrophagocytosis. The demonstration of extreme- 
' potent anti-K antibodies in the patient's blood 
jacting strongly with the donor cells explains 
rlly the pathogenesis of her disease. This case mp- 
3 sents another confirmation for the fact that Kell 
ntibodies are of considerable clinical importance 
s a cause of transfusion reactions. At the time or 
his patient’s hospitalization at Duke Hospital, a 
ormer nurse from tire same institution died in 
rennessee from a transfusion reaction of the same 
‘tiology. A description of a case of successfu 
lemodialysis, where Kell antibodies had caused 
,_was nnblislied a few days later. 


Management 

-he potential reversibility of the tonal lesion of 
ite tabular necrosis and the 
il outcome in case of persistence of •''0,'“' , 
milanagement during the critical period phoo 
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an enormous responsibility on the physician in 
charge of such a patient. Attempts at modifying 
the lesion directly, such as decapsulation, lumbar 
block, or adrenal steroid treatment, did not show 
convincing efBcacy and have been abandoned. It 
became apparent that the tubular cells possess con¬ 
siderable ability to regenerate and regain function 
if the basement membrane remains intact. It is now 
generally recognized that the aim of therapy must 
be to have the patient survive the critical period 
until spontaneous recovery occurs. 

Three principles of therapv are involved: first, 
to limit the development of biochemical changes 
as far as possible; second, to anticipate, prevent if 
possible, and treat, when dangerous, clinical com¬ 
plications directly or indirectly associated with the 
biochemical changes; and, third, to determine when 
conservative management threatens to be insufiS- 
cient and artificial means of reversing potentially 
fatal biochemical changes should be utilized. 

Although excellent discussions of the problems 
of acute renal failures exist,’ it seems worthwhile to 
use the data of this case for a short recapitulation 
of the main points of conservative management of 
this condition. Because of the nature of the func¬ 
tional defect, the regulation of water and electro¬ 
lyte balance and the excretion of the products of 
protein breakdo^^'n, are major points for consid¬ 
eration. 

Overhydration is the most frequent error in the 
management of such patients. Throughout the 
period of oliguria in the hospital, this patient re¬ 
ceived only an average of 450 ml. of fluid per day, 
representing a positive water balance of frequently 
less than 300 ml. per day. This was formerly con¬ 
sidered to be insufficient for replacing the insen¬ 
sible losses. However, it is now realized that 
endogenous sources supply water when protein, 
fat, or carbohydrate are oxidized and that this 
water replaces a portion of the insensible loss. In 
patients with excessive tissue destruction, the catab¬ 
olism may be so great as to lead to detectable 
edema on fluid intakes of less than 500 ml. per day. 

Tliis patient showed no signs of dehydration. 
She lost 3.8 kg. (8.4 lb.) during the 12-day period 
of oliguria, an average of about 0.3 kg. per day. 
This weight loss results from inadequate caloric in¬ 
take, which is usually unavoidable and harmless 
for this period of time. No weight loss in such 
patients indicates overhydration. Accurate daily 
weight measurements and physical examination are 
controls for the state of hydration. 

Caloric intake is necessarily inadequate during 
the period of oliguria. Protein is contraindicated 
because of potassium and nitrogen. Fat is difficult 
to administer. The patient is frequently anore.xic, 
nauseated, and vomiting and usually tolerates oral 
feedings poorly. The parenteraUy given fat emul¬ 
sions presently available are not satisfactory. Then, 
too, most patients have adequate endogenous fat 


stores to tide them through the period of oliguria. 
Carbohydrate, therefore, is the main e.xogenous 
source of calories. As oral feedings are usually 
more hazardous and the fluid volume must be re¬ 
stricted, intravenous infusion of 30 to 50% dextrose, 
fructose, or invert sugar (a mixture of both) is 
desirable. Such concentrated solutions can be in¬ 
fused into the interior or superior vena cava for a 
matter of days without producing chemical phle- 
bothrombosis. A polyethylene catheter is passed 
from the femoral or antecubital vein by a percu¬ 
taneous technique. Cut-do%\ms or other unnecessary 
surgery are contraindicated. 

The importance of carbohydrates is not primarily 
to supply calories but to spare protein. Prevention 
of e.xcessive breakdown! of body protein is manda¬ 
tory, but the protein-sparing effect of nonprotein 
calories is limited. It has been showm that in 
healthy fasting subjects 100 Gm. of dextrose per 
day achieved the maximum protein-sparing effect 
and prevented ketosis.® Considering the stress situa- 



Fig. .3.—Urine electrolytes during oliguric and diuretic 
period of acute tubular necrosis. 

tion of the severely ill patient, 100 Gm. of dextrose 
may not be sufficient. Increase in intake of paren- 
terally given carbohydrate must be limited, how¬ 
ever, by consideration of the simultaneous increase 
in fluid intake. The patient discussed in this paper 
received 140 to 180 Gm. of sugar, representing an 
average total intake of 624 calories per day for the 
oh'guric period, and did ver>' well. 

Potassium intake is almost always contraindi¬ 
cated. Without any e.xogenous supply, potassium 
originating from endogenous processes, such as 
tissue breakdown and cation shifts, makes hyper¬ 
kalemia the most important and most dangerous 
comph’cation in acute renal failure. The electro¬ 
cardiogram, not the serum value, is the best guide 
for determining the clmical danger of hyperka¬ 
lemia. The patient showed the first electrocardio¬ 
graphic changes suggesting hyperkalemic effect on 
the eighth day of oh'guria. Such minimal changes 
should be considered serious, and attempts to com¬ 
bat the to.xic effects of potassium begun immediate- 
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y. The usefulness of calcium and of insulin in 
hyperkalemia is well established.'’ The efficacy of 
testosterone or norethandrolone (Nilevai-) has never 
been convincingly proved,"’ but it apparently does 
no Jiarni if used for a few days; it is not used rou¬ 
tinely in this clinic. Cation e.xchange resins in the 
foim of the sodium salt are av'ailable on an e.xperi- 
mental basis in most treatment centers for renal 
diseases. The results in this and other clinics are 
encouraging, but the resins must be used with 
caution as hypokalemia may develop. It must be 
realized that acidosis, hyponatremia, and hypocal¬ 
cemia aggravate the toxic effects of potassiinn. 

Disturbances of sodium balance, usually iatro¬ 
genic, and their management may become* a very 
difficult problem in patients with acute renal 
failure. Chloride and phosphate are of less immedi¬ 
ate concern. The serum phosphorus in this patient 
rose to a maximum of 14.6 mg. % on the 13th day 
of oliguria. The significance of phosphate retention 
lies mainly in its contribution to acidosis. 

Acidosis was present in this patient, as was evi¬ 
dent from serum carbon dioxide and blood pH. 
An attempt to correct the acidosis was not seriously 
considered in this case. The pH deviation was not 
excessive and the precipitating factor was not loss 
of sodium, but retention of acid metabolites. Under 
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be avoided because of the antagonistic effect of 
potassium; if the serum potassium is reduced bv 
artificial means, the patient may die of digitalis 
intoxication. 

Acute tubular necrosis may be a benign disease. 

t is so, indeed, in the majority of cases, witli proper 
management. The over-all mortality is assumed to 
be 20%. Uncomplicated cases of acute tubular 
necrosis should not be fatal. Problems arise in pa¬ 
tients with complicating trauma, infection, labor, 
or surgery. Conservative management is usual!)' 
adequate. Tliere remain a number of instances, 
however, where biochemical changes are too rapid 
to be compatible with a two-week or more survival 
of the patient. It cannot always be predicted which 
patient belongs in this categori'. In such cases, the 
availability of an artificial kidney is of immeasur¬ 
able value. 

Summary and Conclusions 

Acute tubular necrosis developed after an in¬ 
compatible blood transfusion due to anti-Kell anti¬ 
bodies in the patients serum. These antibodies 
were undoubtedly provoked by one of three pre¬ 
vious transfusions. The incompatibilit}' was detec¬ 
table only by the indirect antiglobulin cross 
matching procedure. 


these circumstances, addition of alkaline salts is 
usually not useful and may be dangerous because 
it causes overloading of the intravascular compart¬ 
ment with water through osmotic effect. Extrarenal 
removal of acid metabolites would be the logical 
procedure, but it was not necessary in this case. 

Antibiotics were administered as a precautionary 
measure, in addition to respiratory isolation. Anti¬ 
biotics are not used routinely in this clinic, but 
respiratory isolation for the patient’s protection is 
considered desirable. The use of a urethral 


This near fatal transfusion reaction reemphasizes 
the absolute necessity of employing the indirect 
Coombs cross matching procedure in addition to 
the saline or albumin method for every transfusion 
and particularly for those patients with a histor)' of 
previous transfusions or pregnane)'. The course of 
this patient’s illness was benign, except for the 
duration of the period of profound oliguria, which 
was slightly longer tlmn the average of 11 days. A 
benign clinical picture ^vhile oliguria still persists 
is no full guarantee for a benign outcome. 


catheter, indwelling or intermittent, should be 
avoided if possible because of the increased danger 
of infection.” 

In this patient the diuretic phase did not offer 
any problems. The kidneys, of course, were “water¬ 
losing kidneys,” being unable to concentrate. The 
nonprotein nitrogen level did not return to normal 
for two weeks after the diuresis began. This is the 
usual course. A much longer period of time is 
necessary for other kidney functions, as for in¬ 
stance phenolsulphonphthalein excretion, to return 
to normal."^ Six to 12 months may be necessary for 
the maximum restoration of tubular function. No 
difficulties should be encountered in managing the 
electrolyte and water losses during the diur^ic 
period. The main task is to be aware of them. Ex¬ 
cessively massive diuresis indicates overhydration, 

which can be avoided. . 

Use of sedatives, analgesics, antibiotics, etc., 
should be omitted if possible, or the importance 
of the kidneys for handling the respective com¬ 
pound carefully evaluated. Use of digitalis should 


The chances for successfully managing acute 
tubular necrosis by conservative means are excel¬ 
lent in skilled hands. Because of the potential 
dangers to life which are present during the 
oliguric period even in the apparently benign case, 
it is highly desirable to have an artificial kidney 
available. 

Duke University Medical Center (Dr. Peschel). 
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OPACIFICATION OF RADIOLUCENT BILIARY CALCULI 

Emanuel Salzman, M.D., David H. Watkins, M.D. 

and 

William R. Rundles, M.D,, Denver 


Biliary calculi are identified radiographically 
usually as defects in contrast medium-filled biliary 
structures, less frequently by the density of the cal¬ 
cium content, and occasionally by the presence of 
gas-containing fissures. Recently, an additional x-ray 
finding for biliary calculi has been described. Radio- 
lucent biliary calculi were identified by their opaci¬ 
fication after prolonged iopanoic acid (Telepaque) 
administration.' The observ'ation of opacification of 
biliary calculi was made while e.vploring possible 
advantages of prolonged iopanoic acid administra¬ 
tion in patients whose gallbladders failed to visual¬ 
ize or visualized faintly after the conventional e.x- 
amination with 3 Gm. of iopanoic acid. These pa¬ 
tients were placed on a four-day regimen of 3 Gm. 
of iopanoic acid per day, 1 Gm. after each meal. A 
relatively fat-free diet was observed during this 
period. The x-ray examination was made on the 
morning of the Mth day, with the patient fasting. 
We have called this prolonged preparation for 
cholecystography “the four-day Telepaque test.” 
Although an occasional patient complained of 
diarrhea during this interval, the test was well 
tolerated. 

The opacified biliary stones were characterized 
radiographically by a generalized rather faint in¬ 
crease in the over-all density of the stones and a 
sharp increase in the linear density outlining the 


From, the Division of Radiology (Dr. Salzman) and the Division of 
Surgery (Drs. Watkins and Bundles), Denver General Hospital and 
the University of Colorado ^{edicaI Center. 


periphery of the stones. For this reason we have 
termed this opacification phenomenon “the rim 
sign” of biliary calculi. Opacification of stones in 
the gallbladder occurred both in the presence and 
absence of gallbladder visualization after the four- 
day iopanoic acid test. Opacification of common 
duct stones occurred in the absence of common 
duct visualization. 

The incidence of opacifying calculi among all 
radiolucent biliary calculi could not be determined 
because the patients examined were a selected 
group. The opacification of the stones was observed 
in 3 of 34 patients examined by this method or a 
slight modification of it. The purpose of this article 
is to report a case in which the opacification of 
radiolucent biliary calculi occurred, and the repro¬ 
duction of this phenomenon in vitro. 

Report of a Case 

A 79-year-old roan was admitted to Denver General Hos¬ 
pital on Aug. 30, 1957, complaining of chills and fever. At 
a previous admission in 1954, he was found to have diabetes 
mellitus and adenocarcinoma of the prostate proved by 
transurethral resection; a bilateral orchiectomy was per¬ 
formed at that time. 

On present axamination the temperature was 37.5 C 
(100 F); rales were heard at the base of the right lung; 
diffuse abdominal tenderness was present; the testes were 
absent. Laboratory studies revealed a hematocrit of 33ic; 
the white blood cell count was 35,600 per cubic centi¬ 
meter, with 85% polymorphonuclear cells, 9% stab cells, 
5% bmphocytes, and 1% monoc>'tes. Urine was negative for 
sugar and acetone but loaded with pus and bacteria. Chest 
x-ray was within normal limits. The patient was given 2 
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Fig. 1'.—A, irreliminary x-ray of abdomen showing no opaque biliary calculi. B, after 3 Gm. of iopanoic acid, faint visualiza¬ 
tion of gallbladder, re.sidual iopanoic acid in colon. C, after four-day iopanoic acid test, large irregular stones fill distal right am 
left hepatic, common hepatic, and common bile ducts; faint visualization of gallbladder. D, two weeks after four-day tes, 
disappearance of opacification of bile duct stones; gallbladder still faintly visualized. E, after repeat four-day test, i e uc 
stones opacified again; faint visualization of gallbladder. F, three weeks after repeat test, disappearance of opacification oi sue 
duct stones and gallbladder. 


and common bile ducts to the ampulla of Vater. The gall¬ 
bladder was faintly visualized and raa|or biliary ducts were 
not visualized (fig. 1C). On Oct. 16 a film of the abdomen 
showed that opacification of the radiolucent biliary calculi 
had disappeared. The gallbladder was still faintly visualized 
(fig. ID). A repeat cholecystograin on Oct. 19, after another 


istal hepatic, common hepatic, and common bile ducts to 
le ampulla of Vater, as was seen on tile clinical .v-w) 
laminations. These bile duct stones were packed tigui) 
i the region of the cystic duct and partially obstnictm. 
re cystic duct, which may e.xplain the faint visualiz»ho" 
re gallbladder at cholecystography. The gallbladder 
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tained thin yellow fluid and numerous stones of a different 
character from those found in the major bile ducts. The 
gallstones were small, oval, hard, and deeply pigmented. 



Fig. 2.—In vitro studies. Top, immediate \-ray. 1, gall¬ 
stones in iopanoic acid bile. 2, common duct stones in 
iopanoic acid bile. 3, gallstones in normal bile. 4, bile duct 
stones in normal bile. Bottom, after three days at room tem¬ 
perature. Only bile duct stones in iopanoic acid bile show 
increased opacification. 

In Vitro Studies 

The opacification of the radiolucent bile duct 
stones and the failure of the radiolucent gallstones 
to opacify clinically were reproduced in vitro. Sam¬ 
ples of gallstones and bile duct stones obtained at 
autopsy were immersed in plastic tubes of iopanoic 
acid bile and normal bile. The iopanoic acid bile 
was obtained at laparotomy from the gallbladder of 
a patient who had received 3 Gm. of iopanoic acid 
the evening prior to the operation. The normal bile 
was obtained at autopsy from a normal gallbladder. 


The tubes were x-rayed immediately (fig. 2, top), 
kept at room temperature, and .x-rayed again four 
days later (fig. 2, bottom). The bile duct stones in 
the tube of iopanoic acid bile were strikingly opaci¬ 
fied and there was no additional opacification of the 
bile duct stones in the normal bde or of the gall¬ 
stones in the iopanoic acid bile and normal bde. 
This corresponded to the observations made on the 
clinical x-ray examinations of the patient. This evi¬ 
dence supports the idea that the opacification of 
radiolucent biliary calculi is the result of a deposi¬ 
tion of iopanoic acid or an iodinated product of 
iopanoic acid on the surface of the stone. Further¬ 
more, the fadure of the gallstones to opacify and 
the opacification of the bile duct stones indicate the 
opacifying quality is inherent within the stone and 
not the result of instabilit>' of the colloidal system 
of the iopanoic acid bile. Work is in progress to 
determine the substance in some biliarv' calculi 
which is responsible for the opacifying quality. 

Summary 

The four-day iopanoic acid (Telepaque) test is 
a prolonged preparation for cholecystography for 
opacification of radiolucent bdiary calcuK. In vitro 
studies showed that opacification is a result of a 
deposition of iopanoic acid or an iodinated product 
on the surface of the stones. The opacifving quality 
is inherent in the stone and is not due to an instabil¬ 
ity of the colloidal system of the bile. 

West Sixth Avenue and Cherokee Street (4) (Dr. Salz- 
man). 

The iopanoic acid used in this study was supplied as 
Telepaque by Winthrop-Steams, Inc., New York. 
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A NTIBIOTICS AFTER APPENDECTOMY.-We have also noted a serious 
/-\ complication from the use of antibiotics, namely postoperative pseudomem- 
-A- braneous enterocolitis. There has been increasing evidence in the past 18 
months that some of the appendiceal deaths could be attributed to acute pseudo¬ 
membranous enterocolitis occurring postoperatively. Most of the cases have oc¬ 
curred in middle aged or elderly individuals. Antibiotics, sometimes of the broad- 
spectrum type, were given following operation. During the postoperative period, 
usually between the sixth and tenth day, these patients experienced a rather sudden 
onset of crampy abdominal pain, abdominal distention, fever, chills and diarrhea. 
Within a short time they went into profound and unremitting shock in the ter¬ 
minal stage. The picture has been frequently confused with severe diffuse peri¬ 
tonitis or rupture of a hollow viscus. The passage of many watery, greenish stools 
has been a frequent, but by no means, invariable finding. Tremendous amounts of 
fluids are lost into the gastrointestinal tract and this probably accounts for the 
severe shock and dehydration. Micrococcus pyogenes may almost invariably be 
cultured in the diarrheic stool in the severe cases.—F. .A. Bothe, M.D., Appen¬ 
dectomy, The Surgical Clinics of 'North America, December, 1957. 



17.11 


the journal 

OF THE AMEltlCAN MEDICAL ASSOCIATION 
EdileJ Under the Direction of the Board of Trustees 



Editor and Mimughi^; Publhhcr . AUSTIN SMITH, M.D, 

dUsoemte Editor .JOHiVSON F. HAMMOND. M.D. 

Ahhhtout Edilort, .WAYNF G. BKANDSTADT. M.D. 

FREDERIC T. JUNG. M.D. 
EDWARD R. PINCKNEY, M.D. 

Assii/ijiif to It,a Editor .MILTON COLIN 

Editor for Mcdicol Literature Ahirtracts . GEORGE IIALPEUIN. M.D. 

Sews Editor .CHARLES CILVPMAN 

• 

Sub.scription price . Fifteen dollars per annum in advance 
Cable Address.“Medic, Cliicago" 


MUMPS IMMUNIZATION 
Edward B. Shaw, M.D, 


UMPS is a very rare infection during the 
first few months of life even when tliere is 
intimate e.xposure. The resistance of the 
infant is probably not due to transplacen- 
tally acquired antibodies, for, unlike the situation 
which obtains in measles, protective antibodies 
against mumps do not long persist in the serum of 
those who have had the disease. Gamma globulin 
prepared from plasma gathered from tlie popula¬ 
tion at large is completely without value against the 
risk of this infection. Only the gamma globulin 
prepared from plasma of those who have been 
hyperimmunized against mumps virus has any 
probable protective efifect. This effect is at best 
unpredictable and not completely reliable. 

There is no satisfactory method for protection 
against mumps after exposure. Susceptibility may 
be determined by means of the skin test with ma¬ 
terial prepared from the virus which is grown on 
embryonated eggs. The tuberculin reaction-like 
positive response is supposed to indicate tlie prob¬ 
ability of previous infection and immunity. Nega¬ 
tive tests are inconclusive, and the presence of egg 
protein may lead to false-positive results. 

Some degree of passive immunity against mumps 
may be conferred by tlie use of hyperimmune 
gamma globulin, which is commercially available. 



Clinical Professor of Pediatrics, University M California School of 
Medicine, -and Chief, Communicable Disease Department, Childrens 
Ilospital, San Francisco. 
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It IS impossible to evaluate adequately this cro 
ection The communicability of mumps is rela- 
tively low; about one-thffd of the adult population 
IS said to be immune because of previous uadiag- 
nosed and perhaps subclinical infection. Appar¬ 
ently successful protection may simply be the 
result of residual immunity in the subject or of 
insufficient exposure. Failures of protection are not 
infiequently encountered when susceptibility is 
accompanied with intimate exposure. 

Active immunity against mumps may be induced 
by two injections of the commercially available 
vaccine which has been cultured on embryonated 
eggs. This immunity cannot be induced in tlie in¬ 
terval between exposure and tire appearance of 
disease, so that it does not provide the greatest 
potential usefulness for a method of active im¬ 
munization. Such active immunization, although it 
does not appear quickly enough to protect from 
known exposure, is of such short duration that it 
cannot be of great value to the susceptible adult 
who may be e.xposed to the disease from time to 
time unless immunization is repeated at least an¬ 
nually. Unfortunately, many adults react somewhat 
violently to tlie injections of the vaccine. 

Children u'ho are e.xposed to mumps should be 
allowed to develop the disease—but obviously very 
little can be done to prevent this should one choose 
to do so. There is much less likelihood of infection 
after mumps e.xposure than is the case with mea¬ 
sles or chickenpox. Probably the low order of com¬ 
municability accounts for the fact that so many 
adults escape the disease during childhood only 
to develop it in later years. Orchitis and oophoritis 
rarely develop before puberty, and the other com¬ 
plications of mumps which may occur in child¬ 
hood, including meningitis, are not usually of great 
severity. 

Deliberate e.xposure to the disease in childhood 
is another matter. This may be desirable for the 
child as the only means of inducing lifelong im¬ 
munity, but it inti-oduces the potential risk of sec¬ 
ondarily exposing adults who may then have the 
illness with greater severity and sometimes with 
permanent sequelae. It is desirable that the child 
acquhe this infection before puberty as the best 
sovu-ce of permanent immunity and the prevention 
of the disease during adult years, at which time 
serious complications are more frequently encoun¬ 
tered. The e.xact protective effect of methods of 
artificially induced active or passive immunization 
are difficult to evaluate and are certainly not com¬ 
pletely reliable. 
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PUBLIC RELATIONS INSTITUTE IN 
CfflCAGO-AUGUST 27-28 

The A. M. A.’s 1958 PR Institute at the Drake 
Hotel in Chicago, Aug. 27-28, billed as the “V. I. P. 
Meeting,” is designed for physicians, medical so¬ 
ciety staff personnel, and others working in the 
medical public relations field. The workshop- 
stj'led program will get doum to PR practicalities 
at its opening session with a discussion of medicine 
in a changing world. From the lead-off “MTiat Do 
You Know?” session, the meeting will move into 
deliberations on “What Have You Got To Say?” 
“How Do You Say It?” “Who Do You Know?” and 
“Are They Listening?” Top people in related fields, 
including communications and human relations, 
will take part in the program. 

REPORT PUBLISHED ON HILL- 
BURTON PROGRAM 

The results of a two-year study of the HiU- 
Burton Hospital Survey and Construction Program 
will be available in booklet form Aug. 1, from the 
Committee on Medical and Related Facilities of 
the A. M. A. Council on Medical Service. Sections 
in the report include introduction, summary, con¬ 
clusions, recommendations, federal grants-in-aid, 
background and basic administration, general hos¬ 
pitals, tuberculosis hospitals, public health centers, 
mental, chronic disease, and nursing home facilities, 
diagnostic or treatment centers, rehabilitation fa¬ 
cilities, and other reference material. In addition to 
reviewing the legislative background of the act and 
much other data, reports are included on field sur¬ 
veys made in Arkansas, California, Connecticut, 
Georgia, Illinois, Iowa, Kentucky, Maryland, Michi¬ 
gan, Mississippi, Montana, New Jersey, Oregon, 
and Washington. A limited number of copies will 
be available to individual physicians and medical 
societies. 

NEW FILM ON FOOD QUACKERY 

How “medicine men” dupe the public into spend¬ 
ing millions of dollars on unnecessary or over¬ 
priced nutritional products is shown in a new 
American Medical Association film. Prepared for 
airing over local television stations under the aus¬ 
pices of local medical societies, this 27-minute film, 
“The Medicine Man,” dramatically pinpoints the 
fight against quackery in the food and nutrition 
field. 

The film singles out problems which stem from 
health lecturers who travel from town to to%vn giv¬ 
ing misinformation on nutrition as a tie-in to plug¬ 


ging tlieir products of questionable merit and from 
door-to-door salesmen who misrepresent tlie value 
of nutritional products. The film also shows how 
the medical profession cooperates with the Food 
and Drug Administration and volimtar>’ agencies 
such as the National Better Business Bureau in the 
crackdown on these food quacks. 

First showing of the film will be at tlie A. M. A. 
Public Relations Institute, Aug. 27-28, at tlie Drake 
Hotel, Chicago. Prints will be available to local 
medical societies after Sept. 15 from tlie A. M. A. 
television film library. 

RENEWAL OF ILLINOIS LICENSES 

Most physicians living outside of Illinois and 
holding an Illinois license to practice may not be 
aware that all hcenses expired automatically on 
June 30 under a new law which went into effect 
on July 1. 

The last legislature passed a law requiring re¬ 
registration by July 1 in every even numbered year 
beginning wnth 1958. Because the Department of 
Registration and Education had only the addresses 
in effect at the time the original licenses were 
issued, and not subsequent changes, it has been 
able to notifj' only a small percentage of licensees, 
both in and out of the state. 

Physicians desiring to renew their licenses in 
Illinois should xvrite to the Department of Registra¬ 
tion and Education, Capitol Building, Springfield, 
Ill., giving name, address, and license number and 
sending $6, the biennial re-registration fee. The 
biennial re-registration measure had the backing of 
the lUinois State Medical Societj' because it will 
provide a current published list of those entitled to 
practice medicine and make a check possible on 
those operating unlawfully. 

WORK ABSENCE GUIDE TO BE PUBLISHED 

The A. M. A. Committee on Medical Care for 
Industrial Workers (a joint committee of the Coun¬ 
cils on Medical Service and Industrial Health) is 
currently working on a “Guide for Measuring Work 
Absence Due to Illness and Injur>^” To obtain ad¬ 
ditional data for such a booklet, the Committee will 
publish a “prefiminary guide” which xvill be used 
in field surveys and will be mailed on about Aug. 1 
to companies, individuals interested in the subject, 
and medical societies. Medical societies may send 
information on their activities in this area to the 
Committee. 
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The following two papers were presented at the Sixth National Medical Civil Defense 
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as administrator of the Federal Civil Defense Administration for 11 months. 

c r.r ^ Riehlman, of Syracuse, N. Y., is the second ranking minority member 

of the House Committee on Gooernment Operations and a member of its military operations 
subcommittee which conducted extensioe hearings on civil defense for national survival in 
IJob. As a result of these hearings, a number of important recommendations were made to 
strengthen and improve the national civil defense program. 

The lole and leadership of the federal government to civil defense determines, to a large 
measuie, the activities of state and local governments. These two papers are being pub- 
lishcd as a matter of interest to the medical profession because they outline the current 
thinking and efforts of the e.xecutioe and legislative branches of the federal government in 
the field of cioil defense. VV. Babton, Secretenj. 


CURKENT CONCEPTS OF THE FCDA 

Leo A. Hoegh, B.A., J.D., Washington, D. C, 


I know of no group tluit is more receptive to civil 
defense, no group that is more responsive to our 
planning, and no group with more significance to 
the ultimate survival of this nation, than the mem¬ 
bers of the American Medical Association. We ap¬ 
preciate your splendid cooperation and perform¬ 
ance. 

Medical Care 

We proposed, some time ago, that the responsi¬ 
bility for health and medical care of the surviving 
population be delegated to the Public Health Serv¬ 
ice of the Department of Health, Education, and 
Welfare. We want to delegate this whole responsi¬ 
bility to the PHS, and, along with it, the responsi¬ 
bility for writing the medical portion of the Na¬ 
tional Civil Defense Plan which we have drawn 
and which I will discuss more fully later. 

At no time did we consider doing this without 
first bringing it before the A, M. A. The latest op¬ 
portunity for full discussion came in a meeting, 
late in April, of the Civil Defense Committee, the 
chairman of which is Dr. Lueth, This was a fine 
meeting. Dr. Lueth himself called it a “most worth¬ 
while and productive type of conference. I know 
it was most helpful to me. Dr. Blasingame, General 
Manager of the A, M. A., wrote to me to say: 

It is my pleasure to advise you that by action of the Board 
of Trustees at a meeting on May 30, 1958, the Association 
concurs in the principle of the proposed delegation-pro¬ 
vided that it is specified that the states, local political sub¬ 
divisions thereof, and oth er organizations and agencies con- 

ference, San Francisco, June 21,19S8. 


cerned with tlie healtli of tlie population surviving an enemy 
attack on die United States will be afforded an opportunity 
to participate actively in and otherwise contribute to the 
planning, preparation, and implementation of the contem¬ 
plated nationwide health and medical care program de¬ 
signed to utilize nonfederal facilities and resources. 

Of course we would not want it any other way, 
and both the Public Health Service and FCDA 
have so assured tlie Civil Defense Committee and, 
as a consequence, tlie A. M. A. itself. As soon as 
possible after July 1, formal negotiations will he 
opened witli the Secretary of Healdi, Education, 
and Welfare, concerning this proposed new dele¬ 
gation. 

It is essential that all physicians and all medical 
facilities be counted as part of this nations civil 
defense because when you look squarely at it, civil 
defense to be effective will involve every human 
being, professional or nonprofessional, and eyeiy 
facility that can be found. How we go about this is, 
of course, the real subject of the contract FCDA 
made witli the A. M. A. nearly a year ago Under 
this contract, the A. M. A. will study, develop, ana 
recommend the planning, training, and operational 
organization needed as a basis for a national emer¬ 
gency care plan for treatment and care of casualties 
and noncasualties prior to, during, and alter an 

The A M. A. Commission on National Emer¬ 
gency Medical Care is directing this study-using 
fhe Minneapohs-St. Paul area as an e-'^^mple-so 

that the A. M. A. can come up 

tions covering (1) the use of professional and non 

professional personnel of the medical an 
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professions preattack and immediately postattack; 
(2) the functions and responsibilities of the medical 
profession tliat may be delegated and performed 
by paramedical personnel; (3) the training and 
education that'is needed by all health personnel, 
professional and nonprofessional, for wartime oper¬ 
ational capabihty, and tlie sorting of casualties. 

We expect quite a bit, don’t we, for our $150,000? 
Tliis, however, is only a part of our e.xpenditures 
that should interest you. You unll be glad to know 
that we are back in tlie MEND program—Medical 
Education for National Defense. We are going to 
put $135,000 next year, on equal shares widi the 
Army, Navx', and Air Force, in tliis program to ac¬ 
quaint instructors with medical problems antici¬ 
pated in time of national disaster so tliat graduates 
are better prepared to assume the responsibilities of 
military or civil emergency medicine. 

Radiologic Defense 

Now, in this concept of keeping civil defense 
functions within those areas best equipped to deal 
with them, there are certain “holes” that we feel it 
is our responsibility to plug. There is, for instance, 
no normal civil agency equipped or trained to deal 
nith the problem of radiation monitoring. There¬ 
fore, we have instituted our own program for 
radiologic defense. It should be of special interest 
to you because it is critical to the survival of the 
maximum number of people. 

There literally is no place in the whole United 
States that can consider itself immune to radioac¬ 
tive fall-out caused by nuclear weapons. Every 
individual must know where there is invisible 
danger and where there is comparative safety. 'This 
can be determined only if we build true radiation 
monitoring capability tliroughout the entire coun¬ 
try. We are building it. We have undertaken a 
program that has two parallel actions: We are 
multiplying our training course—at national head¬ 
quarters and in the regions—and we are concentrat¬ 
ing on science teachers who in turn can teach many 
others how to use the variety of instruments neces¬ 
sary for scientific measurement. 

Simultaneously, we are dehvering sets of radi¬ 
ologic instruments and instructor kits to the high 
schools of the nation. Six thousand schools xvill 
have the instruments in time for school opening in 
September, and anotlrer 9,000 will get tliem in time 
for tire second semester. This will equip half of 
the high schools in this school year, and by June, 
1959, over one million students will be properly 
trained. All high schools will be furnished the 
equipment and instructor manuals by 1960. 

We are furnishing radiologic devices to the states 
and target cities. Through their civil defense per¬ 
sonnel, it is e.xpected that over 100,000 city and 
state employees in police, fire, and other depart¬ 
ments will be properly trained during the next 
year. The federal network of fixed monitor stations 


will use the facilities of all federal agencies. Instru¬ 
ments are being distributed to 221 Weather Bureau 
stations and to 600 Civil Aeronautics Administra¬ 
tion stations. Also included are 79 Air Weather 
Service monitoring points under the Department of 
Defense. By the end of 1958, the federal network 
will have available about 900 monitoring points 
over the nation, operating on a round-the-clock 
basis. 

We feel certain that through these actions we will 
build the monitoring capability that %ve must have. 
It is possible that fall-out resulting from an attack 
on this countiy’ could claim twice as many lives as 
blast and heat. 

Shelter Policy 

But knowing where intense radiation exists is of 
little value if we are not prepared to protect our¬ 
selves against it. This is one of the reasons for tlie 
recent announcement of a national shelter poh’cy 
which will give us for the first time a logical and 
workable approach to this phase of civil defense. 
Under this pohcy, tlie administration will undertake 
the following five courses of action: 

1. Inform every American of the possible effects 
of nuclear attack and of the actions he and state 
and local governments can take to minimize them. 
Every American must kmow the hazard and how to 
meet it. 

2. Make sampling surveys of e.xisting structures, 
particularly in larger cities, to determine shelter 
capabilities. Many facilities already afford some 
fall-out protection. We must get this information. 

3. Accelerate research to show how shelter may 
best be incorporated in both existing and new 
structures and to improve shelter designs. 

4. Construct a limited number of prototype 
shelters for varied geographical and climatic areas. 
They xvill have practical peacetime uses, such as 
underground parking garages, school and hospital 
cafeterias, subways, highway fills, and homes. 

5. Incorporate fall-out shelters in appropriate 
new federal buildings that will be constructed from 
now on. Federal example is an indispensable stim¬ 
ulation to state and local government and private 
investment for the same protective construction. 

In essence what we have here is a do-it-yourself 
shelter program witli strong federal leadership, 
guidance, and example. Through this we can simul¬ 
taneously accomplish three things: 1. We can create 
protection at compartively low cost. 2. We can help 
to insure that all fall-out shelter is so arranged that 
the areas have a daily common use while remaining 
available for emergency. 3. We can avoid the tre¬ 
mendous tax burden that would be laid on the 
nation if a massive federally financed shelter con¬ 
struction program were undertaken. 

Incidentally, as individuals and home owners, 
you might like to know that FCDA currently is 
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distributing a new, plain-language, illustrated publi- 
aition showing how to create fall-out shelter in a 
dwelling at comparatively low cost. 

National Plan 

The fact that every person in the United States 
could be affected by fall-out is tiro best reason I 
know why everyone, without e.xception, must con¬ 
sider himself a part of civil defense. Civil defense, 
I ain suie you know, is no special force or magic 
device. Properly, it is a combination of all nonmifi- 
taiy actions that can be taken to protect our nation 
and our people. 

These actions cannot be at random or witliout 
direction. They must be planned in advance and 
executed according to predetermined patterns. 
Hence we have completed the National Civil De¬ 
fense Plan after many months of intensive work by 
many people and with the guidance and assistance 
of many groups and organizations. The plan has 
been coordinated with federal government agencies 
and with state and local governments as well. You 
have made a valuable contribution in its prepara¬ 
tion. 

It sets forth the specific mission of each level of 
government and, for that matter, of die individual 
citizen. In this one document are all of the basic 
civil defense principles and responsibilities for 
protecting life and property. It creates a civil de¬ 
fense channel of coordination down which instruc¬ 
tions will be transmitted and up which requests for 
assistance will be made. It states our mission clearly 
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DOSAAF-the Voluntary Society for Assistance! 
the Army Air Force, and Navy-has set itself tf 
prime task of instructing the entire population i 
antiaircraft, antiatomic, antichemical, and ani 
bacteriological defense. It also said tliat within tl 
next two years, civil defense units will be estal 
fished in every factory, collective farm, schoc 
university, and other institutions throughout Ru 
sia. Looks like they are copying our plans. Tin 
are doing by compulsion what we hope 
accomplish through persuasion and guidance, b 
our way is the best way. When die American pe 
pie are told of the threat and how to meet it, ai 
when they have leadership by government, tin 
will respond. 

We do not anticipate or expect war. We simp 
recognize that as long as city-destroying weapo 
exist, we must prepare against them. The eneni 
in desperation or sheer idiocy, could push tl 
wrong button. Therefore, we will continue to add i 
the very substantial progress we already have mat 
in federal guidance and federal actions. I am diin 
ing now of certain functions which only gO' 
ernment can perform—such things as ivarnin 
communications and control, survival plannin 
and recoveiy, all backed up by research ar 
education. 

I will not go into the technicalities of all of tliei 
here, because I want to devote my remaining tin 
to die all-important question of control. I do th 
particularly because' in the Civil Defense Con 


—“To protect life and property from the effects of 
attack by preparing for and by carrying out 
emergency functions to prevent, minimize, and 
repair injury and damage.” It then sets forth the 
functions and, step by step, how the mission is to 
be accomplished, and by whom. 

Detailed explanations for special services have 
been or will be drafted as annexes to the plan. One 
of these annexes—the Medical and Health Plan- 
will become the obligation of the Public Health 
Service by delegation to the Department of Health, 
Education, and Welfare. 

This National Plan can become fully effective only 
if the Senate approves a House-passed measure, the 
Durham Bill (H. R. 7576), which is now in one of 
its committees. The plan is keyed to the principle 
that the federal government has the responsibility 
for the over-all direction and coordination of civil 
defense action-something only hinted at under ex¬ 
isting law. 

Civil defense must be taken seriously today by 
every level of government and by every citizen. 
Certainly civil defense is taken with utmost seri¬ 
ousness in Rnssia, according to dispatches from 
Russia just last week. The United Press said that 
every Soviet citizen is being required, this year, 
to take a 22-hour training course, with a wider and 
more detailed study program to follow. 


mittee meeting of which I spoke earlier, thei 
seemed to be some concern about martial law an 
military assumption of civil defense responsibilitie: 
The questions arose out of a misunderstood militar 
address to our state civil defense directors. 

There is no question today of the military's rol 
in relation to civilians. Very quickly it is this: Th 
military is to be prepared to support the civ 
efforts if its mission permits. In other words, th 
primary role would be military; but if they are i 
a position to do so, then diey have to he prepare 
to support the civil effort. We do not expect tin 
the military will ever take over. 

We are doing everything possible to strengthe 
government’s capacity to operate in an emergenc 
through our Continuity of Government Program 
We say that it is necessary to retain this loca 
government. So our primary objective is to see tha 
the civil government is so strengthened that nc 
“martial law” will become necessary.' 

Control is critical to survival. Government at al 
levels must be able to continue operating and 
directine in any emergency. Four elements are nec- 

i£ succession tor 
established, sec- 
pvemment mast 

in full operatiOo 
duplication and 


essavy to insure this; First, lines c 
key government personnel must be 
ond, alternate sites for conducting g 
be chosen, fully equipped, and Iropt 
condition. Third, there must be 
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safe storage of tliose records essential to continued 
government operation and for the protection of 
individual rights. Fourtlr, provision must be made 
for the full use of all government resources—per¬ 
sonnel, facilities, and equipment. 

Plans are well under way for discharging these 
control and communications responsibilities at the 
federal level. Some states and cities also are moving 
in concert, but of course much more needs to be 
done, as it does in all areas of our responsibilities. 
At the same time, we must reach every individual 
with tlie guidance that may mean tire difference 
behveen living and dying. Tliis is one of our great¬ 
est challenges, but one we must not fail to meet, 
because despite every'diing I have said here, civil 
defense first, and most importantly, is acutely per¬ 
sonal. Individuals might have to depend upon their 
oNvn knowledge and resourcefulness for days or 
weeks after a major attack. There are five simple 
steps to safet%'—that everyone must know: (1) 
warning signals and what they mean, (2) your 
communit)' plan for emergency action, (3) pro¬ 


tection from radioactive fall-out, (4) fiirst aid and 
home emergency preparedness, and (5) use of 
Conelrad—640 or 1,240 for official directions. 

I realize that many of our citizens e.vpect a civil 
defense to be built somewhere and shipped out to 
them, complete, and functioning. There are even 
more, perhaps, who would be willing to buy civil 
defense, just as they buy military' defense with their 
tax dollars. They miss tire point that since nuclear 
war svould affect everyone, there would be no one 
to employ. Civil defense is everj’ones business. 

No, we can't buy civil defense, we must live it. 
There is no other way. All we can do is to make 
people understand this, see to it that the hardware 
is in place, and give the people the leadership and 
the Imow-how they must have in time of crisis. 
Wffien governments are prepared and capable of 
leading, I am convinced the people uoll rally to 
their support—onlj^ then ^v^ll we have effective 
civil defense. This is a challenge to all of us but 
especially to government. We will—we must- 
meet it. 


THE CONGRESSIONAL PROGRAM FOR GIVIL DEFENSE 

R. Walter Riehlman, Washington, D. C. 


Very briefly, I shall summarize recent congres¬ 
sional action affecting civil defense and outline in 
general terms the civil defense legislation now- 
pending in Congress, togedier witlr a few com¬ 
ments on what I consider tlie essential elements of 
a workable civil defense program for our nation. 

First, however, I should like to congratulate tire 
American Medical Association, and particularly the 
Council on National Defense, for its fine rvork in 
cml defense. The continuing support of the Asso¬ 
ciation, as well as the support of the medical pro¬ 
fession in general, has contributed significantly to 
the civil defense work of our subcommittee on mili¬ 
tary operations, and I am sure its support has been 
of immeasurable help to the Federal Civil Defense 
Administration. 

Your presence at this conference today evidences 
the personal interest of you gentlemen of the medi¬ 
cal profession, and I commend you for that inter¬ 
est. No single group in our society can perform a 
greater civil defense service than can the medical 
profession. 

In time of emergency, your skills and energy 
will be essential to tlie saving of many lives. Vir¬ 
tually the entire recover^’ effort ivill center around 
and be dependent on the vital task of the medical 
profession. 

U. S- Con>;ressmAn, 35lh Congressional District, S>'Tacxise, N. Y., icc- 
onci ranking minority member of House Committee on Go%emmcDt 
Operations and member of its MiUtar>' Operations Subcommittee. 

Read before the Sixth Annual National Medical Civil Defense Con¬ 
ference, San Frauciico, June 21, 195S. 


Almost equally important is the civ'il defense 
service which can be performed by the medical 
profession before an enemy strikes. As leaders in 
your local communities, you gentlemen significant¬ 
ly influence public opinion. People respect your 
judgment and tend to follow the e.xample you set, 
particularly with respect to civic and community' 
affairs. Your attitudes toward civil defense and 
other public affairs mean a great deal in crv^stalliz- 
ing public opinion. Your personal interest in and 
concern with civil defense will have much to do 
with the general attitude the public takes toward 
tliis very important subject. 

In this connection, permit me to give a special 
word of praise for one of your distinguished col¬ 
leagues and a close friend of mine. Dr. Fred Hiss, 
of Syracuse, N. Y. In addition to being the pro¬ 
tector of my good healtli, Dr. Fred Hiss is actualh' 
my mentor in the ways of civil defense. On my 
visits to him he may forget to tell me how much I 
ow'e, but never does he forget to preach civil de¬ 
fense. And gentlemen, he knows the ins and outs 
of it, believe me. My visits may stretch out way 
beyond the appointed time, but tlie knowiedge I 
gain is invaluable. .An outstanding physician and 
a wonderful person to know, this gentleman is fully 
aware of liis responsibilities as a civic and com¬ 
munity leader and represents the best traditions of 
tile medical profession in everv' respect. 

I should also like to pay my respects to Federal 
Civil Defense Administrator Leo Hoegh. Last 
month the House militarv’ operations subcommittee. 
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ranking minority member and tional Securitv 
foimoi chairman, had the privilege of interrogat- created bv tJic 
mg Governor Ploegh regarding civil defense pol- concerned xvid 
rcies and programs of the federal government. His fen^mattel^ i 

sincciity of purpose was most impressive, and I be- source uUocntu 

behalf of the subcommittee that lioard the NS] 

hIV fundertaken his civil defense, ai 

task as t LDA admnnstmtor is encouraging to us all. of hostilities in 

As some of jmu may know, our subcommittee on estublisb a func 

nn itary oix-rations has done a great deal of work Almost simull 

m the Held of civil defense. I am aware that some- Administration i 

(T and legislation , 

ot the hCDA, but I prefer to consider our relation- the same name 

ship with the FCDA as more of a partnership ar- legislation becai 

nmgement. I am sure Governor Hoegh agrees with of 1950, sometir 
me in this respect, and I want to thank him person- 81st Congress, 
ally for his many kind remarks about the work of This emergem 

our subcommittee. ,vork for an ope 

The most recent civil defense work of our sub- e.vperience has d 

committee was in connection with President Eisen- to the operating 

bower’s reorganization plan no. 1 of 1958, which ited in scope. In 

u'as transmitted to Congress on April 24th of this planning was left 

year. Under the provisions of this plan, the Federal the FCDA was < 

Civil Defense Administration and the Office of De- operating prograi 

fense Mobilization will be merged to form a new functions of the 

agency called the Office of Defense and Civilian Office of Defense 

Mobilization. The new agency will be located in as a part of the ] 

the Executive Office of the President. This division of 

This reorganization represents a significant de- tween ODM and 

velopment in civil defense at the federal level. In present time. It 1: 

my view, it deals with one of the tliree principal fusion and no dou 

requirements of civil defense at the federal level of an effective pr 
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tional Security Resources Board, which had been 
cieatcd by the National Security Act of 1947. It was 
concerned with a wide range of nonmilitaw de- 
tense matters, including economic stabilization, re¬ 
source allocation, and defense production. This 
board the NSRB, developed a general plan for 
civil defense, and in late 1950-after the beginmn« 
or hostilities in Korea—two actions were taken to 
cstiiblisJ) a fui^ictioning civil defense program. 

Almost simultaneously, a Federal Civil Defense 
Administiation was established by executive order, 
and legislation providing for a statutory agency of 
the same name was submitted to Congress. That 
legislation became the Federal Civil Defense Act 
of 1950, sometimes called Public Law 920 of tlie 
81st Congress. 

This emergency legislation provided the frame¬ 
work for an operating civil defense program, but 
e.vperience has demonstrated that the task assigned 
to the operating agency-the FCDA-was too lim¬ 
ited in scope. In effect, major nonmilitary defense' 
planning was left as a function of tlie NSRB, wliile 
the FCDA was given the task of establishing the 
operating program of civil defense. The remaining 
functions of the NSRB later were vested in the 
Office of Defense Mobilization, which has operated 
as a part of the President’s Executive Office. 

This division of nonmilitary defense functions be¬ 
tween ODM and FCDA has continued until the 
present time. It has been the cause of much con¬ 
fusion and no doubt has liindered the development 
of an effective program. The President’s plan will 


today. Briefly summarized, these requirements are 
. (1) a federal organization which has the prestige 
and status required to deal effectively with other 
federal agencies and with state and local govern¬ 
ments and which is capable of planning and exe¬ 
cuting a realistic national program for civil defense; 
(2) federal authority to provide financial assistance 
to the states and localities for certain administra¬ 
tive and personal expenses; and (3) a federal pro¬ 
gram to assist the states in developing protective 
measures against nuclear weapons effects. 

Federal Organization 

Before speaking of the second and third require¬ 
ments, let us consider for a moment this very im¬ 
portant matter of federal organization. The ques¬ 
tion of bow best to organize for civil defense has 
been a matter of study in the federal government 
for more than a decade. The President’s plan did 
not spring forth in full bloom. Rather, it was the 
culmination of long study and planning extending 
back to the end of World War II. 

Until 1949, responsibility for civil defense plan¬ 
ning was carried out by the War Department and 
the Department of Defense, whose main concern in 
the matter was to identify the types of progmms 
needed to preserve the industrial mobilization base 
in the event of a future war. In 1949, civil defense 
planning responsibilities were vested in the Na- 


go a long way toward eliminating this source of 
confusion. For the first time, we will have a single 
source of policy guidance at the highest level of the 
federal government. In my opinion, this is one of the 
most important developments in civil defense since 
World War II. 

For years we have been trying to establish a 
kvorkable framework for civil defense in the federal 
government. And this transition to the new Office of 
Defense and Civilian Mobilization is the latest step 
n a long and arduous effort to move out of the 
alanning stage and into a functioning program. 
This has been a prime objective of the military 
operations subcommittee from the inception of our 
civil defense studies. Nearly four years ago, while 
chairman of the subcommittee, I prepared a con¬ 
current resolution which would permit tlie transfer 
of FCDA to the Department of Defense. The 
FCDA would thereby become a fourth department 
coequal with the three military departments. 

My purpose was to break the log-jam then be¬ 
setting the civil defense program. I was convinced 
of the need to move out of the planning stage and 
into an operating civil defense program. And me 
close relationship between civil defense and acn 
military defense indicated to me that civil c ® 
should be virtually an adjunct of our military P ' 
gram. That measure, which was introduced fie ^ 
year as H. Con. Res. 108, sought to avoid the niani 
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side-issues and confusing relationships existing in 
civil defense by placing unmistakable authority' in 
an operating agency with great prestige and with 
basically similar duties. 

This resolution, together witli otlier measures in¬ 
troduced in the House, was the basis of the com¬ 
prehensive and exiiaustive ciwl defense invesb'ga- 
tion undertaken by tire subcommittee under tire 
chairmanship of Congressman Chet Holifield of the 
state of Cahfomia. Subsequently, at the conclusion 
of our investigation, I introduced a new bill (H. R. 
2239) designed to revamp our entire cinl defense 
effort and place the program in a separate Cabinet- 
level Department of Civil Defense. The bill also 
would authorize basic new civil defense functions, 
including the construction of shelters and vastly' in¬ 
creased federal assistance to state and local civ'il de¬ 
fense programs. 

One other essential feature of tire bill is that the 
civil defense functions of tire ODM would be trans¬ 
ferred to the new Departnrent of Civil Defense. In 
this respect, of course, my bill and the President’s 
reorganization plan are in basic agreement. In eith¬ 
er case, complete responsibility for federal civil 
defense policy would be vested in a single agency 
of high standing in the federal government. 

Now, the President’s plan will accomplish this 
organizational objective, but it does not change 
the basic authority underlying the federal civil de¬ 
fense program. Reorganization plans are by nature 
limited to organizational changes. New functions 
can be added only tlirough new legislation. 

Federal Assistance for State and Local Programs 

This brings us to the second and third require¬ 
ments. In addition to improved organization, the 
federal civil defense effort must include substan¬ 
tially increased support for state and local civil de¬ 
fense programs. I am aware of the current debate 
over whether the federal government is perform¬ 
ing too many functions which might better be per¬ 
formed by the states. Without going into die issues 
of that debate, I can only say this: The states and 
localities have not been able to develop the level 
of civil defense preparedness required; and, whether 
we like it or not, such preparedness can be achieved 
only if the federal government assumes a major role 
both in terms of leadership and in financing. 

I am convinced that the FCDA should be author¬ 
ized to provide financial assistance to states and 
locah'ties for civil defense personnel and adminis¬ 
trative e,xpenses and should be authorized to assist 
in developing positive protection against nuclear 
weapons effects, including shelter protection against 
blast and radioactive fall-out. The bill which I intro¬ 
duced (H. R. 2239) would authorize both of these 
functions witliin the framework of a comprehen¬ 
sive national master plan for civil defense. Legisla¬ 
tion sponsored by the FCDA would also autliorize 
a part of these functions but only on a much more 
limited scale. 


The FCDA-sponsored legislation (H. R. 7576) 
passed the House imanimously and is now pending 
before the Armed Services Committee of die Sen¬ 
ate. Tliis bill would authorize federal contributions 
for state and local cnil defense personnel and ad¬ 
ministrative expenses, and it would autliorize the 
FCDA to donate and maintain radiologic detection 
instruments. 

These are two very important functions, and botli 
are badly needed. But they will not, by themselves, 
do the total job required in civil defense today. 
One of the major additional requirements is a fed¬ 
eral shelter construction program. Because of the 
nature of modem weapons, shelter construction, to¬ 
gether with radiologic detection equipment, is a vital 
factor in assuring the survival of our population. 

Protective Measures Against Nuclear Weapons 

• 

One of the first things we need to do is to get 
radiologic detection devices into the hands of a 
large number of people throughout the United 
States. These people should be thoroughly trained 
in the use of such devices. Today, only a small per¬ 
centage of our population has any conception of 
how to use radiologic monitoring and detection 
equipment. The nature of the tlireat requires that 
we have possibly 100 million such devices in use. 
Virtually the entire population should participate. 

Once we develop tlvis type of capability, once we 
are able to measure and monitor redioactive fall¬ 
out, tlien we can make ma,ximum use of e.xisting 
stmctures to shield ourselves from die deadly ef¬ 
fects of fall-out. Simultaneously, we should begin 
the construction of shelters specifically designed for 
fall-out protection and a reasonable degree of blast 
protection. Obviously, we cannot e.xpect to do this 
job overnight, but we should get started without 
further delay. 

At the recent hearings of our subcommittee on 
military operations, the technical e.xperts of FCDA 
advised us that enough test data have been devel¬ 
oped to enable us to start constructing civil defense 
shelters immediately. Naturally, further improve¬ 
ments and refinements in shelter designs and con¬ 
struction techniques will be forthcoming, but we 
cannot wait for absolute perfection. Such improve¬ 
ments can be incorporated as we go. The important 
matter is that we have the required technical data, 
and we know the job that needs to be done. 

Governor Hoegh has mentioned (see this issue, 
page 1748) the national shelter policy which he an¬ 
nounced at our recent hearings. This national shel¬ 
ter policy represents an important step toward more 
effectiv'e civil defense in the United States. While 
some of us may disagree as to the specific measures 
required and how we should go about obtaining 
the shelter protection we need, there is no debate 
ov'er die basic requirement itself. 

It is my understanding that, under the new na¬ 
tional policy, a surv'ey of e.xisting structmres will be 
made to obtain definite information on the capa- 



COUNCIL ON NATIONAL DEFENSE 


bilities of these structures to provide fall-out shelter, 
liven now, certain buildings, mines, subways, and 
tunnels afford some fall-out protection. Designs of 
shelters will be perfected to assure the most eco¬ 
nomical and effective types. A number of prototype 
shelters suitable to different geographical and Cli¬ 
matic areas will be constructed and tested by ac¬ 
tual occupancy for realistic periods of time. 

Several key personnel of the Naval Radiological 
Defense Laboratory remained in a shelter at the 
Nevada Proving Ground during an actual test shot 
this past year. To my mind, this is ample proof of 
their confidence in the shelter designs that have 
been developed. The prototype structures to be 
built under the new shelter policy may be in under¬ 
ground parking garages, schools, hospitals, in¬ 
dustrial plants, and residences and apartments. And, 
of course, it should be observed that these facilities 
will also have practical peacetime uses. 


J.A.M.A., Aug. 2,1958 


I have no quarrel with the spending of this monev 
foi military defense. I am wholeheartedly in favor 

program. My objection is that 
so iittie has been appropriated for the other phase 
T defense effort, the civil defense phase. Now, 
I do think tlm situation is beginning to improve, 
inis year FCDA was granted substantially the 
amount of funds it requested, and there are signs 
that the future will see even greater improvement. 

In the past, one of the roadblocks in the way of 
full congi essional support for civil defense was the 
lack of a realistic over-all National Civil Defense 
Plan. I must confess that we in Congress have at 
times been critical of the seeming laxity of FCDA 
in not presenting to us something definite to indi¬ 
cate just where we are headed in civil defense. Ac¬ 
tually, this problem is closely tied in with the re¬ 
quirement for improved organization at the federal 
level. 


I share the opinion of most members of Congress 
that in programs like this the government should 
lead the way and set a good example. Therefore, it 
is gratifying to know that, hereafter, plans for future 
government buildings, be they large or small, will 
contain facilities for shelter. 

H, R. 7576, the bill now pending in the Senate, 
does not deal with the shelter program, but it will 
have a bearing on the success of the new shelter 
policy as well as on any otirer shelter policy that 
might be adopted in the future. In view of tlie 
closely related requirement for a substantial radio- 
logic monitoring and detection capability, tire au¬ 
thority contained in H. R. 7576 is exti'emely im¬ 
portant. 

If the FCDA can proceed to purchase and dis¬ 
tribute to the states radiologic monitoring equip¬ 
ment, we can begin to build the type of monitoring 
program required. In the future, such a pi'ogram 
could be expanded so that eventually the entire 
population might develop a monitoring and detec¬ 
tion capability. 


If the impending reorganization results in the 
development of a realistic and comprehensive pro¬ 
gram, then Tm sure the Congress will be willing 
to increase its support for the agency and the pro¬ 
gram. I think it is basically as simpe as tliat. Con¬ 
gress has not been inclined to support civil defense 
in the absence of a realistic national program. Once 
we achieve a civil defense organization with tlie 
status and capacity required to develop such a 
program and once such a program is presented to 
Congress, then I think we will see a different atti¬ 
tude on the part of Congress. 

This is not to imply that the present agency has 
not sincerely attempted to do the job, and I do not 
wish to leave that impression. In my opinion, they 
simply have not had the authority, tlie status, and 
the tools that they need. I recognize that tliere is no 
single answer to the complex and changing prob¬ 
lems of civil defense. I have endeavored to indi¬ 
cate my own views, with particular reference to 
pending legislation, including the President’s reor¬ 
ganization plan. 


Support for FCDA Program 

One additional matter I wish to discuss with 
you this morning is the problem that FCDA has 
had in obtaining congressional support for its pro¬ 
gram. This problem is directly reflected in con¬ 
gressional action on FCDA appropriations requests. 
Since its beginning in 1951, FCDA has asked for a 
total of 2 billion dollars to set up and operate its 
vast program. Only about 450 million dollais has 
been appropriated by Congress for this entire pe¬ 
riod. In other words, FCDA has been forced to 
sti'uggle along with less than 25% of the money it 
believed necessary to successfully launch and op¬ 
erate this very important program. This 450 million 
dollars spent for civil defense during the past eight 
years amounts to approximately 1% of the 40 billion 
dollars spent each year on our military defense. 


Summary and Conclusions 

In summary, the reorganization plan holds proin- 
ise of much improved nonmilitary defense organiza¬ 
tion at the federal level, with the elimination of 
confusion and duplication in policy direction. H. R. 
7576 will, to a limited extent, increase the federal 
role in support of state and local civil defense pro¬ 
grams. And the recently announced National Shel¬ 
ter Policy constitutes a recognition of the funda¬ 
mental shelter requirement in civil defense. Taken 
together, these measures represent a substantia 
step in the right dhection, although they fall short 
of the total program I have supported in proposed 
legislation. Despite my own misgivings, however, 

I sincerely believe that we ought to do everyt M 
we can to support this start toward a more realisti 

civil defense program. 


V 
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There are many other aspects of civil defense de¬ 
serving attention at this time, but I shall mention 
only one more. That is the e.xtremely important 
matter of health and medical considerations under 
the new federal organization. Throughout our entire 
civil defense study and investigation the subcom¬ 
mittee’s effort to achieve a stronger federal program 
has been staunchly supported by the American 
Medical Association. The Association has endorsed 
my bill (H. R. 2239), and it has followed every de¬ 
velopment with great interest. In connection with 
our consideration of the President’s reorganization 
plan, the Association submitted a lucid statement 
pointing up the importance of the medical and 
health aspects of civil defense. I should like to in¬ 
clude the following e.xcerpt from that statement: 

The basic concept of national mobibzation is accepted as 
die "will of the people to resist.” This concept depends on 
the sustained physical and mental health of the people and 
as such has interested the American Medical Association 
for many years. 


In its concern with the health and medical aspects of civil 
defense, the Association has recognized, for a. number of 
years, the urgent need for federal leadership, direction, and 
coordination. The Association beh'eves that cml defense, 
like military defense, is an integral part of national defense 
which requires greater federal responsibility and leadership. 

More specifically, tlie Association is concerned mth the 
status, in any federal agency, of tlie office responsible for 
medical and health activities. The Association is convinced 
tliat medical and health activities are one of the most, if 
not the most, important function in sustaining the “will of 
the people to resist.” 

I can only echo tliese sentiments and say tliat our 
subcommittee is also concerned wtb the status of 
health and medical activities in the new OfBce of 
Defense and CiviL'an Mobilization. We know of tlie 
vital importance of these activities in any civil de¬ 
fense program. I %vish to commend the Association 
for this strong statement in support of our civil de¬ 
fense work, and I assure you that our subcommittee 
will continue its efforts to secure a realistic civil 
defense program for our country. 
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STUDY OF PERINATAL MORTALITY AND MORBIDITY PROGRAMS 

IN THE UNITED STATES 

PART 5 

EARLY NEONATAL MORTALITY STUDY 
IN DELAWARE 


The Committee on Maternal and Infant Mor¬ 
tality was established in 1937 by the Delaware 
State Medical Society at the request of the Dela¬ 
ware State Board of Health. It was composed of 
one member from each county of the state and 
was directed to work with the state board of health 
“in an effort to abolish as soon as feasible the pres¬ 
ent system of midwifery in Delaware ” 

With the cooperation of the state board of health, 
the committee began a study of maternal deaths 
in 1937. The questionnaire method was used, and 
each death was classified as to cause and prevent- 
ability. A review of infant deaths was included in 
the committee’s work in 1943. At this time the in¬ 
fant death cases were not reviewed individually 
but only to the extent that information was avail¬ 
able from the health department. 


This IS the fifth and last of a series of articles prepared by the Com- 
niittee on Maternal and Child Care of the Council on Medical Service 
oa perinatal mortality and morbidity study programs that are being 
coi^ucted m vanous parts of the United States 

Committee members are. W. L. Craivford» M D, Chairman, BocL- 
w » R B Chnsman Jr, M D , Coral Gables, Fla , Philip S Barba, 
M.D,, Philadelphia, Harold S. Morgan, M D., Lincoln, Neb , Garland 
D. Murphy, M D , El Dorado, Ark., Howard A. Nelson, M D , Green¬ 
wood, Miss , J, L. Reichert, M D , Chicago, Donald A. Dukelow, M D , 
Consultant, Chicago. Philip F. Williams. M.D. Consultant, Bala 
^m^d. Pa , Edwin J. Holman, Consultant, Chicago, and Mr. George 
W. Cooley, Secretary, and Mr. Donald B. Berg, Research Assistant, 
Chicago. 


Beginning in 1955, the infant deaths studied have 
been limited to those occurring in the hebdomadal 
period (the first seven days after birth). Data are 
obtained on each individual case by reviesving the 
hospital charts and in some cases by interviewing 
the physicians concerned. This work is done by 
members of the committee or by other physicians 
at the committee’s request. 

The membership of the committee has increased 
to eight and now includes four pediatricians, two 
general practitioners, and two obstetricians, with 
one of the obstetricians serving as chairman. The 
two previous chairmen served seven and three years. 
Members are retained on the committee if willing 
to serve; geographical representation is adhered 
to by the president in his appointment of new 
members. 

Scope of Study 

The purpose of this study is to account for deaths- 
which occur during the first seven days of life. 
Objective analyses of the various phases of ob¬ 
stetric and pediatric management of these cases 
is e.xpected to reveal the preventable factors, if 
any, in these deaths and thereby to lead to a lower¬ 
ing of the neonatal mortality rate. The committee 
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also studies the maternal deaths that occur in Dela- 

becoming very few (three 
m iJ56j, this phase of the program is incidental 
to the main study. (The committee is striving to 
1 educe this number to zero, however.) 


Method of Operation 

Case-Fi/2(/ing.~Dunng the early part of each 
year tlic state board of health furnishes to the com¬ 
mittee the identifying information on each maternal 
death and each hebdomadal infant death which 
occurred in Delaware during tlie previous year. 
The information supplied includes the name and 
address, tlie date of death, the cause as indicated 
on the death certificate, and the name of the hos¬ 
pital. 

Collection and Processing of Data.—The chair¬ 
man and members of the committee and other 
physicians designated by the committee in the vai'i- 
ous hospitals of tlie state review tlie hospital chiu'ts 
and other records to determine race, period of ges¬ 
tation, age at death, autopsy results, cause of death, 
contributing factors in the infant, and contributing 
maternal factors. These physicians evaluate each 
case as objectively as possible and classify it as 
preventable, possibly preventable, or nonprevent- 
able. Each preventable and possibly preventable 
case is further classified as previable premature 
(500-999 Gm.), viable premature (1,000-2,500 Gm.), 
or full-term (more than 2,500 Gm.). (Since some 
“previable” infants live, deaths of fetuses in this 
weight range are classified as possibly preventable 
whenever preventable factors are discovered.) A 
brief summary is made for each of these cases, in¬ 
cluding tlie cause of death and the preventable 
factors. 

Follow-up and Use of Findings.—Statistics are 
compiled indicating the total number of live births, 
the number of hebdomadal deaths, the hebdomadal 
death rate, the number of deaths in the first 24 
hours and the rate of such deaths per 1,000 live 
births, and the proportion of premature (previable 
and viable) and full-term infants in each of these 
classifications. An annual report in the Delaware 
State Medical Journal lists these statistics, as well 
as the causes of death, for each of the 10 Delaware 
hospitals giving maternity care. The report also 
provides summary data on each death considered 
preventable or possibly preventable and discusses 
other important aspects of these cases. 

The need for more and better autopsies is em¬ 
phasized in these reports. It is pointed out that 
the exact cause of deatli can be determined only 
by composite analysis of the baby’s and mother’s 
clinical courses, by laboratory studies, and by post¬ 
mortem examination of the baby. The percentage 
of cases for which the cause of death remamed 
undetermined was almost inversely proportional 
to each hospital’s autopsy percentage. It is pointed 
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out that such categories as prematurity and atelec¬ 
tasis should not be given as the primary causes of 
death, since autopsy usually reveals a more specific 
cause. Con-ectible conditions are discussed franldy, 
and each report contains recommendations for im¬ 
provement of the study. 

No direct follow-up of individual preventable 
factors has been made, as anonymity in the study 
is considered essential. 


Besults 


During 1943, the first year that infant deaths 
were considered in the committee’s review, tlie 
rate was 43.3 per 1,000 live births. By 1956 it had 
been reduced to 21.9. In the 15 year period from 
1940 to 1955 the early neonatal death rate dropped 
from 23.9 to 14.4. In 1955 the rate ranged from 
10.6 to 22.2 among the individual hospitals. Al¬ 
though the numbers of live births in these hospitals 
are too small to give statistical significance to one 
years figures (the range was from 159 to 2,831), 
it is believed that the steady decrease in the rates 
in several of the hospitals over a period of years 
indicates a great deal of improvement in care. The 
autopsy rate was 45.8% for all hospitals, with the 
largest hospital having a rate of 74.4%. 

Of the 10,569 live birtlis in 1955, 152 resulted 
in death within the first seven days of life. Four 
of tliese deaths occurred at home, and of the hos¬ 
pital deaths, 51 (34.3%) were classified as pre¬ 
viable premature, 61 (41.3%) as viable premature, 
and 36 ( 24.3%) as full-term. 

Of the 152 early neonatal deaths, 15 (9.8%) had 
preventable factors. This percentage is not large, 
but it does indicate the need for continued studies 
of tlris type to discover what deficiencies still may 
be present in the care of these newborn infants. 
Four of tire 15 (one viable premature and three 
full-term) were classified as preventable and 11 
(two previable, seven viable premature, and two 
full-term) as possibly preventable. 


Comments and Conclusions 

The members of the Committee on Maternal 
and Infant Mortality have studied early neonatal 
deaths occurring in Delaware in some detail for 
the past two years. They believe that improvements 
can be made, but they feel that there has been 
much progress even though the study has been 
conducted more or less informally. They do recom¬ 
mend, however, that each hospital set up a com¬ 
mittee, including representatives from the depart¬ 
ments of pediatrics, obstetilcs, anesthesiology, anti 
pathology, and tliat these committees study eacli 
neonatal death within a montli after it occurs. I ^ 
committee believes that a more accurate statisfacai 
analysis could be made at the end of each year it 
some more frequent and uniform f ^thod 
ceiving and reviewing cases could be es 
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FLORIDA 

State Medical Election.—The Florida Medical Asso¬ 
ciation has installed the following officers: Dr. Jere 
W. Annis, Lakeland, president; Dr. Ralph W. Jack, 
Miami, president-elect; Dr. Samuel C. Harvard, 
Brooksville, first vice-president; Dr. Walter E. 
Murphree, Gainesville, second vice-president (re¬ 
elected); Dr. Joseph W. Douglas, Pensacola, third 
vice-president; Dr, Samuel M. Day Jr., Jacksonville, 
secretarj'-treasurer (reelected); and Dr. Shaler A. 
Richardson, Jacksonville, editor (reelected). 

Miami Researchers Win Award.—Dr. Robert J. 
Boucek, associate professor of cardiology. Univer¬ 
sity of Miami School of Medicine, Coral Gables, 
has received the major award of 300 pounds ster¬ 
ling in the Ciba international competition for studies 
related to aging. His paper, honored among 62 
projects submitted by research workers in 19 dif¬ 
ferent countries, was on “The Effect of Tissue Age 
and Se.\ upon tlie Metabolism of Rat Collagen.” Dr. 
Boucek’s co-workers were Nancy L. Noble, Ph.D., 
J. Frederick Woessner Jr., Ph.D,, Kung-Ying Tang 
Kao, Ph.D., and Harry R. Elden, Ph.D. The re¬ 
search was financed by the Howard Hughes Med¬ 
ical Institute. Other awards in this competition 
were given to research workers in Tanganyika, 
London, Minneapolis, Los Angeles, Prague, Geissen 
(Germany), Bern, and Maebashi City (Japan). 

ILLINOIS 

Chicago 

Dr. Huggins Honored.—The Charles Mickle fellow¬ 
ship for the year 1958 has been awarded by the 
University of Toronto to Dr. Charles B. Huggins, 
director, Ben May Laboratory for Cancer Research, 
University of Chicago, for his “contributions in the 
field of cancer.” The award is made to that member 
of the medical profession and related sciences who 
is considered by the Council of the Faculty of 
Medicine of the University of Toronto “to have 
done most during the preceding 10 years to advance 
sound knowledge of a practical kind in medical art 
or science.” The fellowship is accompanied by an 
award of §1,000. 

Society News.—The Chicago Society of Industrial 
Medicine and Surgery has elected the follo\ving 
officers: Drs. Walter J. Phillips, president; George 

Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


J. Cooper, vice-president; Bille B. Jennan, secretary; 
and Charles M. Drueck, treasurer.—^The Chicago 
Ophthalmological Society has elected the foUosving 
officers: Dr. J. Vernal Cassady (South Bend, Ind.), 
president; Dr. Clifford P. SuUivan, president-elect; 
Dr. Manuel L. Sfa'llerman, vice-president; Dr. 
Joseph S. Haas, secretar\"-treasurer; Dr. Theodore 
N. Zekman, councilor; and Dr. David E. Shoch, 
recording secretary.—The following officers have 
been elected to the Chicago Orthopaedic Society 
for 1958-1959: president. Dr. Carlo S. Scuderi; 
vice-president. Dr. John H. Moe; president-elect. 
Dr. Newton C. Mead (Evanston); secretary. Dr. 
William A. Larmon; and treasurer. Dr. Charles V. 
Heck. 

Dr. Clark Appointed Chairman of Department of 
Surgery.—Dr. Dwight E. Clark has been appointed 
chairman of the department of surgery of the Uni¬ 
versity of Chicago, effective July 1, succeeding 
Dr. Lester R. Dragstedt, who becomes emeritus 
ne.xt year, but resigned from the chairmanship to 
complete research he is conducting. Dr. Clark was 
an intern, resident, and instructor in the University 
Clinics of the the University of Chicago, 1937-44, 
when he became chief of surgery and commanding 
officer of the Army Medical Corps’s Oak Ridge, 
Tenn., hospital. He returned to the university in 
1947 as associate professor of surgery and in 1951 
was appointed professor and senior attending sur¬ 
geon of Billings Hospital, and secretary of the 
department. Dr. Clark is rice-president of the So¬ 
ciety of Nuclear Medicine and a member of the 
board of governors of the American College of 
Surgeons. 

Pavilion for Infant and Maternal Research.—Dedi¬ 
cation of a new research laboratory, a one-miUion- 
dollar remodeling of the former Mother’s Aid Pa¬ 
vilion and now named the Mother’s Aid Research 
Pavilion of the Lying-In Hospital of the University 
of Chicago Clinics, was held Jvme 13. Two of the 
three floors have a series of laboratories including 
equipment for radioactive materials: the third floor 
will be used for steroid hormone studies; the second 
floor has laboratories for investigations in pa¬ 
thology, cytology, microbiology’’, and biochemistry. 
Facilities for parent education classes, e.xercise 
rooms, and elements important in obstetrical prac¬ 
tice are on the second floor. One of the hospital’s 
outpatient clinics and various offices are on the first 
floor. Appointments to the Lying-In staff for the 
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ofTiro.WT'" C- Atwood, 

ot the Oal Bidge Laboratories, who becomes asso- 

ciate professor of medical genetics, effective Sept. 1. 

1 C research program in cytology is under Dr. 
Oeoigc L. W ied. Research into causes of infant 
deaths IS under Dr. Edith L. Potter. A scientific 
program was held June 14 whicli included as 
speakers Dr. Duncan E. Reid. Boston; Dr. George 
W. Corner, New York City; Dr. Nicholson T. East¬ 
man, Baltimore; and Donald H. Barron, Ph.D. 
New Haven, Conn. 


J.A.M.A., Aug. 2,195S 
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Mother’s Aid Research Pavilion, Lying-In Hospital, Uni¬ 
versity of Chicago Clinics. 

LOUISIANA 

Study of Tropical Diseases.—The Louisiana State 
University School of Medicine, New Orleans, has 
sent eight teachers from American and Canadian 
medical schools to Latin America for training in 
tropical diseases. Following two days of orientation 
in New Orleans, tlie teachers proceeded to the 
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Treatment of Bums.-A living 
skm bank has been estabh’shed in the surgery de¬ 
partment of the University of Michigan Medical 
Center, Ann Arbor. Reserved for the treatment of 
seuous burns, the bank contains narrow strips of 
human skin 12-thousandths of an inch thick. These 
are stored in a nutiaent fluid at controlled tempera¬ 
tures to provide “homografts” in emergencies. The 
homograft used at the Medical Center is taken from 
re donors back, just below the shoulders. Dr. 
Irving^ Feller, instructor in surgery, has charge of 
the skin bank. The homografts in the skin bank are 
being obtained, witli the permission of relatives, 
from persons who have just died. 

Tuberculosis in Michigan.—The Michigan Tubercu¬ 
losis Association has reported that chest .x'-ray 
surveys of the Michigan Department of Healtli in 
1957 were nearly twice as effective as in previous 
years in finding suspected cases of tuberculosis 
A total of 8,059 tuberculous suspects were found 
among the 399,364 films taken. This was a rate of 
20.2 suspects for every 1,000 x-rays. In the preced¬ 
ing five years, the rate ranged from 10 to 12. An 
increasing portion of the newly reported tubercu¬ 
losis cases are being found tlirough selective .x-ray 
surveys. A total of 5,011 cases of tuberculosis were 
reported last year in Michigan. This is a reduction 
of 9% from 1956. In recent years new cases of 
tuberculosis have fluctuated between 5,000 and 
6,000, showing an over-all gradual decline. In tlie 
first four months of 1958, tliere were 491 more new 
cases reported than during the first four months 
of 1957. 


tropics for eight weeks of observation of diseases 
and health programs. Five went to Costa Rica, 
Panama, El Salvador, and Guatemala; the other 
three went to Puerto Rico, the Dominican Republic, 
and Haiti. The program is made possible by tlie 
voluntary cooperation of medical and public health 
leaders in the respective countries, the Overseas 
Missions of the U, S. State Department, and the 
Pan American Sanitary Bureau of the World Health 
Organization. This is the last group to receive such 
fellowships under a grant of $120,000 to tlie univer¬ 
sity from the China Medical Board of New York, the 
primary interest of which is medical education in 
the Far East and in the U. S. The program has 
been in operation for three years, during which 
time 69 fellowships have been awarded to teachers 
from 53 medical schools. Louisiana State University 
has received approval of a grant from the National 
Institute of Allergy and Infectious Diseases to con¬ 
tinue this program for five more years on a broad¬ 
ened basis to include teachers and graduate 
students from nonmedical institutions. 


Personal.—Dr. Harry E. Carnes, a member of the 
clinical investigation staff, Parke, Davis & Company, 
has been appointed director of medical correspond¬ 
ence and editor of Therapeutic Notes, published 
monthly in five languages for physicians throughout 
the world. Dr. Carnes will assist as consultant in 
the medical education and training of die sales 
staff, and assist the hospital medical service staff. 
—Dr. Gordon B. Myers, chairman, department of 
medicine, Wayne State University College of Med¬ 
icine, Detroit, has been appointed head of the nev’ 
university service in internal medicine at Harper 
Hospital. With the addition of Harper Hospital, 
Wayne now directs three services in internal med¬ 
icine, the others at Receiving Hospital.—Dr. El- 
wood A. Sharp, of Grosse Pointe, medical assistant 
to the president of Parke, Davis & Company, has 
been elected an affiliate of the Royal Society o 
Medicine.—Dr. John R, McDonald, head of a 
section of surgical pathology in the 
and professor of patliology in the Mayo Foundati , 
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Graduate School, University of Minnesota, Roches¬ 
ter, became director of pathology at the Harper 
Hospital in Detroit, July 1. 

MINNESOTA 

Clinic Lectures.—Dr. Geoffrey Watkinson, of the 
Universit}'^ of Leeds, England, gave a lecture on 
“Secretory Studies in Uncomplicated Peptic Ulcer, 
Hematemesis and Achlorhydria by the Use of 
24-Hour Gastric Analysis” at the Mayo Clinic, 
Rochester, May 12. On May 14 he lectured on 
“Steroid Therapy in Ulcerative Colitis.”—Dr. 
Nanna C. Svartz, head of the King Gustav V Re¬ 
search Institute and professor of medicine in the 
Caroline Institute in Stockliolm, Sweden, spoke on 
“Isolation of tire Rheumatoid Factor” at the ^^ayo 
Clinic, Rochester, May 21. 

NEW YORK 

Fellowships for Research at Rochester.—The Uni¬ 
versity of Rochester has established a program of 
postdoctoral fellowships to be awarded graduates 
of approved medical schools to enable them to 
pursue research in the School of Medicine and 
Dentistry. The-Buswell fellowships are made possi¬ 
ble by the bequest of the late Mr. Ralph Hoch- 
stetter and are intended to assist “well qualified” 
doctors of medicine to prepare adequately for 
academic careers. Buswell Junior Fellowships will 
be awarded to medical graduates who have com¬ 
pleted at least one year of internship or equivalent 
training. Research e.v'perience is not required. Junior 
fellows are expected to spend about 90% of their 
time in research or in advanced study in prepara¬ 
tion for research. Fellowships will provide a basic 
stipend of $4,500 to $6,000 per year, and may be 
renewed with increments for a second or third year; 
$350 per year may be provided for each dependent. 
Buswell Senior Fellowships will be awarded to med¬ 
ical graduates who have held a Buswell Junior 
Fellowship for two or three years or have had 
comparable e.xperience. Senior fellowships will pro¬ 
vide a basic stipend of $5,500 to $8,000 per year, 
with provision for annual increments; $350 per 
year may be provided for each dependent. Appli¬ 
cations svill be received at any time. Information 
may be obtained from Dr. La^vrence E. Yoimg, 
Chairman, Committee on Buswell Fellowships, Uni¬ 
versity of Rochester Medical Center, 260 Crittenden 
Blvd., Rochester 20. N. Y. 

New York City 

Rappleye Scholarship Fimd.—After 27 years as 
dean, Columbia University College of Physicians 
and Surgeons, Dr. Willard C. Rappleye has retired, 
and the alumni and teaching staff have decided to 
mark tlris occasion by setting up a special scholar¬ 
ship fund in his name. This wll be a capital fund. 


the income of which rvill be used each year to assist 
needy students. Contributions may be sent to the 
Committee for the Willard Cole Rappleye Scholar- 
sliip Fund, Room 3-424, 630 W. 168th St., 
New York 32. 

Appoint Director of Department of Medicine.—Dr. 
Kenneth R. Crispell has been appointed professor 
and director of the department of medicine at 
New York Medical College, Flower and Fifth 
Avenue Hospitals. Dr. Crispell comes to New York 
from the University of Virginia Medical Center, 
Charlottesville, where he was associate professor 
of internal medicine. He will succeed Dr. Linn J. 
Boyd, who resigned from this post after 30 years 
to become director of the e.xpanded division of 
graduate studies. Dr. Crispell was a fellow in in¬ 
ternal medicine at the Ochsner Clinic in New 
Orleans, and a fellow in biophysics at Tulaae Uni¬ 
versity. He went to the University of Virginia as a 
Commonwealth Fellow in 1949. He became assist¬ 
ant professor in internal medicine in 1951, and 
associate professor in 1955. 

PENNSYLVANIA 

Philadelphia 

Dr. Grice Comes to Philadelphia from Harvard.— 
Dr. David S. Grice, assistant clinical professor of 
orthopedic surgery, Harvard University', Boston, 
has been appointed chairman of the University of 
Pennsylvania School of Medicine’s department of 
orthopedic surgery, effective Sept. 1. Dr. Grice \vill 
succeed Dr. Paul C. Colonna, who will retire fol¬ 
lowing 16 years as chairman of that department. 

Medical History Lectures.—Dr. George Rosen, Co¬ 
lumbia University Faculty of Medicine, will give 
the first annual Victor Robinson Lecture in History 
of Medicine at Temple University' School of Med¬ 
icine Sept. 23, 4 p. m., in the medical school audi¬ 
torium, on “Victor Robinson—A Romantic Medical 
Historian.” This lectureship is named in honor of 
Dr. Robinson, professor of history of medicine at 
Temple University from 1929 until his deatlr in 
1947. 

Society News.—The Philadelphia Academy of Sur¬ 
gery has elected the following ofiBcers: Adolph A. 
Walkling, president; W. Emory' Burnett and 
J. Montgomery Denver, vice-presidents; William T. 
Fitts, secretary'; Stephen D. Weeder, treasurer; 
and Jonathan E. Rhoads, chairman, Committee on 

Scientific Business.-The following ofiBcers of tlie 

Philadelphia Roentgen Ray Society have been 
elected for the year 1958-1959: president. Dr. Her¬ 
man W. Ostrum; vice-president. Dr. Jolm T. 
Brackin Jr. (Abington); secretary. Dr. Roderick L. 
Tondreau; treasirrer. Dr. Randal A. Boyer; and 
counselor-at-large. Dr. Harold J. Isard. 
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Womans College Plans Research Wing.—The 
Oman s Medical College of Pennsylvania has an¬ 
nounced plans for a new 2-million-dollar wing to 
be constructed starting next fall at the northeast 
end of die present college building. Principally 
designed for research, the wing will consist of six 
stories and a basement. In the over-all plans, some 
diagnostic and treatment facilities are also included 
A grant of $500,000 from the U. S. Public Health 
Service has been given to the college for labora¬ 
tories, which with a matching amount already se¬ 
cured, will provide the research floor. The college 
is still soliciting funds to complete its 2-niillion- 
dollar goal needed to include the teaching and 
diagnostic facilities. The addition of the new w/ng 
with the e.xpanded department of physiological 
chemistry reportedly will enable the college to take 
20% more freshman students a year. 


J.A.M.A., Aug. 2,1955 


eisonal. Dr. Charles A. Evans, professor of micro- 
biology. University of Washington School of Medi- 
cine, Seattle, has been appointed a member of the 
National Advisory Cancer Council of the U. S 
Public Health Service.—Dr. Robert F. Rushmer, 
professor of physiology and biophysics, University 
of Washington, Seattle, gave “Cinefluorographic 
Studies of Cardiac Function” as the third W. Ed¬ 
ward Chamberlain Lectureship, presented by the 
department of radiology in cooperation with tlie 
department of physiology. Temple University 
School of Medicine, Philadelphia.—Dr. Henry S. 
Bennett, professor of anatomy, University of Wash¬ 
ington School of Medicine, Seattle, has been ap¬ 
pointed to the National Advisory Health Council to 
the U. S. Public Health Service, 

WYOMING 


Personal.—Dr. Theodore H. Ingalls, formerly asso¬ 
ciate professor of epidemiology. Harvard Univer¬ 
sity School of Public Health, Boston, joined the 
University of Pennsylvania School of Medicine 
faculty July 1 as professor of preventive medicine 
and epidemiology and will direct a Kellogg Foun¬ 
dation research project aimed at evaluation of 
periodic health examinations for the early detection 
and prevention of chronic diseases. He will also be 
responsible for directing a graduate research and 
training program in the university’s department of 
public health and preventive medicine, headed by 
Dr, John P. Hubbard.—Dr. Lincoln Godfrey Jr., 
of the University of Pennsylvania Medical School, 
has been appointed director for research of the 
National Council on Alcoholism Medical Research 
Committee. As director, Dr. Godfrey will make a 
survey of research in the basic sciences preparatory 
to developing specific programs in alcoholism re¬ 
search.—Dr. Donald M. Pillsbury, chairman, 
University of Pennsylvania School of Medicines 
department of dermatology, has been named presi¬ 
dent of the 12th International Congress of Derma¬ 
tology, to be held in Washington, D. G., in 1962. 

WASHINGTON 

Fishing Derby in Idaho.-Scenic Priest Lake in 
Northern Idaho will be the site of the Doctors 
Fishing Derby to be held Sept. 15 as an event of 
the 1958 convention of the Washington State Med¬ 
ical Association, according to Dr. O. Charles Olson of 
Spokane, derby chairman. The fishing derby will 
be headquartered at Linger Lodge at Priest Lak^ 
Round-trip bus transportation will be provided 
from the Davenport Hotel in Spokane, where the 
convention will be held Sept. 14-17. Boats and 
out-of-state licenses will be provided to participants 
in the derby, and breakfast, luncheon, and an eve¬ 
ning banquet will be served. 


State Medical Election,—The newly elected officers 
of The Wyoming State Medical Society are: presi¬ 
dent, Dr. Luther H. Wilmoth, Lander; president¬ 
elect, Dr. Benjamin Gitlitz, Thermopolis; vice- 
president, Dr. Francis A. Barrett Jr,, Cheyenne; 
secretary, Dr. Silvio J. Giovale, Cheyenne; treas¬ 
urer, Dr. Carleton D. Anton, Sheridan; delegate to 
A. M. A,, Dr. Albert T. Sudman, Green River; 
alternate delegate to A. M. A., Dr. Bernard J. 
Sullivan, Laramie; and executive secretary, Mr. 
Arthur R. Abbey, Cheyenne. 

GENERAL 

Surgical Conference in Nassau.—The first Bahamas 
Surgical Conference will be held at the British 
Colonial Hotel in Nassau, Bahamas, Dec. 29-Jan. 
17. Speakers will include the following: 

Drs. Richard H. Barrett, Hanover, N. H.; Lowell F. Bush- 
nell, Los Angeles; John M. Chamberlain, Carl T. Javert, 
Gerald H. Pratt, and Charles S. Rogers, New York City; 
Berdia N, Davis-Clark, Randolph L. Clark Jr., and William 
O. Russell, Houston, Texas; Lawrence S. Fallis and Walter 
H. Seegers, Ph.D., Detroit; Lewis K. Ferguson, Arthur 
Finkelstein, Robert P. Glover, Louis E. Silco.v, and Henry J. 
Tumen, Philadelphia; James H. Ferguson, and Donald W. 
Smith, Miami; and Raymond H. Higdon, Galveston, Texas. 

Special rates are available by writing directly to 
the manager of the hotel. For information write 
Dr. B. L. Frank, 23 E. 79th St., New York 21. 


lilway Surgeons Meet in Seattle.—The annual 
eeting of the Western Association of Railway 
irgeons will be held Aug. 7-9 in Seattle and Mil 
len with the presidential address by Dr. Bemar 
' McConville, of Seattle. The annual Dr, Wiffiaw 
. Cummins Memorial Lecture. “The Surgery ot 
eptic Ulcer,” will be presented by Dr. Edward R. 
peir, Seattle. Other participants will include ffi 
dlowing: Drs. William A. McMahon, Matthew E 
;voy, Carl E. Chism, James D- Layman Jr., 
am J. Kelly, John R. Mullins, Stephen J. 
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James F. Nelson, Carl J. Pinard Jr., J, Irving Tuell, 
and Dean K. Crystal, Seattle; William T. Duggan, 
San Francisco; and Roger W. Barnes, Los Angeles. 
A program of entertainment has been arranged, and 
the banquet will be held the evening of Aug, 8. 
For information write Dr. Graham J. Owens, Sec- 
retar>', Western Association of Railway Surgeons, 
906 Grand Ave., Kansas CiW 6, Mo. 

Fellowships for Research and Clinical Medicine.— 
Deadlines for applications to the National Founda- 
tion for Infantile Paralysis, 301 E. 42nd St., New 
York 17, for postdoctoral fellowships in research 
and academic medicine or in the clinical fields of 
rehabilitation, orthopedics, and preventive medicine 
are Sept. 1 and Dee. 1. Financial support of tire 
fellow varies according to his previous education, 
experience, marital status, and number of depend¬ 
ents. Compensation to tlie institution is arranged 
according to the program undertaken. For a full 
academic program, tuition and fees are allowed; 
for other programs, a sum not to exceed $1,250 per 
year (includes tuition) is provided. Awards are 
made on recommendation of tire appropriate Na¬ 
tional Foundation Fellowship Committee. U. S. 
• citizenship is required, but tlrose who have filed a 
petition for naturalization will be considered. Par- 
. tial fellowships are available for qualified veterans 
to supplement G. I. educational benefits. 

Cardiac Conference in Denver.—The seventh an¬ 
nual Western Cardiac Conference, sponsored by 
j the Colorado Heart Association, the Colorado State 
^ Department of Public Welfare, Fitzsimons Army 
Hospital, the University of Colorado School of 
Medicine, and the Veterans Administration Hospi¬ 
tal, will be held Aug. 11-15 at the Phipps Audito- 
I rium, Denver. Guest speakers include Drs. Morgan 
J Berthrong, Colorado Springs; Edwin Boyle Jr., 
Charleston, S. C.; William Dock, Brooklyn; Lt. Col. 
'j Laurence M. Hursch, M. C., U. S. Army, Denver; 
John W. Kirklin, Rochester, Minn., Edward Massie, 
St. Louis; Henry J. L. Marriott, Baltimore; John H. 
Moyer, Philadelphia; and George E. Wakerlin, 
New York City. Conference topics include “Modern 
Concepts of Electrocardiographic Interpretation” 
>- (Aug. 11-12), “Seminar on Hypertension” (Aug. 
13), and “Recent Advances in Cardiovascular Dis- 
eases” (Aug. 14-15). A clinical pathologic con- 
ference and exhibits are planned. At the annual 
dinner Aug. 14, Dr. Dock will present “The History 
of Coronary Artery Disease.” For information write 
the Colorado Heart Association, 1636 Logan St., 
Denver 3. 

Meeting of National Medical Association in Mil- 
- waukee.—The 63rd convention of the National 
A Medical Association will be held Aug. H-14 at the 


Hotel Schroeder, Milwaukee. Guest speakers will 
include Judge Scovel Richardson, Washington, 
D. C.; Dr. Raymond D. Puritt, Rochester, Minn,; 
and Dr. Holland T. Jackson, Fort Worth, Te.xas. 
Panel discussions at the section meetings will in¬ 
clude the following topics and moderators; 

The Acute Abdomen, Dr. James M. Wiittico, Jr., St. Louis. 
Treatment of the Common Dermatologic Conditions, Dr. 

Carter L. ^^arshall, New Haven, Conn. 

OiSce Gynecology, Dr. Robert C. Stepto, Chicago. 

New Horizons in Ophthalmology and Otolaryngology, Dr. 

Gerhard D. Straus, Milwaukee. 

A Planned Approach to Doctor Distnbution in Urban and 

Rural Areas, Dr. Hiram L. Bell, New York City. 

The president’s address will be given by Dr. 
Arthur M, Townsend Jr. A symposium on “Gastric 
Ulcer” will be presented at the surgical section with 
Dr. William H. Sinkler Jr., as moderator. The 
Charles R. Drew Memorial Forum of Fundamental 
Science, moderated by Dr. Ellsworth E. Hasbrouck, 
Chicago, will be held the morning of Aug. 14, with 
a clinical pathological conference, “Stump the 
Audience," to be held that afternoon. Scientific and 
technical e.xhibits and a ladies’ program are 
planned. Entertainment includes the president's 
ball August 14. For information write the National 
Medical Association, Inc., 1108 Church St., Norfolk 
10, Va. 

Foreign Seminar Tour.—A medical e.xchange team 
of American physicians conducted a series of semi¬ 
nars on immunopathology with doctors in Paris, 
France; Cologne, Bonn, Heidelberg, Freiburg, and 
Berlin, Germany; Basle, Seelisburg, and Zurich, 
Switzerland; and Prague, Czechoslovakia, June 8- 
July 5, under the sponsorship of the Unitarian 
Service Committee, a nonsectarian voluntary social 
welfare agency with headquarters in Boston. Field 
expenses of the team are supported by a grant from 
the Miles-Ames Foundation of Indiana. Object of 
the mission is the exchange of research information, 
to aid the advance of knowledge in the science of 
immunopathology in all countries whose representa¬ 
tives participate in the several symposiums, in¬ 
cluding the United States. Chairman of the 
e.xchange team was Dr. Lewis Thomas, chairman, 
department of pathology, New York University 
College of Medicine, New York City. Other mem¬ 
bers were: Dr. Chandler A. Stetson Jr., New York 
City; Dr. Frank J. Dixon Jr., Pittsburgh; Dr. Baruj 
Benacerraf, New York City; Dr. Robert A. Good, 
Minneapolis; and Dr. Ernest Witebsk>\ Buffalo, 
N. Y. Dr. Witebsk-y received special honors at 
Heidelberg University, from whose faculty he was 
expelled by tire Nazis before World War II. The 
Unitarian Service Committee was established in 
1940 to help refugees escape from Nazi Europe, but 
over tlie years it has adapted its program to chang¬ 
ing needs in tlie fields of social work, education, 
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medical excliange teams, community development, 
and rehabilitation carried on in Nigeria, Cambodia’ 
Greece, Italy, France, and Germany. 

San Francisco Golf Tournament Winners.—The re¬ 
cent annual tournament of the American Medical 
Golfing Association held on Olympic Clubs two 
golf courses at Lakeside in San Francisco, was the 
largest attended in the 42-year history of the 
organization. The number of medical golfers who 
played was 374, and 350 of them stayed for the 
banquet in tlic evening, when more tlian $5,000 in 
prizes was distributed. There were 112 new mem¬ 
bers that participated in tlie tournament this year. 

Dr, William O’Neal, of Pasadena, a surgeon, 
played even par 72 to win top honors. Dr. O’Neal 
has twice won the California State championship 
medal. Drs. Paul E. Travis, of Bell, Calif., and 
Frank Whittaker, of San Jose, Calif., both had 
gross scores of 73. The low net division was won by 
Dr. Gordon Erickson, of Encino, Calif. (62-12—64) 
and Dr. Fred Rice, of Indianapolis was second 
(94-28—66). Dr. Bob Reuter, of Fresno, Calif., 
made a hole in one on the fifth hole of the Ocean 
course. 



Dr. Frank Whittaker, of San Jose, Calif., congratulates 
Dr. William O’Neal (holding trophy), of Pasadena, Calif. 
Dr. O’Neal stroked a par 72 to edge Dr. Paul Travis (second 
from left) and Dr. Whittaker (second from right) by one 
stroke. The low net division was topped by Dr. Gordon 
Erickson, of Encino, Calif, (far right), who finished two 
strokes ahead of Dr. Fred Rice, of Indianapolis (far left). 

The winners of the eight flights were, in order; 
Drs. J. Dee Lansing, Arlington, Calif. (77-8—69); 
Winston Williams, El Segundo, Calif. (77-9-68); 
F- M...E;nMey,' San Francisco (79-12-67); J. H. 
Abramson, Sherman Oaks, Calif. (83-13— 70); Ed 
Baker, Oakland, Calif. (84-15-69); John Growdoii, 
Kairsas City, Mo. (69); R. W. Burnett, Bakersfield, 
Calif. (68); and Robert Steeler,San Francisco (69). 

The following officers were elected for tlie en¬ 
suing year; Dr. James McLaughlin, 1443 Cayugo 
St., Philadelphia, president; Dr. John Growdon, 
Kansas City, Mo., president-elect; Dr. Vincent 
deP. Larkin, Forest Hills, Long Island, N. Y., first 
vice-president; and Dr. William R. Smart, an 
Rafael, Calif., second vice-president. 


J.A.M.A., Aug. 2,193S 

The ne.xt tournament will be held at the Sea 
View Country Club, Atlantic City, N. J., J„„e 8, 

u ,, concerning membership 

should be addressed to Dr. McLaughlin at the 
above address. 

Prevalence of Poliomyelitis.—According to the Na¬ 
tional Office of Vital Statistics, the follorving num¬ 
ber of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 
the weeks ended as indicated: 
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New Enjfliinti States 
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New Hampshire . 

Vermont .. 

.Massachusetts .. 

Rhode Iblaml .. 

Connecticut . 

Middle Atlantic States 

New York . 

New Jersey . 

Pennsylvaafa ... 

East North Central States 

Ohio . 

rndiann . 

Illinois .... 

iMiehisan . 

WiseoDsin .. 
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Nebraska . 

Kansas . 
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Texas . 
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Washington . 

Oregon .. 
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Hawaii . 

Puerto Rico . 
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FOREIGN 

International Congress of Balneology.—The Czecho¬ 
slovak Society of Physiotherapy is holding an Inter¬ 
national Congress of Balneology in Marienbad Sept. 
S-13. One day will be devoted to choledocholithi- 
asis, %vith an excursion to Karlovy Vary, Carlsbad. 
Papers will be read by scientists from Bulgaria, 
France, the German Democratic Republic, the Ger¬ 
man Federal Republic, Hungary', Poland, the Soviet 
Union, Sweden, and Gzechoslovakia. The official 
languages of the Congress are English, French, 
Russian, German, Czech, and Slovak, and there will 
be simultaneous interpretation. Excursions and so¬ 
cial events and a special program for family mem¬ 
bers of participants are planned. Inquiries should 
be addressed to the Secretary of the International 
Congress of Balneology, fteznicka 5, Prague 2, 
Czechoslovakia. 


EXAMINATIONS 

AND 

LICENSURE 



MEDICAL SPECIALTY BOARDS 

American Board of Anestecesiologv. Oral Examination. 
San Francisco, Sept. 29-Oct. 3, and Phoenix, April 5-10, 
1959. The 1959 ^vritten examination will be given in 
various locations in the United States and Canada, July 17. 
The final date for filing application for the 1959 written 
examination is six months prior to the examination. There 
is no filing deadline for oral e.xaminations. Sec., Dr. Curtiss 
B. Hickco.x, 217 Farmington Ave., Hartford 8, Coim. 

American Board of Dehmatoeogy; Written. Several Cities, 
June 30. Oral. Detroit, Oct. 17-19. Final date for filing 
all applications is April 1. Sec., Dr. Beatrice Maher Kesten, 
One Haven Ave., New York 32. 

American Board of Internal Medicine: Written. Oct. 20. 
1958. Oral. Chicago, Oct. 13-16. Sec.-Treas., Dr. William A. 
Werrell, One West Main St., Madison 3, Wis. 

American Bo.xrd of Neurological Surgery: Examination 
given bvice annually, in the spring and fall. In order to 
be eligible a candidate must have his application filed at 
least six months before the e.xamination time. Sec., Dr. 
Leonard T. Furlow, Washington University School of 
Medicine, St. Louis 10. 

American Board of Obstetrics and Gy-necology: Appli¬ 
cations for certification, new and reopened. Part I, and 
requests for re-examination Part U, are now being ac¬ 
cepted. All candidates are urged to make such application 
at the earliest possible date. Deadline date for receipt of 
application is September 1, 1958. No application can be 
accepted after that date. It should be noted by prospec¬ 
tive candidates that the deadline date in 1959 is August 1. 
Sec., Dr. Robert L. Faulkner, 2105 Adelbert Road, 
Cleveland 6. 

American Bo.ard of Ophthalmology: Written, qualifying 
(Part I), January 1959. Final date for filing applica- 
fion was July 1, 1958. Oral Examinations 1958 (Part II); 
Chicago, Oct. 17-22. Sec., Dr. Merrill J. King, Box 236, 
Cape Cottage Branch, Portland, Maine. 


Americlan Bo.ard of Orthopaedic Surgery: Part II. Chi¬ 
cago, Jan. 21-23,1959. Deadline for receipt of apph'cations 
is Aug. 15. Sec., Dr. Sam W. Banks, 116 South Michigan 
Avenue, Chicago 3. 

American Bo.ard of Otol.ahyngology; Oral. Chicago, Oct. 
6-10. Final date for filing application was April 30. Sec., 
Dr. Dean M. Lierle, University Hospitals, Iowa City. 

American Board of Pathology; Chicago, Oct. 30-Nov. 1. 
Final date for filing application is Sept. 30. Sec., Dr. Ed¬ 
ward B. Smith, Indiana University Medical Center, 1100 
W. Michigan St., Indianapolis 7. 

American Bo.ard of Pedlathics: Oral. Chicago, Oct. 24-26 
and New York, Dec. 5-7. Sec., Dr. John McK. Mitchell, 
6 Cushman Road, Rosemont, Pa. 

Axierican Board of Pi.astic Surgery: Oral and Written. 
Chicago, Oct. 9-11. Final date for receipt of case re¬ 
ports was July 1. Corresponding Secretary, Mrs. Estelle E. 
Hillerich, 4647 Pershing Ave., St. Louis 8. 

American Bo.ard of Preventive Medicine: Examination in 
Public Health. St. Louis, Oct. 24-26. Final date for filing 
application is Aug. 15. Sec., Dr. Thomas F. Whayne, 3438 
Walnut St., Philadelphia 4. 

American Bo.ard of Proctology: Oral and Written, Parts 
I and 11. September 1958. Final date for filing application 
is March 15. Sec., Dr. Stuart T. Ross, 520 Franklin Ave., 
Garden City, N. Y. 

American Board of Psychiathy and Neurology: New 
York City, Dec. 15-16; New Orleans, Mar. 16-17. Training 
credit for full time psychiatric and/or neurologic assign¬ 
ment in unapproved military programs or services betxveen 
the dates of Jan. 1, 1950 and Jan. 1, 1954 xvill be termi¬ 
nated on Jan. 1, 1959. Sec., Dr. David A. Boyd, 102-110 
Second Ave. S. W., Rochester, Miim. 

American Board of Radiology: Regular Examination. 
Washington, D. C., Dec. 8. Final date for filing application 
was July 1. Special examination in Nuclear Medicine for 
those diplomates in Radiology or Therapeutic Radiology. 
Washington, D. C., Dec. 6. Final date for filing application 
is Oct. 1. Special Examination. Cincinnati, Mar. 16-19, 
1959. Final date for filing application is Nov. 1. Candi¬ 
dates completing training June 30. 1959 are not eligible 
for the Spring 1959 e.xaminations. Sec., Dr. H. Dabney 
Kerr, KaUec Hotel Bldg., Rochester, Miim. 

American Board of Surgery: Written uxaminations (Part 
I) will be held at various centers in the United States, 
Canada, Hawaii, Puerto Rico, and certain military centers 
abroad on December 3. The date of the Fall e.xamination 
in Part I has been changed from the last Wednesday of 
October as announced in its current Booklet of Informa¬ 
tion to December 3, 1958. Thereafter, examinations in 
Part I will be held once annually, on the first Wednesday 
of December. The closing date for filing applications will 
be August 1. Part II. Philadelphia, Sept. 15-16; Rochester, 
Minn., Oct. 20-21; NashiTlIe, Tenn., Nov. 17-18; New 
York City, Dec. 15-16; Houston, Tex., Jan. 12-13; New 
Haven, Conn., Feb. 9-10; Durham, No. Car., March 9-10; 
San Francisco. April 13-14; Indianapolis, May 11-12; 
Columbus, Ohio, May 14-15. Sec., Dr. John B. Flick, 
1617 Pennsylvania Blvd., Philadelphia 3. 

Board of Thoracic Surgery; ^'arious centers throughout 
the United States. Written. Sept, 12. Final date for filing 
application was July 1. Sec., Dr. Wm. M. Tuttle, 1151 
Taylor Avenue, Detroit 2. 

Americ-an Board of Urology: Written Examination. Twen- 
t>’-five cities throughout the country, Dec. 5. Tlie oral- 
will be given in Chicago in February 1959. Sec., Dr. 
William Niles, Wishard, Jr.. 30 Westwood Road, 
Minneapolis 26. 
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Adkins Onan Charles ^ Indianapolis; Indiana 
Medical College, School of Medicine of Purdue 
University, Indianapolis, 1907; served in France 
during World War I; died May 26, aged 81, of 
myocarditis. 

Bassett, Alice Haley Boston; Boston University 
School of Medicine, 1898; died April 10, aged 89, 
of pernicious anemia. 

Betz, Jonathan Clyinont, Baltimore; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1899; died in 
the Johns Hopkins Hospital May 20, aged 79, of 
chronic asthmatic bronchitis. 

Bitter, Hiu-ry, Brooklyn; University of Arkansas 
School of Medicine, Little Rock, 1927; member of 
the Medical Society of the State of New York and 
the American Academy of General Practice; died in 
the Williamsburg General Hospital March 24, aged 
57, of coronary thrombosis. 

Breco, Joseph Gideon, Corpus Christi, Texas; South¬ 
western University Medical College, Dallas, 1905; 
an associate member of the American Medical As¬ 
sociation; member of the Oklahoma State Medical 
Association; practiced in Ada, Okla.; died in the 
Spohn Hospital May 23, aged 80, of ruptured ab¬ 
dominal aortic aneurysm. 

Butler, Harry Herbert, Brookline, Mass.; Boston 
University School of Medicine, 1919; formerly as¬ 
sociated with the Veterans Administration; died in 
the Veterans Administration Hospital, West Rox- 
bury, Boston, May 5, aged 76, of cancer. 

Calcagni, Oscar Hemy ® Morrisville, Vt.; Univer¬ 
sity of Vermont College of Medicine, Burlington, 
1936; veteran of World War 11; on the staff of 
the Copley Hospital; died in Burlington May 2, 
aged 49. 

Caldwell, Joseph Ridgely, Short Creek, W. Va.; 
Rush Medical College, Chicago, 1896; an associate 
member of the American Medical Association; past- 
president and vice-president of the Ohio County 
Medical Society; fellow of the American College of 
Surgeons; formerly practiced in Wheeling, where 
he was a member of the city council; served on the 
staffs of die Ohio Valley General and Wheeling 
hospitals in Wheeling; died June 7, aged 85. 

Carnett, William Wallace, Formosa, Ark. (licensed 
in Arkansas in 1903); died in Little Rock May 22, 
aged 89 . ___— 

® Indicates Member of the American Medical Association. 


Caswell Harlow Orton ® Jefferson, Wis.; Rusl 
Medical College, Chicago, 1897; headed the count 
draft board during World Wars I and II and re 
ceived a citation from President Roosevelt for hi: 
\york; surgeon for the Northwestern Railroad; oi 
the honorary staff. Fort Atkinson (Wis.) Memoria 
Hospital; assistant resident physician at the Jeffer 
son County Hospital; died May 12, aged 84, o 
coronary tlxrombosis. 


Civins, Albert Isaac, Cleveland; University o 
Wooster Medical Department, Cleveland, 1901 
died May 16, aged 81, of cancer of die colon anc 
liver. 


CoUier, Casa ® Memphis, Tenn.; Northwesterr 
University Medical School, Chicago, 1910; fellow 
of the American College of Surgeons; veteran ol 
World War I; died May 11, aged 72. 

Conkey, Ogden Fathers, Canton, N. Y,; Columbii 
University College of Physicians and Surgeons 
New York City, 1912; at one time on the faculty 
of Cornell University Medical College in New 
York City; died June 2, aged 72, of cerebral hemor¬ 
rhage. 

Conner, Elwin Kerr ® Filer, Idaho; University ol 
Nebraska College of Medicine, Omaha, 1954; certi¬ 
fied by the National Board of Medical E.xaminers; 
died in the Bishop Clarkson Memorial Hospital, 
Omaha, May 3, aged 30, of cancer of the pancreas. 

Cooley, Samuel Studdiford ® Black Mountain, 
N. C.; University and Bellevue Hospital Medical 
College, New York City, 1934; specialist certified 
by the American Board of Internal Medicine; mem¬ 
ber of the American Trudeau Society; veteran of 
World War II; served on the staffs of the Memorial 
Mission Hospital of Western North Carolina in 
Asheville, Fellowship Sanatorium of the Royal 
League, and the Western North Carolina Sanato¬ 
rium; died in Asheville May 9, aged 52, of coronary 
thrombosis. 

Cornell, John Cecil ® St. Louis; St. Louis Universi¬ 
ty School of Medicine, 1909; served overseas during 
World War I; on the staff of St. Anthony’s Hos¬ 
pital; died May 17, aged 71, of cancer. 

Corrigan, Patrick Henry ® Tre.nton, N. J.; born m 
Newark, Dec. 18, 1900; Georgetown University 
School of Medicine, Washington, D. C., 1923; pas ' 
president of the Mercer County Medical Sociey; 
secretary of the New Jersey Board of Medical v 
aminers; member of the Association for | 

in Nervous and Mental Disease; specialist certiti 
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by the American Board of Internal Medicine; a 
trustee of the Medical-Surgical Plan of New Jersey; 
consultant, F. W. Donnelly Memorial Hospital and 
the Orthopaedic Hospital and Dispensary; on the 
staff of St. Francis Hospital, where he died May 2S, 
aged 57, of myocardial infarction, and hypertensive 
cardiovascular disease. 

Cowan, Clyde Robert * Buzzards Bay, Mass.; 
Middlese.x College of Medicine and Surgery', Cam¬ 
bridge, 1913; College of Physicians and Surgeons, 
Boston, 1917; specialist certified by tlie .American 
Board of Otolaryngology; member of the .American 
.Academy of Ophdralmology' and Otolarymgology'; 
for many years practiced in Boston; died May’ 10, 
aged 74. 

Cremin, Lawrence Dennis, Riviera Beach, Fla.; 
University' of Maryland School of Medicine and 
College of Physicians and Surgeons, Baltimore. 
1914; veteran of World War I; died in the Veterans 
Administration Hospital in Coral Gables, .April 1, 
aged 71, of carcinoma of the colon with metastases. 

Damiani, Pasquale George * Peru, Ind.; Hahne¬ 
mann Medical College and Hospital of Philadel¬ 
phia, 1925; formerly practiced in Philadelphia, 
where he was on the faculty' of his alma mater, 
and on the staffs of the Hahnemann and Women’s 
Homeopathic hospitals; chief of staff, Dukes-Miami 
County’ Hospital; died May 19, aged 38, of coro¬ 
nary thrombosis. 

Davidson, Edward Young * Washington. D. C.; 
Columbian University Medical Department, Wash¬ 
ington, 1894; in 1916 president of the Medical So¬ 
ciety' of the District of Columbia and was instru¬ 
mental in the planning and erection of its present 
building, where his portrait now hangs; in 1941 was 
awarded the society’’s Order of Merit for the most 
worthwhile contribution to the society and in 1929 
it recognized his services by estabUshing the Da¬ 
vidson Lecture; died in the Eastern Star Masonic 
Home May 22, aged 97, of carcinoma of the colon. 

Dawley, Walter Averill Rapid City', S. D.; Uni¬ 
versity of Illinois College of Medicine, Chicago, 
1926; fellow of the American College of Surgeons; 
immediate past-president of the South Dakota 
Cancer Society; serv’ed as a member of the school 
board; associated with the Homestead Hospital in 
Lead and Bennett Memorial and St. John’s McNa¬ 
mara hospitals; died May 30, aged 58, of cerebral 
hemorrhage. 

De Bell, Arthur Wise, Malden, W. Va.; University 
of tile South Medical Department, Sew’anee, Tenn., 
1903; veteran of World War I; died May 22, aged 
84. 

Denton, Aulsey Leo, Castalia, N. C.; Medical Col¬ 
lege of Virginia, Richmond, 1918; veteran of World 
War I; died .April 9, aged 68, of pulmonary’ emphy¬ 
sema, chronic bronchitis, and esophageal stenosis. 


Denyes, Or\ille Leston * Momence, Ill.; Chicago 
Medical School, 1931; veteran of World War II; 
on the staff of St. Mary’s Hospital in Kankakee; 
surgeon for the Chicago and Eastern Illinois Rail¬ 
road; died May 30, aged 57, in an automobile acci¬ 
dent. 

De Weese, Charles W., Livermore, Ky.; Hospital 
College of Medicine, Louisville, 1906; veteran of the 
Spanish-.American M'ar; died May 16, aged 77, of a 
heart attack. 

Dickinson, Marion Franklin, Little Rock, .Ark.; Uni¬ 
versity of .Arkansas School of Medicine, Little Rock, 
1919; died May 18, aged 79, of cancer. 

Dohm, Arthur J., St. Paul; Minneapohs College of 
Physicians and Surgeons, medical department of 
Hamhne University, 1906; served as police surgeon; 
died in the Miller Hospital May 14, aged 77, of 
ventricular fibrillation and coronary sclerosis. 

Donnelly, Leo Charles, Detroit; Detroit College of 
Medicine, 1911; died in Dansville, Mich., May' 30, 
aged 68. 

Dupras, Joseph Elzear, .Auburn, Maine; Lav'al Uni¬ 
versity Faculty of Medicine, Quebec, Que., Canada, 
1906; member of the staff of the Central Maine 
General Hospital; died May 15, aged 77. 

Eifert, Elmer Ernest ® Alfordss’ille, Ind.; Indiana 
Medical College, School of Medicine of Purdue 
University, Indianapolis, 1907; veteran of World 
War I; on the staff of the Daviess County Hospital 
in Washington, where he died May 13, aged 73, of 
pernicious anemia. 

Elarbee, George Wiley * Pahokee. Fla.; .Atlanta 
College of Physicians and Surgeons, 1900; on the 
staff of the Everglades Memorial Hospital; died in 
West Palm Beach May 26. aged 82. of intestinal 
obstruction. 

Emy, Saburo * New York City; University’ and 
Belle\’ue Hospital Medical College, New York City, 
1922; member of the American Society of .Anesthe¬ 
siologists; veteran of World War I; director of an¬ 
esthesiology' at the Misericordia Hospital, where he 
died May 20, aged 68, of cancer. 

Etheridge, Carl Eugene * Tuscaloosa, .Ala.; Uni¬ 
versity' of Arkansas School of Medicine, Little Rock. 
1929, on the staff of the Bryce Hospital; died in 
tire Methodist Hospital, Rochester, Minn., May 21, 
aged 57, of cancer of the esophagus. 

Fasting, George Frederick Christopher * New Or¬ 
leans; Rush Medical College, Chicago, 1926; sers ed 
on the faculty of Louisiana State University School 
of Medicine; sem'or bacteriologist at Charity Hos¬ 
pital; died May’ 26, aged 66, of acute myocardial 
infarction. 
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rield, Martin Thomas ^ Salem, Mass.; Harvard 
Med^a School, Boston, 1901; fellow of the Ameri¬ 
can Collep of Surgeons; served as city physician 
and member of the health board; consultant at 
Salem Hospital; died May 22, aged 82. 

Fine, Abraham, Woodmere, L. I., N. Y.; Columbia 
University College of Physicians and Surgeons, 
New lork City, 1906; veteran of World War I; for- 
meily associated with the Mount Sinai Hospital in 
New York City; died June 4, aged 76. 

Foust, Earl William * Royal Oak, Mich.; Detroit 
College of Medicine and Surgery, 1928; veteran of 
M^orld War II; served on the staff of the Mount 
Carmel Mercy Plospital, Detroit, where he died 
May 19, aged 59. 
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Gordon, John Kyle, Chambersburg, Pa.; Universfe 
Department of Medicine, Philadl 
phia 1904; an_ associate member of the America 
i ledical Association; for many years member and 
president of the school board; on the staff of the 
Chambersburg Hospital; died May 20, aged 80 of 
carcinoma of the colon, 

Grandfield, Robert Francis, Millis, Mass.; Middle¬ 
sex University School of Medicine, Cambridge, 
1927; died in the Framingham Union Hospitals 
Framingham May 17, aged 61, of cerebral throm¬ 
bosis. 

Gray, William Harry, Broadwater, Neb.; Lincoln 
Medical College of Cotner University, 1904; died 
May 7, aged 82, of diabetes melhtus. 


Gale, Joseph, Miami Beach, Fla.; University of 
Illinois College of Medicine, Chicago, 1923; died 
May 14, aged 60, of cirrhosis of the liver. 

Gantz, Frank Elwin ® Washington, D. C.; George 
Washington University School of Medicine, Wash¬ 
ington, 1926; member of the Industrial Medical 
Association; veteran of World War I; died in the 
Doctors Plospital May 23, aged 61, of cancer of the 
prostate. 

Geis, Neil Charles ® Chicago; Chicago College of 
Medicine and Surgery, 1913; member of the staff 
of Ravenswood Hospital; died June 3, aged 70. 

Geraci, Frank Paul ® Cleveland; Western Reserve 
University School of Medicine, Cleveland, 1917; 
fellow of the American College of Surgeons; veter¬ 
an of World War I; on the staff of the Grace, St. 
Alexis, and Huron Road hospitals; died May 7, aged 
66, of coronary thrombosis. 

Gilmore, Rowland Thomas S, ® Bemidji, Minn.; 
Trinity Medical College, Toronto, Ontario, Canada, 
1895; fellow of the American College of Surgeons; 
died in Durand April 14, aged 88. 

Giuliana, Robert Amedeo ® Newark, N. J.; Long 
Island College Hospital, Brooklyn, 1898; served as 
president of the Physicians’ Art Association of New 
Jersey; associated with the St. James Hospital, of 
wluch he was one of the founders; on the staffs of 
the Monmouth Memorial and Hazard hospitals in 
Long Branch and St. Vincent’s Hospital in Mont¬ 
clair; died in Monmouth Beach May 28, aged 80, 
of coronary occlusion. 

Gliedman, Lester Howard ® Baltimore; Johns Hop¬ 
kins University School of Medicine, Baltimore, 
1950; assistant professor of psychiatry at his alma 
mater; specialist certified by the American Board of 
Psychiatry and Neurology; member of the Ameri¬ 
can PsychiaU-ic Association; veteran of World War 
II; associated with the Johns Hopkins Hospital; 
died May 20, aged 39, in a plane crash. 


Griffith, Mose Simpson ® Galesburg, Ill .; Miami 
Medical College, Cincinnati, 1907; veteran of 
World War I; associated with Cottage Hospital 
and St. Mary’s Hospital, where he died May 4, 
aged 74. 

Guinan, Edward Robert, Los Altos, Calif.; Cooper 
Medical College, San Francisco, 1911; an associate 
member of the American Medical Association; fel¬ 
low of the American College of Surgeons; member 
of the American Academy of General Practice; 
served during World War I; later served in tire 
regular Navy; for many years chief of staff of Rich¬ 
mond (Calif.) Hospital; died in the Palo Alto (Calif.) 
Hospital May 26, aged 69, of congestive heart 
disease and pneumonia. 

Hanes, Charles Benjamin ® Ambler, Pa.; Jefferson 
Medical College of Philadelphia, 1947; interned at 
the Chestnut Hill Hospital in Philadelphia, where 
he served a residency and where he died May 30, 
aged 35, of injuries received in an automobile acci¬ 
dent. 

Hannum, Edwin Alan, Birmingham, Mich.; Uni¬ 
versity of Wooster Medical Department, Cleveland, 
1904; formerly practiced in Cleveland, where he 
was on the staff of the Lakeside Hospital; died in 
St. Joseph’s Mercy Hospital, Pontiac, May 22, aged 
85. 

Harnett, David Louis ® Chicago Heights, Ill.; 
Northwestern University Medical School, Chicago, 
1926; member of the Aero Medical Association and 
the Industi'ial Medical Association; veteran o 
World War I; on tlie staff of the St. James Hos¬ 
pital; died in the Edgewater Plospital, Chicago, 
May 27, aged 63, of perforated gastric ulcer. 

Herbert, Howard Beaman, Chicago; Chicago Med¬ 
ical School, 1933; member of the American AcaO- 
emy of General Practice; died in the Michael Ree 
Hospital June 8, aged 60, of myocardial infarc 
and coronary arteriosclerosis. 
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Herkimer, Daniel Robert * Lincoln Park, Mich.; 
Detroit College of Medicine and Surgery, 1927; 
member of the American Fracture Association; fel¬ 
low of the International College of Surgeons and 
the American College of Surgeons; veteran of 
World Wars I and II; served on the staffs of the 
William Booth Memorial and Mount Carmel Mercy 
hospitals in Detroit, Wyandotte (Mich.) General 
Hospital, Oakwood Hospital, Dearborn, and Outer 
Drive Hospital; for many years health ofiBcer; died 
May 11, aged 62, of acute right ventricular failure. 

Henveg, Janet Ruth Scovill, Brentwood, Mo.; Co¬ 
lumbia University College of Physicians and Sur¬ 
geons, New York City, 1943; certified by the National 
Board of Medical E.\aminers; interned at Barnes 
Hospital, St. Louis, where she served a residency; 
served a residency at St. Louis Children’s Hospital 
in St. Louis; died in the Barnes Hospital, St. Louis, 
May 11, aged 39, of cancer. 

Hudack, Stephen Sylvester ® Enumelaw, Wash.; 
born in Cleveland Aug. 1, 1900; Western Reserve 
University School of Medicine, Cleveland, 1929; 
served as assistant clinical professor of surgery at 
liis alma mater; at one time instructor in surgery 
and associate professor of orthopedic surgery at 
Columbia University College of Physicians and 
Surgeons in New York City, where he served in 
many capacities at the Presbyterian Hospital; di¬ 
rector and founder of research in tlie division of 
surgery at St. Luke’s Hospital in Cleveland; since 
September, 1957, surgical consultant at the Com¬ 
munity Memorial Hospital; veteran of World War 
II; fellow of tlie New York Academy of Medicine 
and the American College of Surgeons; member of 
the Harvey Society, American Society for Experi¬ 
mental Pathology; American Association for the 
Surgeiy' of Trauma, American Association for the 
Advancement of Science; died May 13, aged 57, 
of coronarj' occlusion. 

King, Edward Philip ® Chicago; Loyola University 
School of Medicine, Chicago, 1926; veteran of 
World War II; on the staff of St. Anne’s Hospital; 
died June 6, aged 58, of acute myocardial infarc¬ 
tion. 

Kirschbaum, Arthur, Houston, Te.xas; bom in New 
York City Oct, 15, 1910; University of Minnesota 
Medical School, Mmneapolis, 1943; professor and 
chairman of the department of anatomy at Baylor 
University College of Medicine and the Universit)’ 
of Te.vas Dental Branch; teaching assistant in zool¬ 
ogy at his alma mater from 1931 to 1934, teaching 
fellow of anatomy from 1934 to 1937, instructor, 
1941-1942, assistant professor from 1942 to 1945, 
and associate professor of anatomy from 1945 to 
1951; instructor of anatomy at Yale in New Haven, 
Conn., 1938-1939 and 1940-1941; professor and head 
of the department of anatomy at tlie University of 
Illinois College of Medicine in Chicago from 1951 


to 1954; member of tlie American Association for 
Cancer Research and secretarj^ of the Southwest 
Section; member of the American Society for Ex¬ 
perimental Patliology, International Association for 
Dental Research, Sigma Xi, Plii Beta Kappa, and 
tlie American Association for the Advancement of 
Science; in 1951 recipient of the Minnesota State 
Award of the American Cancer Society; recently 
appointed professional member of the National Ad¬ 
visory Health Council of the National Institutes of 
Health; consultant for the U. S. Public Health Serv¬ 
ice; consulting e.xperimental hematologist for the 
University of Te.xas, M. D, Anderson Hospital and 
Tumor Institute; consultant. Veterans Admim'stra- 
tion Hospital; served as an advisory editor of 
Cancer Research; died in the Methodist Hospital 
May 28, aged 47, of myocardial infarction. 

Knutson, Anton ® Reynolds, III.; Chicago College 
of Medicine and Surgery, 1941; served on the staS 
of the Lutheran Hospital in Moline; accidentally 
drowned while fishing in Parent Lake, in Northern 
Minnesota, May 25, aged 73. 

Laszlo, Daniel, New York City; Medizinische Fak- 
ultat der Universitat, Vienna, Austria, 1926; mem¬ 
ber of the Medical Society of the State of New 
York; specialist certified by the American Board 
of Internal Medicine; fellow of the American Asso¬ 
ciation for the Advancement of Science; member 
of the American Association for Cancer Research; 
chief of the division of neoplastic diseases at 
Montefiore Hospital; died June 1, aged 55. 

Learoyd, Charles Berry ® Danvers, Mass.; College 
of Physicians and Surgeons, medical department of 
Columbia College, New York City, 1887; died in 
Waltham May 13, aged 98, of bronchopneumonia. 

MacKinlay, Edgar Harold ® McConnellsburg, Pa. 
Columbia University College of Physicians and 
Surgeons, New York City, 1929; certified by the Na¬ 
tional Board of Medical E.xaminers; director of pub¬ 
lic health of Fulton County; for many years county 
coroner; president of the First National Bank; on 
the staffs of the Fulton County Medical Center in 
McConnellsburg and Chambersburg (Pa.) Hos¬ 
pital, where he died May 10, aged 53, of cancer. 

Martin, William S. ® Memphis, Tenn.; Meliarrx' 
Medical College, Nashville, Tenn., 1907; owner of 
the Mempliis Red Sox Baseball Club and Martin 
Stadium; president of the medical staff and for 
many years superintendent of the Collins Chapel 
Correctional Hospital, where he died May 17, aged 
78. 

Masucci, Alberico ® Paterson, N. J.; Boston Uni¬ 
versity School of Medicine, 1930; fellow of the 
American College of Surgeons; on the staff of St. 
Joseph’s Hospital; died April 18, aged 50, of asthma 
and an anaphylactic reaction following a third in¬ 
jection of “anti-polio vaccine.’’ 
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Melzer, Fred John, Cleveland; University of Woos¬ 
ter Medical Department, Cleveland, 1908- served 
on the staff of the Polyclinic Hospital; died in the 
Mound Park Hospital, St. Petersburg, May 8, aged 
71, of bronchogenic cancer. 

Fnink Jesse Moline, Ill.; born in San Jose, 
Calif., April 22, 1873; American Medical Mission¬ 
ary College, Battle Creek, Mich., and Chicago, 
1899; Rush Medical College, Chicago, 1908; served 
on the faculty of the American Medical Missionary 
College in Battle Creek, Mich., and Chicago; fel¬ 
low of the American College of Surgeons; formerly 
on the staff of the Battle Creek (Mich.) Sanitar¬ 
ium; at one time physician in charge of the Tri- 
City Sanitarium; associated with the Lutheran and 
Moline Public hospitals in Moline and the St. An¬ 
thony’s Hospital in Rock Island; died in Loma 
Linda, Calif., May 8, aged 85, of acute coronary 
occlusion. 
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.\ammer for the Second Hampshire District from 
Massachusetts; school physician in Easthampton 
and Southampton; medical adviser of the medical 
care plan of the Easthampton Welfare Department- 
on the courtesy staffs of the Cooley Dickinson Hos- 
pital in Northampton and .the Providence Hospital 
m Holyoke; died May 13, aged 61, of coronaro¬ 
thrombosis. 

Sabatini, Felk Raphael, New York City; Fordliam 
University School of Medicine, New York Cih', 
1921; member of the Medical Society of the State 
of New York; died May 4, aged 61, of coronaro¬ 
thrombosis. 

Schwing, Harold Edward ® Sacramento, Calif.; 
University of Buffalo School of Medicine, 1923; 
member of the American Academy of General Prac¬ 
tice and the Industrial Medical Association; mem¬ 
ber of the Mercy Hospital staff; died May 18, aged 
63. 


Parker, Carl Horace, Carmel Valley, Calif.; Rush 
Medical College, Chicago, 1909; specialist certified 
by the American Board of Radiology; an associate 
member of the American Medical Association; 
member of the American Roentgen Ray Society; 
formerly practiced in Pasadena, where he \vas on 
the staff of the Collis P. and Howard Huntington 
Memorial Plospital; died in Pasadena May 8, aged 
75, of acute myocardial infarction. 

Patton, Mathew Morrison ® Spokane, Wash.; 
Northwestern University Medical School, Chicago, 
1907; specialist certified by the American Board of 
Pathology; member of the College of American 
Pathologists; past-president of the Pacific North¬ 
west Society of Pathologists; on the staff of the 
Sacred Heart Hospital; died in the Deaconess Hos¬ 
pital May 10, aged 78, of arteriosclerosis. 


Shick, Mary McDowell, Elwyn, Pa.; Woman’s Med¬ 
ical College of Pennsylvania, Philadelphia, 1895; an 
associate member of the American Medical Asso¬ 
ciation; for many years associated with the Elwj-n 
Training School, where she died May 23, aged 92, 
of cancer. 

Slabey, John Martin ® New York City; Denver 
College of Medicine, 1898; served on the staffs of 
the St. John’s, Gotham, and Medical Arts Center 
hospitals; died May 25, aged 81, of pulmonary 
infarction. 

Tchertkoff, lekoussiel G., New York City; Univer- 
site de Paris Faculte de Medecine, France, 1913; 
associated with Sea View Hospital in Staten Island 
and the Metropolitan Hospital; died June 1, aged 
73, of myocardial infarction. 


Pentecost, James Biggars, Winters, Te.xas; South¬ 
western University Medical College, Dallas, 1906; 
served as city health officer; died in the Hendrick 
Memorial Plospital, Abilene, May 11, aged 87, of 
angina pectoris. 

Phillips, Clovis Hamilton ® Cleveland; University 
of Cincinnati College of Medicine, 1929; specialist 
certified by the American Board of Obstetrics and 
Gynecology; veteran of World War II; served on 
the faculty of Western Reserve University School of 
Medicine; associated with Lakeside and Veterans 
Administration hospitals; died in Rye Beach, N. H., 
May 29, aged 55, of cancer of the esophagus. 

Presser, Karl ® New York City; Medizinische Fak- 
ultiit der Universitat, Vienna, Austria, 1924; served 
on the staffs of the Beth Israel Plospital in Boston 
and the Montefiore Plospital; died in the Mount 
Sinai Hospital May 25, aged 59, of cancer. 

Ryan James Bernard ® Easthampton, Mass.; Tufts 
College Medical School, Boston, 1920; veteran of 
World War I; served for three terms as medical 


Wallace, Louis Osgood Sanborn ® Manchester, N. 
H.; Maryland Medical College, Baltimore, 1912; 
member of the Association for Research in Nervous 
and Mental Disease; fellow of the American Col¬ 
lege of Physicians; veteran of World War I; suf¬ 
focated May 20, aged 70, when his home was de¬ 
stroyed by fire. 

Walter, Earle Charles, Mayfield, Ky.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 
1919; for many years associated with the Mayfield 
Hospital, where he died May 13, aged 63, of in¬ 
testinal obstruction. 


^ard, Michael Walter, Bangor, Wis.; Wisconsin 
ollege of Physicians and Surgeons, Mihraukee, 
)04- served as president of the La Crosse County 
[edical Society, president of the village presito 
: the school board, and dkector of the Ba o 
elephone Company; on the staff H ^ 

[ospital in Sparta; died May 13, aged 80, of • 

isease. 



Vol. 167, No. 14 


1767 


FOREIGN LETTERS 


LNDIA 

Benactyzine in Psychoneurosis.—N. S. Vahia and 
co-workers {Indian Journal of Medical Sciences, 
vol. 12, February, 1958) treated 28 psychoneurotic 
patients witli benactyzine, an anticholinergic drug 
with mild atropine-like action. All were treated 
as outpatients. Most were diagnosed as having an 
aaxiety state or a psychogenic headache. They were 
given one 1-mg. tablet three times a week for the 
first two weeks followed by two tablets three 
times a day for a further period of one week. An 
immediate subjective improvement was observed. 
More tlian 25% improvement was seen in eight 
patients on a dosage of 1 mg. tlnee times a day 
and in six patients on a dosage of 2 mg, a day. 
Benactx'zine therapy was stopped in one patient 
because of worsening of symptoms. An increase 
of dosage from 3 to 6 mg. per day did not produce 
any significant improvement in tlie results. With 
3 mg. a day, no to.xic manifestations were noted; 
but on the increased dosage, patients complained 
of giddiness, which was so marked in one case 
that the use of tlie drug had to be discontinued. 

Hyaluronidase for Dermatoses.—B. B. Gokhale 
{Indian Journal of Dermatology and Venereology, 
vol. 24, Jan.-March, 1958) observed that the cellu¬ 
lar infiltration and reactionary growth of connective 
tissue that occurs in die cluonic lesions of some 
dermatoses is in a large measure responsible for 
dieir chronicity. To overcome this factor, the au¬ 
thor tried local injections of hyaluronidase in con¬ 
junction with certain other drugs in a series of 11 
patients (2 with lichen planus hypertrophicus or 
verrucosus, 1 with sycosis muchae, 2 with lupus 
vulgaris verrucosus of the hands and feet, 2 with 
lichen simplex, one widi pigmented circumscribed 
patches, and 3 with tuberculoid leprotic macules). 
They were given local injections of 150 units of 
hyaluronidase dissolved in 1 or 2 cc. of isotonic 
saline solution. These injections were painful even 
when a 2% procaine solution was used as dre sol¬ 
vent. The injections were given once a week or 
once in two weeks, the usual course of treatment 
being 8 to 12 injections depending on the nature 
and size of the lesion. In addition to die hyaluroni¬ 
dase, 500,000 units of peniciUin, 0.5 Gm. of strepto¬ 
mycin, 0.5 cc. of ethyl ester of hydnocarpus oil 
for the first injection and then increasing by 
0.25 cc. for every following injection, or calcium- 
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PAS in doses of 0.5 to 1 cc. of a 10% solution was 
injected. Eight of the patients showed a satisfac¬ 
tory result. One patient noth lupus vulgaris de¬ 
veloped an abscess which was incised and die final 
result was satisfactor}'. Two developed bullae on 
the treated areas, one being a patient with a 
tuberculoid leprotic macule and the other a patient 
with a chronic pigmented patch of 10 years’ dura¬ 
tion. On the whole the results were satisfactory 
clinically and cosmetically. 

Hypoglycemic Action of Toluylene.—P. S. Hara- 
nath and co-workers {Indian Journal of Medical 
Sciences, vol, 12, February, 1958) studied the 
blood sugar-reducing properties of pure substances 
derived from some indigenous drugs and their 
syndietic analogues. One of these, Pterocarpus 
marsupium, is reputed to possess antidiabetic prop¬ 
erties. One of the authors e.xtracted pterotoluylene 
in a pure state from the heartwood of Pterocarpus 
marsupium, which was found to have a hypo¬ 
glycemic action. A s>mdietic analogue of this drug 
was also prepared, and die actions of diese two 
compounds was studied on the fasting blood sugar 
in dogs. Both the compoimds being sparingly solu¬ 
ble in water, alcoholic solutions were prepared for 
intravenous injection and the blood sugar level 
determined before and at frequent intervals after 
the injection of the drug. Pterotoluylene produced 
a fall in blood sugar of 26 to 50% on intravenous 
administration in a dosage of 10 mg. per kilogram 
of body weight. Larger doses (20, 30, and 50 mg. 
per kilogram of body weight) reduced the blood 
sugar after an initial period of hyperglycemia. This 
fall lasted longer than the five-hour observation 
period. The synthetic analogue was also found to 
possess a hypoglycemic action on intravenous ad¬ 
ministration in doses of 0.5 to 2.0 mg. per kilogram 
of body weight. Larger doses (4 or 5 mg. per kilo¬ 
gram of body weight) reduced the blood sugar 
level after an initial rise. 

Thus both the compounds showed a hypogly¬ 
cemic action in smaller dosage, while witli a larger 
dosage tliere was an initial period of hxqjergly- 
cemia. The mode of tliis action is not clear. The 
action was more marked ufith pterotoluylene than 
with tlie s}’nthetic compound. The blood pressure 
was reduced by pterotoluylene given intravenously 
to anestlietized dogs. This action was not abolished 
by vagotomy, atropinization, or administration of 
antiliistamines. With larger doses, apnea and in¬ 
creased rate of respiration were seen. The splenic 
volume was reduced. Pterotoluylene in larger doses 
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who died at the end of 
i- and 36 hours respectively after an initial period 
of hstlessncss and profuse salivation followed by 
dyspnea. With smaller doses no to.xic effects were 
noticed in dogs at the end of the 10-day observa¬ 
tion period. 

Sniallpo.v and Cholera.—The Union Health Ministry 
lecomnicnded to state governments investigation 
of the causes of the recent rise in the incidence 
of smallpo.v and cholera. The government of India 
has also requested the Indian Council of Medical 
Research to set up an c.xpert committee for a simi¬ 
lar purpose. The Health Ministry recommended 
that (I) the state governments consider whether 
the present S}'stem of registration of births in rural 
areas is satisfactory, as nonregistration of all live 
births results in tire escape of many infants from 
primary smallpo.v vaccination; (2) revaccination 
be made compulsory; and (3) the reliability of die 
smallpo.v v'accine being used be investigated. Ir¬ 
regularity of the supplies also interfered with the 
satisfactory working of the vaccination program. 
Regarding cholei’a, the ministry recommended 
stockpiling of the necessary anticholera drugs, dis¬ 
infectants, and water sterilizing agents; regular 
disinfection of all sources of water supply three 
weeks prior to the usual cholera season and there¬ 
after at regular intervals; strict control over sani¬ 
tation in fail's and festivals and compulsory inocu¬ 
lation of all persons attending these; and enforce¬ 
ment by all municipalities of sanitary regulations 
during this period. 

Blood Histamine in Peptic Ulcer.—Basu Malik and 
Bhattacharya (/. Indian M. A. 30:9 [May 1] 1958) 
studied a series of 20 patients with chronic peptic 
ulcers to determine whether diere is any correlation 
between the basal acid secretion and the blood 
histamine level. The diagnosis in these patients 
was confirmed by roentgenography, and the blood 
was collected when the disease was in the active 
stage. The level in all these patients except one 
was found to be within the normal range, varying 
from 1 to 8 meg. per 100 ml. In only one was the 
value high (17.5 meg. per 100 ml). No correla¬ 
tion could be found between the blood histamine 
level and the basal acid secretion of gastric juice. 

Tolbutamide.-N. J. Mody (/. A. Physicians India 
6:2 [April] 1958) stated that tolbutamide had a 
marked hypoglycemic action in both diabetic and 
normal persons. In the ti'eatment of properly se¬ 
lected diabetics it has a definite place. The best 
method of assessing the orally given hypoglycemic 
drugs is to study three-hourly blood sugar pat¬ 
terns with and without the drug, as these give a 
better idea about the action of the drug than 
studying only the glucose tolerance. Of his 22 pa¬ 
tients 6 were receiving carbutamide prior to the 
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trial. One of these developed intolerance to car¬ 
butamide and was therefore changed over to tol¬ 
butamide therapy, and one, though fully controlled 
by carbutamide, failed to respond to tolbutamide 
Eighteen patients were between 40 and 60 I'ears 
of age, two were below 40 (25 and 30), and two 
were over 60. One patient put on 6 Ib. after treat¬ 
ment with tolbutamide and another lost 6 lb. Both 
were well controlled by the drug. 

Each patients diet was studied and adjusted 
after admission according to the desired weight 
for his height. Fourteen had taken 20 to 80 units 
of insulin daily. Nine had a family history of dia¬ 
betes. Tolbutamide was started after about five 
days of hospitalization and dietary adjustment; 
4 Gm. were given in four equal doses on the first 
day followed by 3, 2.5, and 2 Gm. on successive 
days. Six patients were fully controlled by this 
regimen. Their average fasting blood sugar level 
was 227 mg. per 100 cc., and the average after 
therapy with the drug was 105 mg. per 100 cc. One 
of these patients was an obese woman aged 65 
years with a diabetes of 15 years’ duration. Her 
condition was previously controlled witli carbuta¬ 
mide, but tolbutamide was substituted because 
she developed an itching rash. The rash disap¬ 
peared, and tile disease was kept under control 
with tolbutamide. No side-effects were noticed in 
any of the patients. Seven who had a more ad¬ 
vanced diabetes than the six mentioned above, 
with an average fasting blood sugar of 242 mg. 
per 100 cc., had a fair result, the average fasting 
blood sugar level after treatment coming down to 
152 mg. per 100 cc. Nine patients were not bene¬ 
fited. Two of these had juvenile diabetes. 

Another patient, also a juvenile, responded faii'ly 
well to tolbutamide. The average fasting blood 
sugar in this last group was 207.6 mg. per 100 cc. 
before ti'eatment and 137.5 mg. per 100 cc. after 
treatment. No side-effects were noticed in any of 
these patients except one who complained of giddi¬ 
ness. There was no evidence of euphoria, and one 
patient complained of a sense of depression. The 
renal tlireshold was not affected by the di'ug. As 
compared to therapy with carbutamide, that with 
tolbutamide required a slightly larger dose, and 
it had to be given at more frequent intervals. The 
drug acted well in patients with recent as well as 
with old diabetes, obese or otherwise, and in dia¬ 
betics above the age of 40. Rigid dietary control 
is, however, essential. 

Vaginal Moniliasis.-S. C. Pandya and co-workers 
(J. Indian M. A. S0-.9 [May 1] 1958) studied the 
action of nystatin vaginal tablets in the treatment 
of 36 patients with vaginal monifiasis. The diag¬ 
nosis was based on clinical evidence of vulvovagi¬ 
nitis, characteristic vaginal discharge microscopic 
evidence of the presence of yeast cells in the ciis- 
charcre and demonstration of Candida albicans m 
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the discharge. All the patients had a history of 
increasing vaginal discharge, which was of short 
duration in 19, present for over two months in 
nine, and present for over a year in 8. Thirtj'-four 
complained of itching around the anus, and 33 had 
burning on micturition. Sly complained of a con¬ 
stant dull pain in tlie lower abdomen. Eight were 
nulliparas, 9 primiparas, and 19 multiparas. 
Twenty-four patients were receiving a nutritionally 
poor diet. The pH of tlie vaginal discharge was 
between 5 and 5.9 in 2 patients, between 6 and 
6.9 in 30, and 7 in one. Thirty-two patients were 
treated with nystatin vaginal tablets. Half of them 
used one and the other half used bvo tablets at 
bedtime. One patient treated for six days with 
one tablet a day showed complete recovery dur¬ 
ing this period. Microscopically, the fungus could 
not be detected after the 12tli day, and there was 
no relapse for at least nine weeks. 

Twelve patients used one tablet a day for 8 to 
14 days. Complete recovery resulted in aU cases 
within 14 days, and microscopic evidence of cure 
was obtained between the 13th and 19th days. Of 
tliese, 10 patients did not relapse and the 2 who 
did responded to retreatment with nystatin. Five 
patients were treated with one tablet a day for 
18 to 20 days. Complete clinical recovery occurred 
during tliis period, and cultures remained negative 
from the 20th day onwards. Fourteen patients used 
two tablets a day for one to hvo weeks. AU were 
symptom-free in two weeks, and cultures were 
negative after the 14th to 20th day. No relapse 
occurred in 10 of these patients. Two patients re¬ 
ceived two tablets for 15 to 18 days each. Bodr 
were clinically cured, and cultures were negative 
after three weeks. There was no relapse. Thus 
best results were obtained with a treatment of 
about two weeks. The results also showed tliat 
treatment with one tablet a day was just as effec¬ 
tive as with two tablets a day. The authors recom¬ 
mended the larger dosage in patients in whom 
the condition was severe or there were such com¬ 
plicating factors as diabetes or pregnancy. No 
change in the pH of the vaginal discharge was 
observed after successful treatment. 

Electrophoretic Profile in Hematological Disorders. 
—V. B. Mitbander and co-workers {Indian Journal 
of Medical Sciences, vol. 12, Feb., 1958) studied 
the alterations in plasma proteins in 28 patients 
with hematological disorders. The plasma proteins 
were also determined in seven healthy adults be¬ 
tween the ages 20 and 35 who served as controls. 
The percentages of ai-globuhn for the normal sub¬ 
jects were lower and those for V factor and fibrino¬ 
gen higher than the percentages reported from 
odier countries. A decrease in the albumin and 
^-globulin and an increase in the ai-globulin were 
obseiwed in patients with chronic granulocytic leu¬ 
kemia. 


This is slightly different from the readings re¬ 
ported by other audiors, who did not find any 
alteration in the albumin level. The decrease in 
the albumin in the present series may be due to 
the poorer nutritional status and hj'poalbuminerm'a 
of these patients. In patients with chronic lympho¬ 
cytic leukemia, the albumin level showed reduc¬ 
tion wliile the ai-globulin was increased. The other 
protein fraetions showed individual variations. In 
a patient with anemia due to ancylostomiasis, the 
albumin level was lowered and all the globulin 
components were increased. In another patient 
witli refractory anemia, all tire plasma proteins 
were diminished e.xcept ai-globulin, which re¬ 
mained constant. Similar changes were seen in 
patients with acquired hemolytic anemia. In other 
patients with anemia there was a marked increase 
in a-globulins, fibrinogen, and V factor and a 
decrease in the albumin. In a patient wth miliary 
tuberculosis all the plasma proteins were dimin¬ 
ished e.vcept ai-globulin, the reduction being most 
marked in albumin. 

In a patient %vith severe anemia with tuber¬ 
culosis, albumin and jS-globulin were decreased 
and other fractions were increased, ai- and a 2 -glob- 
ulins were markedly increased in a patient with 
Hodgkin’s disease; the albumin and ;8-globulins 
were decreased and the fibrinogen and the V fac¬ 
tor increased. There was the characteristic hyper- 
proteinemia in a patient with multiple myeloma, 
the Bence-Jones protein appearing in the V factor 
fraction; the fibrinogen showed a striking reduc¬ 
tion, the albumin was decreased, a-globulin was 
elevated, and y3-globulin imaffected. In all patients 
witli visceral leishmaniases, an interesting pattern 
was seen with a marked increase in tire V factor, a 
marked decrease in albumin, a decrease in yS-globu- 
lin, and an increase in fibrinogen and ai-globuhn. 
The V factor showed a sharp increase in patients 
rvith cluronic cirrhosis; the a-globulins were in¬ 
creased and albumin and ;S-globulin decreased. The 
pattern was normal in a patient wtli paro.xysmal 
nocturnal hemoglobinuria, tlie total proteins also 
being unaffected. A marked increase in fibrinogen 
and V factor was seen in a patient witli atypical 
reticulosis with hemolytic anemia in whom the 
Coombs test was repeatedly negative. Thus the 
changes as noticed in this series were characteristic 
in patients w'ith Hodgkin’s disease, multiple mye¬ 
loma, visceral leishmaniasis, and cirrhosis while in 
leukemia, anemia, and tuberculosis they were non¬ 
specific. 

Psoralens for Vitih’go.—B. N. Srivastava {Indian 
Journal of Dermatology and Venereology, vol. 24, 
Jan.-March, 1958) gave metho.xsalen orally and 
locally to 100 patients with ratiligo, their ages vary¬ 
ing from 2^2 months to 51 years. Most of the pa¬ 
tients were vegetarians, and some showed definite 
evidence of malnutrition and vitamin deficiency; 
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24 had varying grades of anemia, mostly of the 
hypoehromic microcytic type, and 26 liad cosino- 
philia. In only one was there oxyuriasis. One pa¬ 
tient had a lamily history of asthma, and another 
had eczema. In others no cause for the eosinophilia 
was apparent. The drug was given orally in a daily 
dose of 0.7 mg. per kilogram of body weight and 
externally in a lotion. On an average, die treat¬ 
ment was started in adults with 10 mg. per day 
in the fiist week, and die dose was increased bv 
10 mg. every week till 40 mg. a day was reached. 
This was continued till therapeutic results were 
obtained. If toxic reactions appeared, the dose was 
reduced or omitted temporarily. The dosage was 
modified in children according to their weight. 

To minimize severe local reactions, local treat¬ 
ment was started with a 1:4 dilution of a ji^iint 
containing 0.18% of metho.xsalen. Sometimes higlier 
dilutions with 60% alcohol as the solvent were 
used. An ointment was used instead of the lotion 
in sensitive patients. The paint was applied to the 
affected area at night, and the painted area was 
e.xxDosed to sunlight the next morning for about 
one minute initially and subsequently for one to 
five minutes. It was then washed thoroughly to 
prevent overexposure. In this series 28 patients 
were cured, and the rest showed some improve¬ 
ment. The minimum time taken for complete cure 
was three weeks and the maximum two years. Pa¬ 
tients in the younger age group and those with 
vitiligo of recent origin responded earlier. In two 
patients tlie disease advanced in spite of treatment. 
Side-reactions included actinodermatitis, headache, 
anorexia, burning sensation, gastroenteritis, oral 
and rectal bleeding, anemia, urticaria, and psy¬ 
chotic episodes. Higher dilutions of the di'ug than 
those used by Western workers were found to be 
effective. Severe actinodermatitis resulted when a 
solution of a strength similar to that used in the 
West was used. The time required for the onset 
of pigmentation and cure was also comparatively 
shorter. 

Drug Resistance in Bacillus Subtilis.—Joshi and 
Sreenivasan (Proc. Indian Acad. Sc. 47:1 [Jan., sec¬ 
tion B] 1958) stated diat the acquisition of resist¬ 
ance to a drug may sometimes be due to tlie 
organism developing an ability to detoxify the 
drug, involving the synthesis of an enzyme which 
is concerned in tire destruction of the drug. They 
studied local strains of Bacillus subtilis to find out 
whether organisms that have become resistant to 
sulfonamides owe this property to detoxification by 
acetylation through the mechanism of an enzyme. 
The organisms were exposed to concentrations of 
sulfanilamide gradually increasing to 500 mg. per 
100 ml. in the culture medium. Sulfanilamide was 
used in these experiments because it is acetylated 
to a greater extent than p-aminobenzoic acid, sul- 
fathiazole, or sulfadiazine. The extent of acetyla- 
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tion was studied with tlie susceptible parent strain 
as well as with strains that were rendered resistant 
to 50 and 500 mg. per 100 ml. of sulfanilamide. The 
susceptible strain gave a scanty growth in tlie pres- 
ence of the drug, requiring a longer incubation 
period. With the resistant strain, good growth was 
seen within IS hours. The free and total sulfanila¬ 
mide was estimated in these cases at the end of 24 
and 72 hours, but there was no evidence of acetyla- 
^^9^' strains resistant to higher concentrations 
of sulfanilamide, a diazotizable arylamine was pro¬ 
duced in the culture filtrate in large quantities even 
in the absence of any added sulfanilamide. This 
amine was not seen in control tubes which were 


sterilized after inoculation and then incubated 
simultaneously for varying lengths of time. Thus 
the mechanism of detoxification of sulfonamides by 
acetylation is not the one involved in the produc¬ 
tion of drug resistance by B. subtilis. 


MEXICO 

Congress of Obstetrics and Gynecology.-At the 
joint meeting of the Latin American Congress of 
Obstetrics and Gynecology and the Mexican Con¬ 
gress of Obstetrics and Gynecology in Mexico City 
in June, H, Rocamora, of Cuba, reported on tlie 
surgical risk during pregnancy. In cesarean sections 
his case fatality rate dropped from 6.9% (1934 to 
1940) to 0.6% (1948 to 1956) due mainly to the 
use of antibiotics, transfusions, better anesthesia, 
and simpler surgical techniques. Infections and 
hemorrhages cause 84% of the maternal deaths. Seg¬ 
mental transperitoneal cesarean section with the 
]patient under sjpinal anesthesia is to be preferred. 
The case fatality rate in ectopic pregnancy was 
1.2%. Of the surgical complications of pregnancy, 
appendicitis was most common. Ap^iendectomy was 
not attended by a higher case fatality rate in preg¬ 
nant than in nonpregnant women. In 66% of the 
patients with ovarian tumors it was necessary to 
interrupt pregnancy. Cardiovascular operations 
were performed successfully in two pregnant wom¬ 
en. Surgical complications of pregnancy are rare 
in Cuba, and the speaker operates on such patients 
only when absolutely necessary. 

A. de Moraes, of Brazil, discussed the treatment 
of advanced genital cancer in women. In selected 
cases extraradical surgery may produce fairly Ip^^o 
survival periods and even five-year cures. Radium 
and x-ray therapy should be attempted in all in¬ 
operable patients. The radioisotopes, specially ra¬ 
dioactive gold, can be useful and complement 
treatment with cobalt-60. Chemotherapy gives poor 
results in women with advanced genital cancer. 
As an adjunct to treatment, hormones, especiall)' 
testosterone, can be helpful. Castration, hypop ly- 
sectomy, and adrenalectomy do not cure cancel, 
and their value is doubtful. N. Dias B., of El 
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vador, reported a series of 1,485 patients with geni¬ 
tal carcinoma; 1,318 of these had cer\acal carcino¬ 
ma, 392 ( 44.9‘/l!) of which were advanced (stage 
3 and 4). E.xtraradical siu-gery, radiation therapy, 
or a combination of both do not solve the prob¬ 
lem of advanced genital carcinoma in women. 
Stage 3 cer\’ical carcinoma should be treated pri¬ 
marily by radiation. Radical and e.vtraradical surg- 
er>'^ should be used only in selected cases or in the 
presence of radioresistance or recurrence. Irradi¬ 
ated patients should be kept under clinical, cytolog- 
ical, and histopathological observation to determ¬ 
ine treatment in the later stages. Stage 4 carcinoma 
was treated by tliis speakers either by .v-ra^' alone 
or by x-ray plus radium, wrth good palliative re¬ 
sults. When there is involvement of the urinary 
bladder or the rectum, witliout fi.xation to the pel¬ 
vis, an evisceration may be attempted. In the 
speaker's series, tliere were 38 cases of carcinoma 
of the \mlva. Radical surgery in the operable pa¬ 
tients showed that 50% had metastasis to pelvic 
lymph nodes, which indicates that vulvectomy 
should be accompanied not only by complete in¬ 
guinal dissection but also by careful removal of the 
pebac lymphatic system. 

J. Noriega, of Me.xico, stated that in his series, 
stage 3 carcinomas were treated witli intrauterine 
radium and e.\temal irradiation, preferably with 
the cobalt bomb, aimed at the parametrial and 
lymphatic tissues. Stage 4 carcinomas were treated 
initially with axtemal irradiation, with use of multi¬ 
ple small fields. According to the response, intra¬ 
uterine radium might be applied. M. Briones P. 
and co-workers of Me.xico discussed the physio- 
pathological problems of tlie residual ovary. They 
concluded that ovaries should always be spared in 
young women, unless there is a clear indication 
for their removal. It is possible to save one or both 
ovaries, when they are healthy, and allow them an 
adequate blood supply, intact innervation, and 
good tubo-ovarian synergy. After 40 the incidence 
of tumors of the ovary increases. Although the in¬ 
cidence of such tumors may be as much as 21%, 
malignancy occurs in only 0.5%. Monthly check¬ 
ups of women with residual ovaries are recom¬ 
mended for the first six months. After that check¬ 
ups should be made at lengthening intervals, until 
they are made twice a year. 


SWEDEN 

Tissue Transplantations from the Dead.—With the 
growing practice of taking grafts from the sldn, 
eyes, and bones of persons other than the recipients 
of them, the problem of ownership has come to the 
fore. The transfer is a comparatively simple matter 
from the legal aspect when both donor and recipi¬ 
ent are alive, but surgeons have hesitated to help 
tliemselves to grafts from the dead when the trans¬ 


action has not been legalized by some formal 
declaration on the subject from the prospective 
donor or his relatives. The parliament has now' 
adopted legislation designed to facilitate the taking 
of grafts from the dead. The new' law entitles cer¬ 
tain hospital surgeons to help themselves to tissues 
taken from patients who have died in hospital or 
have been brought in dead. A safeguard against 
any abuse of this privilege is provided by a clause 
giving hospital patients or their nearest relatives 
the right to anticipate and prevent such action by 
forbidding it in advance. 

State Mental Hospitals.—Debates in the Swedish 
Parliament continue to disclose the shortcomings 
of the state-managed mental hospitals which un¬ 
fortunately do not share with Sweden’s general 
hospitals in the reputation for being among the 
best in the world. More than a year ago, it was 
admitted in Parliament that in a mental hospital 
housing 669 patients there w'ere only two attending 
physicians. Later figures covering the year 1936 
show'ed that the average of overcrow'ding w'as 14%, 
though in certain hospitals it was 38%. In some of 
the older mental hospitals the patients must go to 
bed at 6 p. m. for want of personnel to look after 
them, and for want of proper lighting they cannot 
read in bed. Were funds available for new build¬ 
ings to relieve the overcrow'ding, the lack of med¬ 
ical and subordinate stafiF would still be a serious 
obstacle, for over 63% of the junior hospital ap¬ 
pointments are not filled or are held by temporary' 
substitutes. A more optimistic note comes from the 
St. Lars hospital in Lund, where a locked wing 
for 65 violent women patients w'as throrvn open 
and 39 patients are now engaged in occupational 
therapy thanks to the initiative of the medical 
superintendent and to modem drugs. 

Specialization.—Of the 5,698 members of the 
Swedish Medical Association 3,318 have qualified 
as specialists. To enjoy the pris'ileges conferred by 
specialization, they have had to fulfill various con¬ 
ditions before inclusion in the register kept for the 
purpose. Among the 26 different specialties there 
are several whose limitations are indicated by the 
paucity of e.xponents. Thus there are only six 
specialists in neurosurgery, six in disturbances of 
speech, and nine in plastic surgery. There are 21 
in anesthesiology' and 34 in diseases of the teeth. 
The most popular speciality is internal medicine 
with 783 qualified specialists. The sturgeons and 
cardiologists come ne.xt w'ith 491 and 264 re¬ 
spectively. Only 98 are neuropsycluatrists, w’hereas 
222 are specialists in diseases of the lungs. 

Influenza Epidemic.—Dr. Inga Ryden and co¬ 
workers (Sevenka lakartidningen. May 2, 1958) 
studied the outbreak of influenza that occurred in 
the fall of 1957. The epidemic showed no age or 



1772 


FOREIGN LETTERS 


sex discrimination, tlie number of patients over 70 
corresponding to the age distribution of the whole 
population. Among the 85 jjatients admitted to 
Irospital were 35 with pneumonia which usually 
ran a comparatively mild course, with the tempera¬ 
ture returning to normal in three to four days. The 
virus of the Far East type A was isolated from 
eight patients who died and from others who re¬ 
covered. A vaccine made from this type was given 
in two injections to the 24 members of the hospital 
staff likely to be exposed to massive infection in the 
course of their work as the epidemic progressed. 
Of these 14 remained well, 7 had a mild attack, 
and 3 had to report sick. The patients developing 
pneumonia were given antibiotics, and wlien peni¬ 
cillin or streptomycin- failed, chloramphenicol was 
tried. None of the patients given chloramphenicol 
had to resort to any alternative antibiotic. 

Kidney Stones and Gallstones.—Dr. A. Fritjofsson 
{NorcUsk medicin, May 22,1958) made a statistical 
analysis of the 20-year period 1937-1956 during 
which about 8,900 patients with stone in the kid¬ 
neys and ureters were treated in the local hospitals. 

A chart of this period showed a fairly steady rise in 
the number of such cases, but to discount tire con¬ 
fusion due to the growth of the population, the 
figures were readjusted so as to present the number 
of these cases per 100,000 of the population. With 
tlris readjustment there was a rise from 460 in the 
first five years to 900 in the last five. Fritjofsson 
tlien quoted the findings of Edlund and Olsson who 
in 1956 published a study of the cholecystectomies 
carried out in Gotlrenburg during the 15-year 
period 1940-1954. They also took the precaution to 
calculate their numbers per 100,000 inhabitants and 
found that these numbers had more than tripled 
in 15 years. The reasons for these increases remain 
obscure. 

Hospital Administi-ation.-In recent planning for 
prospective hospital legislation, it was proposed 
that laymen should be put in charge of hospital 
administration on the assumption that in tlris re¬ 
spect they are more effective tlian members of the 
medical profession. This proposition led to a meet¬ 
ing last December at which the Swedish Medical 
Association and other bodies interested in hospital 
services were represented. It was agreed that 
medical administration was preferable to lay ad¬ 
ministration of such services and that it was de¬ 
sirable for doctors willing to discharge administra¬ 
tive hospital duties to qualify for them by special 
training. To this end it was agreed that such 
training should be made available for up to 20 
trainees in May. The Swedish Medical Association 
has undertaken to contribute to the expenses of 
these trainees whose attendance at the short course 
of lectures in May may be supplemented later by 
a much more ambitious course of several weeks. 
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Tins latot move is just one more protest against 
die teaching that medical men are unsuited by 
their training for administrative responsibility To 
counter it effectively, the Swedish holders of sen- 
lor hospital appointments are urged in &e organ 
of the Swedish Medical Association not to trust to 
improvisation when taking on administrative duties, 
f themselves for them- by the educational 

facilities now available. 


UNITED KINGDOM 

Medical Ethics.-The General Medical Council is 
sending every physician a notice, reminding him of 
the major rules of his profession and the penalties 
for breaking them. The existing rules had not been 
amended since 1914, and as a result many physi¬ 
cians appear before the disciplinary committee of 
the council on charges not mentioned in the present 
notice. The new notice sets out offenses which 
raise questions of infamous conduct under the fol¬ 
lowing main headings: (1) adultery, or improper 
conduct with a patient; (2) advertising and can¬ 
vassing; (3) signing untrue or misleading certifi¬ 
cates; (4) associating with unqualified practitioners, 
such as faith-healers; and (5) miscellaneous other 
items. Some members of the council have been 
worried about the increase in the number of physi¬ 
cians charged with offenses involving-alcohol and 
at some trends in the issuing of medical certificates. 
The appearance of doctors on television has raised 
complex questions about advertising. 

Assessment of Drug Action.—A symposium on quan¬ 
titative methods in human pharmacology and 
therapeutics was held in the Wellcome Auditorium, 
London, in March. It was arranged by the co¬ 
ordinating Committee for Symposia on Drug 
Action of the Biological Council and was supported 
by the British Pharmacological Society, the Royal 
Society of Medicine, the Physiological Society, and 
die Biometric and Nutrition Society. In the session 
on tire measurement of subjective states Prof. C. A. 
Keele said that the best way to measure pain and 
compare the effects of analgesic drugs was to rely 
on subjective assessments by tire patient rather 
than to attempt to measure such physical accom¬ 
paniments of pain as sweating, change in pulse rate, 
and wincing, as these are too variable. Dr. P. 
Sainsbury told how, by electromyography, he rneas- 
ured muscle tone, involuntary movements, fidget¬ 
ing, and gestures in anxious patients as an index or 

anxiety. . . 

Dr. H. Steinberg discussed the quantitative etiect 

of drugs on intellectual performance, reasoning, 
memory, perception, and vigilance. The effect of 
drugs on performance may be either on mcentive 
or on the actual ability to do tire job. It^ impor¬ 
tant to distinguish between tire two. Drug r - 
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^ponies m.iy vdry according to uhether a subject 
lious whether he is doing well or badly in a test. 
Small degrees of anxiety act as an incentive, and 
it may be important that this should not be sup¬ 
pressed by drugs, or achievement may be hin¬ 
dered. Fortunately this problem is not socially ur- 
sent. as drugs are relativelv ineffective in allaving 
amiety without producing undesirable side-effects. 
The svTnposium vv.is reported in the British Medi¬ 
cal Journal for May o. 

Sv-mposium on Clinical Trials.—svmposium on 
clinical trials w.is held at the Roval Society of 
-Medicine t British Medical Journal. May 3, 19.>S> 
Dr. J. G. Scadding said one prerecpiisite was that 
extensive experiments on animals, and, so.metimes, 
a few human volunteers had been earned out. 
pilot trial might follow, .md thm a controlled triM. 
In some circumstances ethics would alwavs make 
a thcnipeutic trial impermissible, because .it all 
times the patient should he ziviii the advantage of 
die best treatment available Professor ] W Crof- 
ton, after saving that the control nroup was in 
many respects die safest one to belontr to. pomted 
out diat in some situations no control "roup was 
required. This might be so dunn" the te-sUng of 
the treatment of a higlilv fatal ..cute disease, such 
as tuberculous meningitis with streptomvcm, or the 
testing of a new dnig with consistentiv dramatic 
results, such as chloramphenicol in scrub tenhus 
The phvsician taking part in the tnal must have a 
“conscience clause” so that he can give his patient 
the best possible treatment regardless, if necessary, 
of the trial’s requirements Thus the results of 
treatment with many familiar substances are still 
not precisely kmown. Dr Dudlev Hart dwelt on the 
dangers of enthusiasm m the staff concerned in a 
therapeutic trial and showed how a “revivalist” 
atmosphere surrounding the introduction of a new 
method of treatment could not merelv upset the 
recording of observations and the deductions to be 
made from them but could lead to the production 
of entirely misleading data bv patients whose reac¬ 
tions to treatment sprang from a strong expectation 
of cure, .-kmong the rules he set out for the careful 
control of a trial were: “Be disinterested,” and 
“Consult a statistician beforehand.” 

Renal Damage by Mercurial Diuretics.—Mercurial 
diuretics are often given to patients with con¬ 
gestive heart failure irrespective of the state of 
the kidneys. Five cases of the nephrotic sx-ndrome 
attributed to the use of mercurial diuretics over 
long periods were observed by Riddle and co- 
workers (Brit. M. J. 1:1274, 19.^) who concluded 
that the syndrome is a definite risk in long-term 
mercurial diuretic therapy and that it may be 
more frequent than has hitherto been supposed. 
The diuretics used vv'ere mersalyl, Meptal chlor- 
merodrin, and mercaptomerin. Two of the patients 


received weekly injections of racrsalvi for three 
vears. Three patients died, and although there was 
no previous history of renaJ disease, the clinical 
features and pathological findings were con iZSTcIit 
with a nephrotoxic action of mercury. The urine 
was loaded with protein, the serum alhamin level 
Was low, and the serum cholesterol level raised. 
In the three fatal cases the macroscopic and naicror- 
scopie appearance of the kidnevs was the same. The 
cortices vvere swollcii ^nd were pale vcilavr-gr<r. 
The renal tubulcs showed necrosis, degenemrion of 
the epithelium, and mfilnarion of the tubuL-.r cells 
with isotropic and ariisotropic fat. Elsewhere cloudy 
swelling and hvaline droplet degenemtion vvere 
observed. Tests for mercurv- in the kidney were 
strongly positive. The p..th3!ogrcaI cLmges re¬ 
sembled those seen in mercury paisening. Increas¬ 
ing cdem .1 and inercoing dyspne.: were misraken 
for a terminM exacerbatfon of chronic Lemt failure 
but Were due to renal failure. Tre-tmen: vrich di- 
merc.ipro!. corticitropin, and ion-excfiange resins 
vv.a> of no avail. One pendent recovered vrithsut spe¬ 
cific therapy, suggesting that the cendima is sema- 
timcs reversible. Early rcccgnition of the condidon 
and Cessation of mercuriil therapy before irrepar¬ 
able renal damage has occurred offers the hest 
chance of recovery. The warning sigics of the onset 
of the nephxodc syndrome axe Eilure of protein¬ 
uria to decrease after a Satisfactory diuresis, in¬ 
creasing edema, and absence of diuresis after in- 
jecdo ns of a mercurial diuretic. The first is me tncsr 
useful sign. 

Shoe-Fitting Fluoroscopes.—.4s a result of an agree¬ 
ment between the manufacturers of shce-ntdnz 
fiuoros'copes, the retail shoe trade, and the home 
office, the amount of radiadoa emitted by these 
machines was limited as of July I. Each nuorc- 
scope must bear a no dee on it warning against 
over exposure, and erdsdng machines that da not 
conform to reguladons and emit more fh.-.n the 
allowable degree of radiadoa must be modified- A 
nodee on the machines will advise enstomers buv- 
ing shoes not to have more than 12 shoe-fitting 
exposures a year. Operators trained in using mem 
will see that each e.xposure is minimah This ap¬ 
proach by the manufacturers was prompted bv a 
recent report by the Medical Research CauneiL 
vvhich urged that the use of .x-rays in shoe-fitting 
be abandoned except when necessary for ortho¬ 
pedic reasons. 

Tetanus.—.4t a meeting at the Royal Society of 
Medicine, Professor Payling Wright of London ex¬ 
plained how tracer techniques using labeled for¬ 
eign proteins and fiuorescent dyes enabled the mte 
of an injecdon of anti'tetanfc serum (A. T. S.i to 
be follovved- Such foreign proteins as tetanus-and- 
totic horse globulins are removed from the circula- 
don and destroyed mere rapidly after The secand 
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or subsequent inoculation. TJie first dose of 1500 
units of A. T. S. confers protection for two’ or 
tlircc weeks, but ti-acer studies show that the sec¬ 
ond dose disappears in a much shorter time. Pro- 
essoi W light cited a case of tetanus occurring 
atter the usual prophylactic dose of A. T. S. and 
iccommended immunization against diphtheria and 
tetanus with the appropriate to.xoid. Once a per- 
SOU has been injected with horse serum proteins, 
A. T. S. cannot be guaranteed to protect against 
tetanus, should exposure occur. Dr. D. Laurence 
deprecated the treatment of tetanus with drugs of 
unknown activity. Ideally any remedy should pre¬ 
vent spasms without blocking respiration or con¬ 
sciousness. Muscle spasms are best relieved by 
chlorpromazine and related compounds, M'Jndi are 
better than muscle rela.xants and centrally acting 
relaxants such as mephenesin. The best compound 
tested was acetylpromazine, although it has not 
been submitted to clinical ti-ial yet. Relief of anx¬ 
iety is essential in the management of tetanus. 

Professor E. Adams, of Durban, reported a 
controlled clinical trial of chlorpromazine in nearly 
200 patients with tetanus, flis impression was that 
a mixture of barbiturates and chlorpromazine was 
better than either drug alone and enabled smaller 
doses of each to be given. In neonatal tetanus he 
preferred barbiturates. Chlorpromazine could be 
given intravenously and was of help in controlling 
laryngeal spasm. The total daily dose should not 
exceed 1 Cm. In assessing any new form of treat¬ 
ment, such prognostic criteria as period of onset 
and severity of spasms must be considered in each 
case. The earlier the onset the higher the mortality, 
and the less severe the spasms the lower the mor¬ 
tality. The cause of death is variable, but e.xliaus- 
tion from spasms is not a likely cause. Respiratory 
complications, hyperpyre.xia, and circulatory fail¬ 
ure are far more likely. Dr. A. C. Smith, of 0.xford, 
said that new methods of treating tetanus had 
little effect in reducing mortality. At the Oxford 
Respiration Unit patients with spasms that could 
not be controlled by other means were given mus¬ 
cle relaxants and intermittent-pressure respiration. 
Four of seven recovered completely. Such a tech¬ 
nique can only be carried out in specially equipped 
centers. Careful nursing and biochemical control 
are essential. This form of treatment could be car¬ 
ried out for three or four weeks if necessary. 

Prognosis of Infectious Hepatitis. Although it is 
generally agreed that most patients suffering from 
acute infectious hepatitis recover completely, with 
no lasting damage to the liver, few long-terin fol¬ 
low-up studies had been made to confirm this irri- 
pression. Cullinan and co-workers (Brit M. J. 
1:1315 1958) followed up 1,405 men who had suf¬ 
fered from this disease in one of the four massrye 
outbreaks of the disease that ravaged the armres 
massed around the Mediterranean Sea rn World 
War 11. Infectious hepatitis cost the Brrtrsh troops 
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in the Middle East over 500,000 man-days in hos- 

between the ages of 
lo and 30 years, and the incidence in the officers 
was much greater than in men of other ranks. 
Tlrere were only four deaths from hepatic necrosis 
assocrated with the acute attack, a case fatalih’ 
rate of 0.28%. Of the original 1,405 men, 91.6% 
were contactecl. Recurrence of symptoms occurred 
m 8.3% of patients after leaving hospital at times 
varying from weeks to several years. About 26% 
felt completely fit immediately after leaving hos¬ 
pital: 68% at the end of a month, 87% at the end 
of three months, and 95% at the end of one year. 
The general pattern of illness in those who were 
not fit was one of malaise and digestive disturb¬ 
ance. Seven years after the attack 3.2% of the men 
complained that they had not felt well since the 
acute illness. They complained of periodic slight 
jaundice, persistent lassitude, intolerance of fat and 
alcohol, loss of appetite, nausea, depression, indi¬ 
gestion, and periodic vomiting. No deaths after tlie 
original illness and no cases of subacute necrosis 
leading to cirrhosis were recorded. 

Factory Work in Mental Hospitals.—The Minister 
of Health and his staff are discussing ways of in¬ 
troducing industrial work in mental hospitals in 
order to accelerate the social rehabilitation of the 
patients. This followed a suggestion made by the 
Central Health Services Council in their annual 
report. The Medical Research Council has already 
set up workshops in mental hospitals, where se¬ 
lected patients have been given work contracted 
from neighboring factories. Schemes have been de¬ 
veloped in 13 mental hospitals and 8 mental defi¬ 
ciency hospitals, with marked psychiatric and so¬ 
cial benefit to the patients. The councils report 
recommends that the industrial projects in the 
hospitals be separate units, with normal working 
hours and conditions and standard factory pay 
rates. Working under conditions similar to those 
in industry should give tire patients an incentive 
to reestablish themselves socially and encourage¬ 
ment to handle their own money and so regain 
the habit of looking after themselves. 

Shortage of X-ray Technicians.—There is such a 
shortage of x-ray technicians at Walsall Hospital 
that two of them are having daily blood examina¬ 
tions because of the risk they run of excessive ex- 
posm-e to radiation. At an inquest on an elderly 
woman who died at the hospital while undergoing 
an emergency operation, it was stated that it was 
not possible to obtain an x-ray e.xamination 
time owing to shortage of staff. Due 
staffing these technicians were overworked, me 
shortage is attributed to the long training requaecl 
and the low salaries paid. A newly qualified tech¬ 
nician receives $1,200 to $1,300 a year, with the 
expectation of a maximum of $1,600. The shortage 
is most acute in the smaller hospita s. 
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Death of Webb-Johnson.—Lord \\''ebb-Johnson, for¬ 
mer president of the Royal College of Surgeons 
and consulting surgeon to the Middlesex Hospital, 
died in London at the age of 77. When Dean of 
the Middlesex Hospital .Medical School in the 1930's 
he was largely responsible for the rebuilding of 
the Middlesex Hospital. Great damage was done 
to the buildings of the Royal College of Surgeons 
in London in World War II, and during Lord 
Webb-Johnson's presidency of the college he was 
instrumental in expediting the rebuilding. New de¬ 
partments were established and professorial chairs 
were endowed for anatomy, pathology, and oph¬ 
thalmology, and faculties in dental surgers’ and 
anesthesiology were established. In this he was 
helped by funds provided by Lord Nuffield. The 
Wellcome Trust, and a former patient. 

Spiritual Healing.—Following swiftly on the heels 
of its counterpart in Scotland, as reported previous¬ 
ly, the Church of England h;is published a report on 
spiritual healing. In this the view is expressed that 
tlie time is ripe for a rapprocheaient between the 
church and medicine. Medical science is laying 
increased emphasis on tlie unity of man’s nature, 
recognizing more and more that the causes of much 
physical illness iuid mental disturbance are to be 
found in the deep and intimate relationship of the 
physical, mental, moral, and spiritual in man. In 
discussing public healing scr%'ices, tlie report sees 
dangers inherent in large public demonstrations of 
healing and considers that these dangers are pres¬ 
ent ev'en in the smaller and more carefully con¬ 
trolled public healing sen'ices held in parishes. It 
is recommended that in ever\' diocese a panel of 
priests and physicians be set up under the authoriri’ 
of the bishops to advise the clergy in matters re¬ 
lating to the conduct of healing ser\aces. Further 
the clerg)' should do tlieir utmost to secure the 
understanding, advice, and cooperation of the med¬ 
ical attendants of those to whom they minister. 
Persons seeking the ministrations of tlie church at 
a healing service should be advised to place them¬ 
selves under the care of a physician if they have 
not already done so. The report commends to tlie 
attention of principals of theological colleges, 
deans of medical schools, and chaplains of teaching 
hospitals the recommendation of the British Med¬ 
ical Association, that the purpose of cooperation 
between the physician and the clergyman should 
be brought before medical and theological students 
by means of leetures and discussions. 

On the subject of demonology, it was found tliat 
some form of exorcism is at present used in this 
country: infrequently in the case of persons, but less 
infrequendy in the case of places. The great diffi¬ 
culty in detecting demons is stressed, and also the 
dangers inherent in the misuse of exorcism. The 
patient must therefore be carefully examined, both 
medically and spiritually, the physician and the 


priest working in close collaboration. The arch¬ 
bishops are asked to consult udth the appropriate 
medical authorities wndi a view to setting up an 
advisory panel consisting of priests and physicians, 
and it is recommended that e.xorcism should be 
practiced only with the authority of the diocesan 
bishop after he has consulted with this adsTSory 
panel. 

Radiodierapy in Carcinoma of the Limg.—In a se¬ 
ries of 3-17 patients with inoperable bronchogenic 
carcinoma 200 were treated by radiodierapy. The 
results were analyzed by K. Sicher (Practitioner 
180:69-5, 1958). Symptomatic relief was about die 
same, irrespective of the dosage used. .About 70% 
of patients obtained e.xcellent or good refief, but die 
percentage of objective improvements was higher 
among those treated with elaborate techniques and 
a larger dose, and these patients also had a better 
survival rate. Of 23 patients who sur\aved a year 
or more, 16 received more than 4,000 r. The differ¬ 
ence in survival time between treated and un¬ 
treated patients was statistically significant: 11.5% 
of the former were alive after one year, compared 
with only 2% of the latter, and after three years 
4.5% of the treated patients were still alive but 
none of the untreated. .As most of the patients were 
in an advanced stage of the disease, a survival rate 
of 4.5% for three years is notewordiy. Those who 
surx'ived longer after treatment also enjoyed sjrnip- 
tomatic relief, and therefore their fives were really 
worth prolonging. The policy adopted in this de¬ 
partment as a result of this survey is that ever)' 
patient with an inoperable bronchogenic tumor be 
given the benefit of radiotherapy, unless the e.xpec- 
tation of fife is thought to be less than one month. 
Even in some of these unfortunate patients a short 
course of deep .x-ray therapy is helpful if severe 
respirator)' s)’mptoms are present. 

Ultrasonic Diagnosis.—Tlie use of the echo patterns 
obtained by pulsed ultrasound in tlie diagnosis of 
large intra-abdominal masses, including tlie gravid 
uterus, pelvic tumors, and ascites, was investigated 
by Ian Donald and co-workers (Lancet 1:1188, 
1958). Masses containing fluid were easily but 
crudely demonstrated. Tlieir e.xperience of 78 pa¬ 
tients in whom diagnosis was quickly verified by 
laparotomy and subsequent histolog)' indicated that 
ultrasonic diagnosis is still crude and that the pre¬ 
operative diagnosis of histological structure is still 
far off. Their most interesting patient was one in 
whom the clinical diagnosis was convincingly that 
of a uterine fibroid, but ultrasonic scanning re¬ 
vealed a fetus in the uterus, and the diagnosis of 
pregnancy was subsequently confirmed. On the 
basis of e.x-periments with newborn kittens, it was 
concluded that e.xposure of the kittens to more 
than 30 times the dose of ultrasound necessar)' in 
its diagnostic use produced no detectable neurolog¬ 
ical changes. 
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Sherman Anti-Trust Act; Practice of Medicine as 
Interstate Connncrce.-This was an action for 
treble damages for violations of the Sherman 
Anti-Tiust Act because of the allegedly wrongful 
icfiisal of the defendant society to admit the plain¬ 
tiff as a member. From a judgment in favor of the 
defendant, the plaintiff appealed to the United 
States court of appeals for the eighth circuit. 

The plaintiff was a licensed physician and sur¬ 
geon and had been practicing his profession in 
Washington County, Arkansas, since 1935. He 
alleged that in the course of his practice he re¬ 
ceived, accepted, treated, and administered to 
patients from Arkansas, Oklahoma, Kansas, Mis¬ 
souri, Te.xas, and other states and that he would 
have had many more patients from those, and 
other, states if he had been permitted to become a 
member of the Washington County Medical So¬ 
ciety. He had applied for membership four times 
but had been rejected each time, and he alleged 
that the defendants had combined and conspired 
among themselves not to admit him to membership 
in the society. This, he alleged, was a violation of 
the Sherman Anti-Trust Act. 

The defendant contended that the Sherman Act 
was not applicable to the facts set forth in the 
plaintiff’s complaint and that the court was there¬ 
fore without jurisdiction to hear the case. It is to be 
noted, said the court of appeals, that the complaint 
is confined to the plaintiff’s private medical prac¬ 
tice. It charges no economic burden on the public 
by reason of the alleged acts of the defendants. 
There is no charge that the rejection of the plain¬ 
tiff’s application for membership in the Washington 
County Medical Society resulted in the raising or 
fixing of fees charged the public by other physi¬ 
cians. There is no allegation in the complaint re¬ 
motely suggesting that the acts of the defendants 
cast any burden on interstate commerce. The mere 
fact that the plaintiff, at his location in Arkansas, 
may be treating patients from other states who 
must travel interstate does not result in his practic¬ 
ing his profession in interstate commerce, as the 
transportation of such patients is incidental. The 
practice of his profession, as disclosed by the 
allegations of his complaint, is neither trade nor 
commerce within Section 1 of the Sherman Anti- 
Trust Act. The plaintiff has not been prevented 
from practicing his profession, but in the final 
analysis his complaint is diat he could prachce it 
more profitably but for the acts of the defendants. 


J.A.M.A,, Aug. 2,19oS 

The Sherman Anti-Trust Act was not primsriijk, 
protect the individual but to protect the »ne,j 
public economically, and a private party may not 
recover under the act unless there has been an 
injury to the general public economically. 

The court of appeals pointed out that a prior 
decision had held that the practice of medicine, as 
conducted within the State of Oregon by doctors of 
Oregon, is not trade or commerce within the mean¬ 
ing of Section 1 of the Sherman Act. This was 
affirmed by the Supreme Court of the United 
States. In another case, die court held that the 
practice of die healing arts in Colorado is wholly 
local in character. The mere fact,” said the court 
in that case, "that a fortuitous and incidental effect 
of such conspiracy and acts may be to reduce the 
number of persons who will come from other states 
and countries to die Spears Hospital for chiro¬ 
practic treatments does not create such a relation 
between interstate and foreign commerce and such 
local activities as to make them a part of such 
commerce.” 

In conclusion, the court of appeals said that tlie 
plaintiff’s complaint is, in effect, that die practice 
of his profession would have been more profitable 
to him had the defendants not deprived him of 
membership in die Washington County Medical 
Society. The plaintiff was not prevented from prac¬ 
ticing liis profession, and the complaint is wholly 
lacking in allegations essential to a cause of action 
under the Sherman Anti-Trust Act. The judgment 
in favor of the defendants was dierefore affiraied. 
Rigall 0 . Washington Connttj Medical Society, et 
al, 249 F(2 ) 266. 

THE LEISURE CORNER 


PLAYING HANDBALL 

Handball requires a great deal of stamina, and 
for that reason many doctors enjoy batting around 
a rubber ball widi a light leather glove. Handball 
is Irish in origin and a thousand years old. Robert 
Ripley, the “Believe It Or Not” man, who himself 
was an ardent enthusiast of the game, claimed that 
it was the oldest of all games played with a ball. 
Today, handball is played more often on tins 
continent than anywhere else in the world. About 
1850, William Baggs of Tipperary developed the 
first scientific metliod for playing the game. ^ 
made extensive tours in the United States, coaciing 
and defeating all opponents. He originated oea 
ways of striking tire ball so that it would hop 
stay close to the floor surface. 
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.Vltliough the rules governing tlie old and the 
new \ ersions of Iiandhall are very niucli the same, 
two important factors, the ball and the court, are 
quite different. The old-time hard ball suggested a 
miniature baseball. It had a tight horse-hide cover¬ 
ing and was sown like a baseball, with a center of 
cork and tightly wound with strips of crude rubber 
and thread or yam. The use of this type of hard 
ball required large, wide courts. Unlike the modem 
game, kicking w;is permitted and players were quite 
adept at returning particularly low balls with their 
feet. 

The adoption and standardization of the soft 
ball game began during the lS90’s when a new ball, 
about die size of our present day tenuis ball, put 
in an appearance on handball courts in New York 
City, \\dien players started to use diis new type 
of soft b.all, they found that it was not lively enough 
and that the game was too slow-. However, what the 
soft ball innovation actually did accomplish was to 
popularize handball among men, boys, and girls. 
Hitting a ball against a brick wall of a building 
spread the popularity of the game from coast to 
coast. 

All of this led to the downfall of the hard ball 
game. The change in the type of ball used pro¬ 
duced a new method of playing handball. It was 
then called single-wall handball and was now 
striedy an .American game. Its growth has been 
more rapid than the four-wall game chiefly for two 
reasons. First, playing facilities became more read¬ 
ily available, for it wixs now possible to play 
against any smoodi surface. Secondly, it was pos¬ 
sible to set up more adequate spectator accommo- 
dadons by constmeting bleachers on three sides of 
the court. 

Many doctors are in need of some type of recrea¬ 
tional physical activity. It is often advisable for 
them to have some form of exercise which is con¬ 
ducive to good health and provides mental rela.xa- 
tion. For die older man, handball is a wholesome 
and invigorating diversion that can be played 
leisurely without a great amount of effort. Coordi¬ 
nation of all parts of the body is developed, and 
the desire for improving one’s game always pro¬ 
vides a ehallenge. There are few games which 
require so great an amount of scientific play, where 
quick choices are presented and split-second de¬ 
cisions have to be made. Any doctor can learn to 
play the game in a relatively short time and enjoy 
harvesting some of the physieal benefits derived 
from a 45-minute workout. In fact, many players 
have found it is possible to obtain all the exercise 
they need in a shorter time. They usually play on 
indoor courts, and the weather does not alter their 


activity. The opportunity to use both hands in a 
like manner is another distinct advantage of hand¬ 
ball over other games. This factor is particularly 
important, as it develops "better all-round postural 
habits. /Vside from the conditioning value of the 
game, is die need for coordination between eye and 
body movement that is exceedingly stimulating to 
anyone who plays. Handball is one of the least 
e.xpensive of all the sports, as the initial outlay is 
the price of a pair of gloves and a ball. If neces¬ 
sary, any pair of old leather gloves can be used. 

For die beginner it is better that he play by him¬ 
self the first few times on the court, pracdcing each 
shot until he has mastered the fundamentals of 
play. For the first few times it is good practice to 
throw the ball so that it comes off the wall at dif¬ 
ferent angles. As you continue to play you will learn 
to anticipate the position you have to take in order 
to make a good return shot; this saves many steps 
and results in a more scientific play. The person 
new at the game should eoncentrate on the under¬ 
hand stroke, especially widi his weaker hand. The 
ball should be played as low as possible in the 
beginning, with die player constantly attempting to 
be in position for the next shot. 

It is interesting to note how a game of handball 
has die faculty to bring out both good and bad 
qualities of a person. Handball is usually played 
without the service of a referee, except perhaps in 
tournament play. There is an opportunity' for block¬ 
ing, shoving, and an occasional push. When these 
take place the activity loses its enjoyment, and the 
sport ceases to be a game of skill. It is therefore 
helpful to be fully aware of the few court pro¬ 
cedures so diat no embarrassing moments will alter 
die pleasure of the game. 

For instanee, do not eross in front of the ball, 
diereby obstructing your opponent’s view, but allow 
him a fair opportunity to make his return shot. 
Mdien playing on a warm day, try to keep the ball 
as free from perspiration as possible, sinee there 
is little pleasure in playing wth a ball that slides 
along the wall in a different manner each time it 
strikes. If a play is questionable, it is enstomary 
to play the rally over. (A ball striking the front 
wall elose to the floor is good if it comes out fairly 
straight. If it comes up, it has hit the floor first, 
hence, bad.) Should your opponent call a “hinder,” 
it is usually good form to accept the decision widi- 
out further consideration. The theory behind hand¬ 
ball strategy is the same as that behind most sports, 
namely, plaeing die ball out of the reaeh of your 
opponent. After the rudiments of the game are 
mastered, and the player is able to devote his time 
and energy to out-guessing his opponent, the game 
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picks up a thrill with every shot Tim 

:^o,m-cupi«d position, with the fi„„e , " 

or cue hand at the base of the fingers but denenrl 
-g on ,1.0 Strolce of the ar™. the ball’, nay ai de off 
between the thumb and forefinger. 

At Columbia University, handball is a highly 
cgaided game; it is included as one of the three 
ecieationul physical education activities required 

fLrio S't'-.'v* of 

sports hbiary for students interested in the game 
An occasional demonstration by outstanding play- 
eis throughout the course is of value to the novice 
player from the standpoint of motivating and learn¬ 
ing. Many Y. M. C. A. s have programs of instruc¬ 
tion and playing, and these are available to busy 
doctors. 
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^ been recognized as the most potent and con 
mlh the atom and its nucleus, witli electrons nro- 
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That meaningful parallel is reflected in the guid¬ 
ing principles, methods and insights, trends and 
scope of inquiry which are common to both fields. 
Vhat is more, as our tools of investigation are 
urdier sharpened, the present sti-ong resemblances 
pwtend discoveries which may reveal acUial iden- 

Alan as a Communication System 


ELECTRONICS AND BIOLOGY 

David Sarnoff, New York 

Because of its amazing versatility, electronics has 
had an impact on virtually every aspect of human 
e.vistence. That includes the field of healtli and 
healment, where electronics aheady has made some 
significant contributions and where its potentialities 
for the future seem even greater. 

Kinship of Electronics and Biology 

The more we explore their relationships, the 
more impressed we become by the kinship of elec¬ 
tronics and biology. Both depend heavily on phys¬ 
ics and chemistry and present phenomena which 
can be grasped only when the structure of tlie 
atoms, and the forces within and between them, 
are understood. Increasingly each of them depends 
on a close study of the solid, liquid, and gaseous 
states of matter. 

But the kinship goes much deeper. Perhaps the 
most significant clue to their aflSnity is that elec¬ 
tronics and biology alike place basic emphasis 
upon minute component elements, the so-called 
elementary particles. 

In the past, man concentrated attention on mas¬ 
sive entities and their gross or general form. In the 
electrical field, the primary concern was with big 

Oi.iiroi.'in of the Board, Hadio Coriroration of America. 

Read before the World Congress of Gastroenterology, Washington, 
D. C.. May 25, 1958. 


Another analogy, one that I find endlessly fasci- 
nating, . is packed with rich promise for both our 
sciences I refer to the fact that communication 
tJieory (which is at the heart of many electronic 
systems) applies also to human beings. The degree 
of similarity is really astonishing. 

About 70 years ago, a French physicist, Edouard 
Branly, was testing different theories as to how 
nerves carry messages from the skin to the brain 
and back again. He noted that the nerves are not 
continuous fibers but are formed of neurons and 
synapses, closely massed but not necessai'ily in con¬ 
tact. Applying this discovery to electromagnetic or 
radio waves, he found to his ONvn amazement that 
a similar principle held good. The first successful 
detector of radio waves, the Branly detector, was 
thus the result of observations in the biological 
area. 

Branly’s intuition was merely a beginning. Since 
tlien it has been demonstrated that tlie physiologi¬ 
cal message-canying system is the archetype of 
what die electronic engineer seeks to duplicate. 

In order to form an integrated functioning unit, 
man’s tidllions of cells must be electrically and 
electrochemically interconnected. This “intercom” 
system consists of groups tliat operate concurrently 
in what we in electronics call a “multiplex system.' 
The connective channels, or neurons and secre¬ 
tions, work botli inwardly and outwardly. Inwardly, 
they carry impressions from the sense organ to cor¬ 
responding cells within the central nervous system 
in the brain and spinal cord. Outwardly, they con- 
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tiol muscles, glands, and other body elements. They 
function to coordinate messages from one part of 
tlie body to another. Additional channels continu¬ 
ally report back to the brain the e.\tent to which a 
willed act is being performed, and associated brain 
cells initiate and control any needed corrective 
action. In electronics, this is the familiar principle 
of “feedback.” 

This marvelous communication system inside 
man makes the most elaborate outside communica¬ 
tion system elementary by comparison. Yet the 
underlying parallels between the body’s communi¬ 
cation system and that of electronic equipment—in 
the most advanced computer or “electronic brain,” 
for instance—are remarkable. They challenge our 
imagination. 

Contributions of Electronics to Biology 

Already the impact of electronics upon biology, 
medicine, .and related disciplines is far greater than 
many practitioners, let alone the public, realize. A 
great arr.ay of electronic tools and techniques is 
today in use or available for use by physician and 
surgeon, anesthetist, and radiologist. And even more 
promising devices are now in various stages of ges¬ 
tation in electronic laboratories. 

Literally every electronic advance for communi¬ 
cation or industrj' yields new knowledge, enabling 
readier access to hitherto impenetrable recesses 
and aspects of the human body and tlie production 
of more effective instrumentalities for medical and 
surgical practice. 

Television, for instance, is thouglit of primarily 
as a mass medium of information and entertain¬ 
ment. Yet closed-circuit TV, both in black-and- 
white and in color, is becoming a vital adjunct to 
medical education. Electronic computers, to cite 
anotlier instance, are thouglit of primarily in re¬ 
lation to industry and business. Yet their capabil¬ 
ities are multiplying the effectiveness of ever>' man 
and woman engaged in biological and medical 
research. 

The researcher in biology and the diagnostician 
in medicine depend largely upon the tools at their 
disposal. They need electromechanical, electro¬ 
chemical, and electrothermal equipment; acoustic 
devices; high-speed apparatus for measuring, re¬ 
cording, and analyzing data; methods of high mag¬ 
nification. 

In all these respects, electronics is increasingly 
at their service. It can relieve the professional 
worker from many routine tasks by collecting and 
processing information automatically, instantane¬ 
ously, and with unprecedented accuracy. Electronic 
devices can perform jobs involving differentiation 


between similar objects. Tliey can count them in a 
given area, record and store the resulting data, 
make them instantly available when needed, and 
compute the degrees of their correspondence or 
difference. 

One of the major contributions of electronics is 
by tin's time fairly familiar: the electron micro¬ 
scope, which surpasses the capacity of the optical 
microscope at least 100-fold. Of immense impor¬ 
tance in chemistry, metallurgy, and other industrial 
fields, it is equally if not more valuable to the 
biological and medical worker. 

Then there is tlie electronic stethoscope, which 
picks up heart sounds, chest vibrations, or sounds 
from other organs and amplifies tliem accurately 
for a telephone headset or loud-speaker. It yields 
far more information than the conventional stetho¬ 
scope. Recently a capacitance pick-up has been 
developed for the study of heart sounds and the 
early detection of heart defects. 

Today blood pressure and spinal fluid pressure 
can be measured electronically and indicated di¬ 
rectly. The same is true witli respect to currents 
generated within the brain. New electronic tools 
promise significant expansion and refinement of 
present methods of electroencephalography. 

At the research end, the so-called alpha and 
otlier rhythms in brain-generated electricity have 
been studied for as many as 50,000 samples ob¬ 
tained .and recorded in three minutes, then promptly 
analyzed by electronic means. Unquestionably, elec¬ 
tronic techniques can be expected to yield an enor¬ 
mous new understanding of die brain, ultimately 
helping to solve some types of mental disorders and 
some brain tumor problems. 

Similarly the principles of radar and sonar, so 
vital to national security, have found valuable ap¬ 
plications in diagnostic medicine. Sonic and ultra¬ 
sonic vibrations are focused on the bodily area 
under examination. Vfiien they strike internal struc¬ 
tures. they are absorbed or reflected. The reflec¬ 
tions are systematically detected and the location 
of an obstruction exactly charted. Unlike .x-rays, 
ultrasonic beams can detect cysts and growths 
which differ in structure, but not necessarily in 
density or effective atomic weight, from the sur¬ 
rounding mass. 

Electronics is of increasing importance, also, to 
the radiologist. He has always contended with the 
risks of physiological damage where prolonged ex¬ 
posure is necessary. One solution of this problem 
has been found in electronic methods of amplifying 
the brightness of the picture, thereby permitting a 
smaller x-ray dosage. It is also proving possible 
electronically to sharpen the edges and the contrast 
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in x-ray pictures and to improve stereoscopic pic¬ 
tures, those taken from a number of viewing angles 
simultaneously. 

Electronics also permits the direct study of or¬ 
ganic specimens with another kind of invisible radi¬ 
ation, the ultraviolet. While unstained cells are 
commonly uniformly ti-ansparent in the visible, 
their component parts exliibit sharply difiFerentiated 
absorptions in the ultraviolet spectrum. The newly 
developed ultraviolet color-translating television 
microscope employs a modified color television 
technique to translate differences in ultraviolet ab¬ 
sorption into visible color differences. Widi its aid, 
natural tissues yield color pictures revealing at a 
glance the distribution of important chemical con¬ 
stituents in the cell. The great promise of the 
method for fundamental biological research is ob¬ 
vious. 

Dr. Vladimir' Zworykin and his colleagues re¬ 
cently have produced a startling instrument that 
has come to be called a radio pill—a miniscule 
radio transmitter which can actually be swallowed. 
Because the frequency of its signals is governed by 
the variations of pressures on the capsule, a re¬ 
ceiver outside the body gathers telltale information 
from inside the stomach. 

Without doubt this boldly conceived device rep¬ 
resents a breaktlirough in biological research and 
diagnostics, since it is the forerunner of a multitude 
of coming adaptations. They should enable us to 
study various conditions in the body with a mini¬ 
mum of surgery and, in some cases, without re¬ 
course to surgery. At other times they will provide 
the diagnostic data that, when surgery is indicated, 
will make it more accurate. 

Artificial Bodily Organs 

The surgeon, in fact, has a particularly large 
stake in enlisting the electron in his service. The 
most spectacular development in this area is elec¬ 
tronic mechanisms acting as temporary substitute 
organs in the human body while the natural organ 
is being worked upon. That a man-made device 
could ever, however briefly, take over the functions 
of a bodily organ would have seemed wildly im¬ 
probable before the electronic age. But to a limited 
extent this goal has already been reached, bringing 
within the bounds of feasible surgery some oper¬ 
ations formerly considered imprudent, if not im¬ 
possible. . , 

The most dramatic of the substitute organs is the 

artificial heart. Here we have an electrically driven 
and electronically controlled device which by¬ 
passes blood flow around the heart and carries out 
the normal effects of the heart beat while maintain- 
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pace aajusted to the needs of the patient 
When one reflects that the blood must not clot 
within the artificial heart, that temperatures and 
pressures must be maintained with the utmost pre¬ 
cision, It is clear that here we have a case where 
medical science is stranger than science-fiction. 

Paralleling the artificial heai't, we have the de¬ 
velopment of an artificial lung and an artificial 
kidney, each bypassing the natural organ while it 
is being examined or repaired, each made possible 
by electronic sensing and control devices. 

Inevitably one wonders whether the use of these 
artificial organs need forever be restricted to the 


operating room. In theory, at least, it is conceivable 
tliat one day compact electronic substitutes will be 
provided on a permanent basis to replace organs 
that have become defective through injury or age. 

Artificial kidneys, lungs, and even hearts may 
then become as familiar as artificial teeth or hear¬ 
ing aids. Indeed, one may imagine a man walking 
around in apparent good health with several of his 
organs replaced by the refined electronic substi¬ 
tutes of tlie future. Admittedly the idea is fantastic, 
but, as tlie marvels of elech'onics unfold, the line 
between fantasy and fact is ever harder to define. 

In the field of orthopedics, electronic methods 
are not yet at the point of major utility but impor¬ 
tant possibilities are in evidence. Electronic appa¬ 
ratus for systematic and automatic exercise of any 
part of the body—in cases of partial paralysis, for 
instance—are already far advanced. 

More important, electronics promises sensational 
improvement of prosthetic devices. At the heart of 
this promise is the electronic capacity to amplify 
the minutest muscular efforts and impulses to al¬ 
most any desired magnitude. The outlook—though 
as yet only a hope-is for equipment which, at¬ 
tached to the stumps of an amputated limb or to 
some other part of the anatomy, will actuate and 
control movements of an artificial leg, arm, or even 


fingers with acceptable precision. 

For the nearly deaf, tire bone-conduction receiv¬ 
ers or compact electronic equipment for large audio 
amplification now in use are being constantly im¬ 
proved, and odrer expedients under study show 


icouraging prospects. 

Among the most humanly exciting potentials 
)w at the experimental stage are devices that in 
ime measure “see” for the blind. Interesting e 
nnings have been made, for e.xample, toward 
:ectronic detection of obstacles in the path ot tlie 
lind or sudden changes in the ground or pave- 
lent levels. Progress is being registered, too, 
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electronic equipment for translating orclinar>' type 
into audible signals, thus enabling the blind to 
“read” conventional printed matter. 

This inventory of the electronic contribution to 
biology, medicine, and surgery is far from com¬ 
plete, of course. Every piece of new equipment, it 
should be remembered, tends to become the pro¬ 
genitor of a whole family of devices, each adapted 
to additional uses as it is refined to meet more 
comple.v conditions. 

The same principles of energy under precise con¬ 
trols which, at one c.xtreme, guide a man-made 
satellite into an orbit around our planet are ap¬ 
plied, at tlie other e.xtreme, to arm the biological 
professions with unprecedented instrumentalities 
for tlie pursuit of their specialized knowledge and 
the healment of human beings. 

Color Television and Biology 

Anytlhng that tlie human ei'c can see can be 
transmitted by television in true color. This truth 
has endless implications for everyone directly or 
indirectly engaged in the alleviation of bodily suf¬ 
fering. The horizons opened up arc so wide tliat I 
need only mention a few to suggest their magni¬ 
tude. 

The details of an operation or the appearance of 
a lesion can now be sent to any desired point for 
e.xamination. Any malfunctioning area can be 
studied without the e.xaminer actually visiting the 
patient. We can envisage a time when tlie individ¬ 
ual patient, in a hospital or at home, can be viewed 
and advised by a physician from any distance. 
Microscopic slides and x-ray pictures can be 
studied at places remote from dieir physical loca¬ 
tion. Any picture in motion—let us say of an oper¬ 
ation in progress—can be viewed directly, in nor¬ 
mal size or greatly enlarged, at any desired point 
of reception. 

Panels of specialists hundreds or thousands of 
miles apart can consult about a case. Fully illus¬ 
trated symposiums can be held in many hospitals 
or meeting halls in widely scattered cities at the 
same time. 

The living record of an operation or of the his¬ 
tory of a medical case, moreover, can be put on 
magnetic color tape for leisurely viewing and study 
in the future. In the hospital, a skilled supervisor 
at a central control station can Uterally “see” the 
entire institution without moving from his seat, 
dispatching nurses and doctors to points where they 
are needed. 

Many of you are aware that the nation’s first 
assembly of closed-circuit compatible color tele¬ 
vision for hospitals and research laboratories has 


been installed by the Radio Corporation of Amer¬ 
ica at tlie Walter Reed Army Medical Center in 
Washington, D. C. It interconnects the Armed 
Forces Institute of Patirology, tire Army Institute of 
Research, and tire Walter Reed Army Hospital. The 
benefits in efficiency, coordination, saving of time, 
saving of manpower, and other respects, I am told, 
are already impressive. 

Tire same instrumentality, closed-circuit TV, is 
finding more and more employment in education. 
Groups and individuals all over the country can 
hear and view illustrated lectures simultaneously. 
This makes possible not only speeiahzed instruction 
for medical and nursing students but more con¬ 
venient and more economical postgraduate courses 
for interns and refresher courses for practicing 
physicians. 

It means that vital information and skills in one 
community have become readily available to tlie 
rest of tlie country. It means that tlie genius of an 
outstanding teacher or specialist, hitherto confined 
to one university or hospital, can be made acces¬ 
sible to interested men and women anywhere. In 
a period when significant new medical knowledge 
and techniques are constantly being unfolded, this 
electronic ability to disseminate them widely and 
rapidly should prove of inestimable value. 

Electronic Computers for Biological Studies 

Equally important is the ever-e.xpanding contri¬ 
bution of electronic computers to biological, medi¬ 
cal, and related sciences. Every physician, every 
researcher, every hospital struggles with the bur¬ 
den of rapidly accumulating data requiring classi¬ 
fication, analysis, storage for instant availabdity for 
reference or study. An ever-larger share of that 
burden is being assumed by modem electronic 
data-processing equipment, witli tremendous econ¬ 
omies in time and gains in precision. Electronic 
performance provides almost instantaneously the 
kind of statistical and probability findings which 
would, by conventional methods, have required 
days or weeks of tedious work. 

This element of time-saving is more important 
than might appear at first glance. In all areas of 
research, what is called tlie lead-time gap—the in¬ 
terval between the discovery of a basic principle 
and its practical application—is unduly long. But in 
biological work the gap is particularly protracted, 
owing to the extreme complexity of biological sys¬ 
tems and the great caution essential when human 
health and fife are at stake. 

This is where the electronic worker comes in¬ 
creasingly to the assistance of the biologist. To 
begin with, speedy communication makes available 
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to each experimenter the new knowledge of others 
in the field. Often needless duplication of effort is 
thus avoided and the pieces of an emerging puzzle 
are more swiftly fitted together. Beyond tliat, auto¬ 
matic analysis of masses of data sharply telescopes 
the time ingredient. 
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In any scientific endeavor, humility rather than 
pride is nourished by progress. For we realize that 
the more we learn, the more remains to be learned. 
Even in its most spectacular achievements, science 
can imitate but can never surpass the marvels of 
the Divine order. 


Consider, for example, the complexity of the 
action of the endocrine glands. We know broadly 
that certain mechanisms control hormonal secre¬ 
tions, the effects of these hormones, and their elab¬ 
orate interactions. Definitive conclusions, however, 
ha\'e been hampered by lack of sufficient data, 
speedily and accurately analyzed and reduced to 
dependable statistical forms. The enlistment of 
electronic “brains” in the enterprise obviously 
should shorten and sharpen the processes of 
inquiry. 

Now that we have learned how to split tire atom 
and how to reconstitute new atoms from old ones, 
or from energy itself, perhaps it is not too much to 
hope that the combined efforts, knowledge, and 
skills of biologists and electronic scientists may lead 
to a deeper understanding of the human cell and 
to the discovery of means for modifying its stme- 
ture and its functions. Once this is achieved, we 
may find the answer to such dread diseases as 
cancer. 


It was by watching tire effortless soaring of birds 
in the skies that Leonardo da Vinci and experi¬ 
menters after him were emboldened to attack the 
problem of heavier-than-air flight. Radar is but a 
partial replica of the mechanisms whereby a bat 
finds its way in darkness past obstacles. The elec¬ 
tronic submarine navigational equipment called 
sonar does not approach in perfection the means 
by which fish guide themselves under water. Man, 
in the final analysis, invents nothing that is more 
than a pale shadow of nature, from which he draws 
his inspiration and his material. 

Yet the new science of cybernetics has shown 
that somewhat similar controls, feedbacks, and 
methods of operation prevail in man’s electronic 
handiwork and in man himself. It is too early to 
judge the ultimate meaning and utility of these 
affinities. It is premature, too, to speculate in any 
detail on what the skilled electronic designer may 
accomplish in the future. Suffice for our time that 
electronics and biology are now treading a com¬ 
mon path of inquiry, thrilling in its possibilities. 

I have the utmost enthusiasm concerning the 


Electronics and Biology—Sister Sciences 

Viewed from this broad perspective, we can say 
that the youngest of sciences, electronics, and one 
of the oldest, biology, are converging sciences. The 
very complexity of man’s structure and its electro¬ 
chemical aspects points up the natural relationship 
between them. 

Electronic devices have the extreme sensitivity 
the biologist needs when delicate structures or 
tenuous phenomena must be examined. They can 
probe deeply and delicately and provide high mag¬ 
nification of what the apparatus finds. Only elec¬ 
tronics is able to deal with the ever-increasing 
volume of data of biological structure and function. 

Of course, it is dangerous to push affinities and 
analogies to excess. We must never forget that the 
stuff of life transcends, in its complexity, the most 
ambitious-inventions man can imagine, let -alone 
construct. Even the most elaborate man-made ap¬ 
paratus is primitive when matched against a living 
creature. The largest electronic computer, for ex¬ 
ample, may have one million storage elements, 
whereas tlie human brain has perhaps a hundred 
billion cells. 


prospects of biology and electronics in their col¬ 
laboration for the service of mankind. I am con¬ 
vinced that their relationship, already so close, is 
destined to become closer and more fruitful with 


every passing year. 

The time may well come when science shall have 
fully uncovered the nature and functioning of both 
the energy-packed atom and its combinations on 
the one hand, the living cell and its aggregations 
on the other. At that point knowledge of the nature 
of life itself-the ultimate unity under the appear¬ 
ances of infinite diversity-may be revealed to us. 

We in the electronics field believe that our labors 


will expand and enrich yours. At the same time we 
know that we shall continue to learn much that is 
helpful to electronics from your victories in the 


(logical realms. 

rhis rough sketch of some of the roads at which 
ctronics and biology meet, is necessarily incom- 
ite. However, I hope it may serve ffirther to 
[nulate the curiosity and intensify the ° 

entists, researchers, and practitioners in o 
jse fields. Their combined efforts, I feel certain, 

11 lead to new discoveries and devices that wi 

nf all mankind. 


30 Rockefeller Plaza (20), 
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INTERNAL MEDICINE 

The Concept of Early Diagnosis in Strokes. R. G. 
Siekert and C. H. Millikan. .Arch. Int. .Med. 

I0I:S72-SS0 (.May) 195S [Chicago]. 

Focal cerebral ischemia or infarction (commonly 
referred to as thrombosis) accormts for some S07c of 
all strokes. In the absence of specific measures for 
the prevention of cerebral atherosclerosis, attention 
need be drawn to means that can be utilized to an¬ 
ticipate and thereby possibly prevent the occurrence 
of selected varieties of strokes. Three ssTidromes are 
delineated; the syndrome of intermittent insuffi- 
eicney of the vertebral-basilar arterial system; tlie 
s_\Tidrome of thrombosis within the basilar arterial 
system; and the syndrome of intermittent insuffi¬ 
ciency of the intenial carotid arterial system. 
Illustrating c.ise histories are presented with each 
of these 3 syndromes. The syndrome of intermit¬ 
tent insufficiency of the vertebral-basilar arterial 
system consists of sharply episodic attacks of visual 
dimness, weakness of the limbs (monoparesis, 
hemiparesis, quadriparesis), dysarthria, dysphagia, 
diplopia, confusion, and vertigo in various com¬ 
binations. Between attacks the patient is well. 
During an attack, neurological abnormalities are 
present. .A single episode may suggest the diagnosis 
if it includes most or all of tliese symptoms. Usually, 
however, a single episode is a fragment of the 
whole, and one can only suspect the diagnosis. It 
is when a group of these episodes occurs over 
weeks or months with tlie inclusion of most of the 
above-mentioned symptoms that one can be more 
certain of tlie diagnosis. Careful study need be 
made to determine that intermittent vascular in¬ 
sufficiency is the fundamental factor involved, ra¬ 
ther than some other cause, such as an e.xpanding 
intracranial mass or epilepsy. 

The neurological signs noted in the second syn¬ 
drome when thrombosis with the basilar artery is 
in the process of occurring or has actually occurred 

The place of publication of the pcnodicals appearb in brackets pre¬ 
ceding each abstract. 
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include the following: weakness of the limbs, often 
with extensor spasms; pseudobulbar or bulbar 
weakness in the form of dysarthria and dysphagia 
with a weakened pbaryn.x and palate and slowness 
and decreased protrusion of tlie tongue; ocular 
abnormalities, particularly in the pupils, where in¬ 
equality, miosis, and nonreaction may be seen, or 
in the extraocular muscles, which are weakened 
in %'arious combinations; homonymous hemianop¬ 
sia, which may be bilateral; and facial weakness, 
either “central” or “jieripheral” in ti'pe. The last, 
with contralateral hemiparesis, usually indicates 
involvement of the brain stem. Hi'perpyrexia is 
common. 

The .syndrome of intermittent insufficiency of 
the internal carotid arterial system consists of at¬ 
tacks of unilateral impairment of motor or sensory 
function or both. With iiu'olvement of the artery 
to the dominant hemisphere, aphasic disorders may 
be seen. Decrease in vision or blindness in only 1 
eye (amaurosis fugax), and that on tlie side of the 
involved artery, will be seen in some instances. 
While the degree of involvement will vary, the 
complexit)' is not as great as in vertebral-basilar 
insufficiency. Here, too, a single attack may in no 
way be diagnostic, but a group of attacks may per¬ 
mit one to make the diagnosis. Witli early recog¬ 
nition of these ty^ies of cerebrovascular disease, 
treatment may be instituted prior to the possible 
occurrence of extensive cerebral infarction. Treat¬ 
ment with anticoagulant drugs may prevent the 
continuation of these ischemic attacks and, there¬ 
fore, also the possible occurrence of a catastrophic 
infarction. 

The Fate of the Patients ivith Persistent Cavitation 
and Noninfectious Sputum (“Open-Negative”) After 
Discharge from the Hospital. R. F. Corpe and F. A. 
Blalock. Am. Rev. Tuberc. 77:764-777 (May) 195S 
[New York]. 

This report presents die preliminary experience 
of the authors with so-called “open heahng” of 
tuberculosis cavities and with patients who have 
acquired a noninfectious status despite persistent 
cavitation under drug therapy. Between July 1, 
1953, and Dec. 31, 1956, 159 patients with cavitary 
disease, sputum negative for tubercle bacilli, and 
pulmonary lesions stable on roentgenography were 
discharged from Battey State Hospital, Rome, Ga., 
and continued on drug therapy. On the basis of 
follow-up studies on these patients, the authors 
reached the following conclusions: It is safe to dis- 
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chiUge patients with the "open-negative” syndrome i 

to their home environment without creating a pub- ’ • * peripheral vascular 

lie health problem. The mortality rate in this group 
of patients was 3.8%, but these deaths occurred in 
patients who had not had bacteriological or roent¬ 
genologic relapse. They were not treatment fail¬ 
ures. The reactivation rate was 8.8%. There were no 
additional reported bouts of suppuration or hemor- 
ihage. There has been no discernible difference, up 
to the present time, in tlie reactivation rate be¬ 
tween the Negro and the white race. The male se.v 
has not fared as well as the female sex, 13 of the 14 
reactivations occurring in men. 

Only 2% of the patients were confined to their 
homes because of their physical disabilities. If such 
people can be adequately cared for in a home situ¬ 
ation, they are much happier, and it is cheaper to 
maintain them on drugs outside the hospital than 
as inpatients. A considerable number of these 
people, even with cavitary disease, if given the 
opportunity, with public health clearance as to 
noninfectiousness, can become self-supporting and 
again take their place in society. Forty-five per 
cent of the patients had unlimited activity, and 
more than 25% were found to be working full time. 

The authors feel that these observations somewhat 
counterbalance their earlier belief that these cavi¬ 
ties should be removed surgically or collapsed by 
thoracoplasty prior to the time when the patients 
could hope to return to their families and earn a 
living. Long-term follow-up observations on pa¬ 
tients in this category are of extreme importance, 
since there are many unanswered questions, such 
as; How long should a patient with the “open¬ 
negative” syndrome be continued on drug therapy? 

This must be individualized, but a considerable 
number of these people should be continued on 
drug therapy indefinitely. On the other hand, 
among the group of 38 patients whose drug ther¬ 
apy had been stopped, there have been no reacti¬ 
vations to date. 


Heart Failure of the Hunchback. T. Hanley, M. M. 
Plattis, M. Clifton and T. L. Morris. Quart. J. Med. 
27:155-171 (April) 1958 [Oxford, England]. 

This paper deals with 24 persons with severe 
hunchback. Ten of these patients had severe ky¬ 
phoscoliosis and heart failure. The clinical features, 
arterial blood-gas values, and pulmonary function 
of these 10 patients were compared with those ob¬ 
tained in the 14 persons who had severe spinal 
curvature but had not suffered from heart failure. 
It was found that severe kyphoscoliosis may reduce 
the total lung capacity and the vital capacity to as 
little as one-quarter of normal. The diminutive 
lungs are, however, ventilated with an efficiency 
only a little less than normal, and emphysema is 
usually slight. The diagnosis of kyphoscoliotic heart 
disease did not present great difficulty. In kyphosco- 


preclominant, and the clinical picture closely re 
sembled that of anoxic cor pulmonale due to 
physema. 

Reduced arterial oxygen saturation and retention 
of carbon dioxide were found in 8 of the 9 patients 
\vith true kyphoscoliotic heart disease, but these 
changes were present in only 2 of the 14 patients 
without heart failure. It was not possible to make 
such a clear distinction, simply by measuring eitlier 
the volumes of the various compartments of the 
lungs or the efficiency of ventilation, between those 
with and those without a history of heart failure. 
Cardiac catheterization was done in 3 patients; it 
showed a moderate rise of the pulmonary artery 
blood pressure in 2 anoxic patients who had recov¬ 
ered from heart failure and a small rise in 1 patient 
who had not had heart failure. 

Clinical and Microbiological Aspects of Salmonel¬ 
losis. G. M. Eisenberg, L. Brodsky, W. Weiss and 
H. F. Flippin. Am. J. M. Sc. 235:497-509 (May) 
1958 [Philadelphia], 

In a previous report on 95 patients with salmo¬ 
nellosis seen during 1947-1952 at the Philadelphia 
General Hospital, it was pointed out that chagnosis 
on clinical grounds alone was frequently hazardous 
in view of the protean nature of the clinical mani¬ 
festations. The practical importance of employing 
diagnostic antigens capable of demonstrating serum 
antibodies resulting from infections induced by 
Salmonella organisms, other than the classical 
typhoid-paratyphoid strains, was illustrated. In¬ 
formation on an additional 75 cases of bacterio- 
logically proved Salmonella infections during the 
period from January, 1953, to June, 1957, was ob¬ 
tained subsequently from a review of records at 
the same institution, and it is these data which form 
the subject matter of the present report. The cur¬ 
rent study includes results of antibiotic suscepti¬ 
bility tests on cultures of the various Salmonella 
serotypes. Of the 75 patients comprising the study 
group, 40 were adults and 35 were infants and 
children. 

Fever and diarrhea were encountered most fre¬ 
quently in both pediatric and adult patients, diar¬ 
rhea being more common in the former. The 
proportion of patients with fever and the occur¬ 
rence of vomiting was about the same in hot) 
groups. The over-all mortality rate was 20%; how¬ 
ever if the estimation of mortality is based only on 
those cases in which death was unquestionably 
attributable to the salmonellosis, the fatality rate is 
reduced to 5.3%. Fatalities occurred among intants 
and older debilitated individuals. In contrast to th 
experience in the 1947-1952 series, in which ^ 
of the deaths were associated with infechon ) 
Salmonella organisms of serogroup C, mort^ty 
tlie present study was associated with strai 
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longing to serogroup B. Evidence is presented to 
support the view that any of the several clinical 
s)’ndromes may be produced by the same or dif¬ 
ferent Salmonella seiotypes. The length of time 
that these organisms continue to be shed in the 
stools after apparent clinical cuie of the patient is 
variable. Where sucli information could be ob¬ 
tained, this interval has ranged from 10 to 604 
days, with an a\erage of 127 days. In vitro anti¬ 
biotic susceptibility testing of tlie 62 salmonellas 
isolated from patients resealed them to be uniform¬ 
ly sensitive to chloramphenicol. About one-half of 
the strains were susceptible to the tetracyclines, 
streptomycin being (juite ineffective. No relation¬ 
ship between serotype and antibiotic susceptibility 
could be detected. Despite the in vitro superiority 
of chloramphenicol, its clinical use, either alone or 
concomitantly with other agents, everted little, if 
any, influence upon the fatality rate. 

The Treatment of Eosinophilic Lung (Tropical 
Eosinophilia) with Diethylcarbamazine. T. J. Dana- 
raj. Quart. J. Med. 27:24.3-26.3 (April) 1958 [Ovford, 
England]. 

Earlier the author had demonstrated the efficacy 
of organic arsenicals in eosinophilic lung. The use 
of organic arsenicals, however, is associated with 
definite risks, so that a search w.is made for some 
form of treatment as effective but not toxic. Groups 
of patients were treated with various drugs—sulfa- 
thiazole, bismuth, penicillin. Achromycin, cortisone, 
piperazine citrate, and diethylcarbamazine—but 
only diethylcarbamazine w.is found to be of value. 
As diethylcarbamazine is known to be effective in 
the treatment of filariasis, it was important to ex¬ 
clude this disease. There was no evidence suggestive 
of past or present filarial infection in any of the 110 
patients analyzed in this report. The duration of 
illness when they were first seen was variable, the 
shortest period being 1 week, and the longest 4 
years; in the majority of the patients (97) it was 
under 6 months. The initial complaint was cough, 
which was most frequent and severe at night, oc¬ 
curring in paroxysms of a few minutes and produc¬ 
tive of slight mucoid or mucopurulent sputum, 
which was sometimes streaked with blood; sleep 
was badly disturbed. A feeling of suffocation and 
breathlessness was usually present after eaeh bout 
of coughing, and at times was severe enough to 
resembled bronchial asthma. The severity of symp¬ 
toms was considered to be slight (cough only) in 9 
patients, moderately severe (cough with breathless¬ 
ness) in 75, severe (bronchial spasm) in 25, and very 
severe (status asthmaticus) in 1 patient. Occasional 
bouts of low fever, lasting for a few days, were 
noted in 24 cases. No history of allergy was obtain¬ 
able, except in 1 patient, who suffered from attacks 
of urticaria. A family history of bronchial asthma 
was given by 6 patients. Abnormal physical signs. 


which were confined to the chest, were present in 
88 patients and consisted of coarse crepitations and 
rhonchi heard over the bases of the lungs, together 
with bionchial spasm in 26 patients. In nearly all 
the patients ladiologic examination of the chest 
revealed increased striations, with varying degrees 
of mottling. 

The dosage of diethylcarbamazine given initially 
to 46 patients was that generally recommended in 
the treatment of ascariasis: 4 mg. per kilogram of 
body weight given 3 times daily for 4 days. Later, 
2 larger dosages were tried: 6 mg. and 10 mg. per 
kilogram of body weight given thrice daily for 5 
days to groups of 57 and 7 patients respectively. 
The average total adult dose for each of the 3 
dosage schedules was 3,200 mg., 6,000 mg., and 
10,000 mg. respectively. The drug was given after 
meals in the form of 50-mg. tablets, the sirup being 
used for children. Except for 11 patients who ex¬ 
hibited severe bronchial spasm and were treated 
with antispasmodics as well, the patients were 
given only diethylcarbamazine. The drug proved to 
be safe and effective in the 110 patients with 
eosinophilic lung. It had no effect on patients suf¬ 
fering from other diseases with eosinophilia. The 
results obtained compared favorably with those 
obtained with organic arsenicals. Diethylcarbama¬ 
zine should replace the organic arsenicals, because 
the latter sometimes result in encephalopathy and 
death in a disease which, although incapacitating, 
has no mortality in itself. 

Hypogammaglobulinaemia and Tuberculosis: Im¬ 
plications of Their Association, and Other Observa- 
rions. R. Parkes. Biit. M. J. 1:973-976 (April 26) 
1958 [London]. 

The author reports on a 22-year-old unmarried 
woman who from the age of 4 years had recurrent 
colds and from the age of 5 years had typical 
grand mal epilepsy. Pulmonary tuberculosis oc¬ 
curred at the age of 19 years, for which the patient 
was treated with streptomycin and isoniazid. The 
tuberculous upper-lobe consolidation in the right 
lung, xvhich was present on admission to hospital, 
resolved over a period of 6 montlis. Bronchograms 
obtained 2 years after the institution of the anti¬ 
microbial therapy showed moderately severe “sac¬ 
cular” broncliiectasis of the anterior and apical 
segment of the upper lobe of the right lung. Other¬ 
wise the bronchial tree appeared entirely normal. 
Two years after tuberculosis was detected, acquired 
hypogammaglobulinemia was diagnosed on the 
basis of the history of continued bacterial infec¬ 
tion, gamma-globulin deficiency on paper electro¬ 
phoresis, zinc sulfate turbidity test, fractional 
precipitation, and absence of isohemagglutinins. 
Gamma-globulin replacement therapy was insti¬ 
tuted with 0.5 Gm. per kilogram of body weight in 
1 week as a loading dose, followed by 0.025 Gm. 
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1 he patient was given 0.5 Gm. of gamma-globulin 
per kilogram of body weight per week for an addi¬ 
tional d'lnonth period. She also was given methoin 
and phenobarbital in small daily doses as anticon¬ 
vulsants. After 6 months’ replacement of gamma¬ 
globulin, its serum level had increased more than 
threefold. Fewer grand inal seizures occurred, and 
petit mal attacks were rarely observed. Electro¬ 
encephalograms were impressively better. Despite 
this striking improvement, there was no apparent 
connection between hypogammaglobulinemia and 
epilepsy. The patient was animated and cheerful, 
when previously she had been dull and lethargic. 
Respiratory infections and frequent inexplicable 
low-grade fever no longer occurred. 

The patient’s history suggested the presence of 
hypogammaglobulinemia 6 years at least before 
pulmonary tuberculosis developed, and tubercu¬ 
losis was known to have been present for 2 years 
before gamma-globulin therapy was instituted. The 
association of hypogammaglobulinemia and tu¬ 
berculosis is probably coincidental, and they bear 
no cause-and-effect relationship to one another. 
The natural course of tuberculous disease appears 
to be unaffected by hypogammaglobulinemia. Both 
delayed hypersensitivity and serum antibody re¬ 
sponse to tuberculosis appear to function normally 
in patients with hypogammaglobulinemia, so that 
in normal persons the 2 phenomena may be inde¬ 
pendent of gamma-globulin and may be to a large 
extent related to a cell mechanism (leukocytes and 
other body cells), although the possibility of an 
unidentified serum protein fraction sharing such 
immunological powers is not excluded. 

Hypertension and Diabetes Mellitus. P. Freedman, 

R. Moulton and A. G. Spencer. Quai't. J. Med. 
27:293-305 (April) 1948 [Oxford, England], 

The blood pressure was measured in 1,100 pa¬ 
tients attending a diabetic clinic, and the data 
were analyzed in terms of the incidence of hyper¬ 
tension in each age and sex group. Hypertension 
was common in both sexes, and the incidence 
steadily increased with age to a ma.ximum of 92% 
of the female and 81% of the male diabetics at 70 
to 79 years. A strong clinical impression was 
gained that hypertension was more common in 
diabetics than in a general hospital population. 
Statistical analysis, however, clearly showed that 
this difference is largely a false impression due to 
the abnormal age and sex distribution of the dia¬ 
betic population. From 10 to 69 years of age, in 
both sexes, there was no significant difference m 
the incidence of hypertension in diabetics as corn- 
pared with a nondiabetic population. It was only 
at 70 to 79 years that high blood pressure was dis¬ 
tinctly more common in diabetics. 


Severe hypertension (diastolic pressure over 

hZ- the incidence 

being 0.5% m the male and 1.4% in the female 

subjects, which is less than in a general hospital 
population. Advanced hypertensive retinopatliy 
excluding diabetic retinopathies, was not seen in 
any of the diabetic subjects, except in those with 
pheochromocytoma. Data are given on the ap¬ 
parent incidence of hypertension due to various 
renal and endocrine disorders in diabetes. Diabetic 
nephropathies were diagnosed in 27.5% of the pa¬ 
tients whose diastolic blood pressure was over 
100 mm. Hg. The ann circumference was measured 
in all the hypertensive diabetic subjects and was 
found to be an important factor in determining the 
level of the blood pressure in 26.5% of these patients. 


SURGERY 

Acute and Chronic Thrombosis of the Mesenteric 
Arteries Associated with Malabsorption: A Report 
of Two Cases Successfully Treated by Thrombo- 
endarterectomy, R, S. Shaw and E. P. Maynard. 
New England J. Med. 258:874-878 (May 1) 1958 
[Boston]. 

The authors report on 2 men, aged 54 and 58 
years, respectively, with occlusion of the superior 
mesenteric artery resulting in intestinal ischemia 
associated with malabsorption. The first patient 
had been admitted to hospital because of progres¬ 
sive bilateral intermittent claudication. Aortogra¬ 
phy showed a narrowed aortic bifurcation and 
complete occlusion of the right external iliac artery. 
The patient was operated on, and an aortic homo¬ 
graft was sutured end-to-side to the abdominal 
aorta, the right limb of the graft being anastomosed 
end-to-side to the common femoral artery and the 
left to the popliteal artery. On the third post¬ 
operative day the patient had abdominal cramps 
and passed a liquid stool containing occult blood. 
The abdomen remained nontender until the 16th 
postoperative day, when suddenly severe gener¬ 
alized abdominal pain occurred and peristalsis dis¬ 
appeared. At reexploration 9 hours later the entire 
small and large intestines from the ligament of 
Treitz through the midsigmoid appeared pale and 
cyanotic. There were no pulsations in the celiac 
axis, in any of its 3 major branches, or in the su¬ 
perior mesenteric artery and its branches. A pan¬ 
creatic necrosis was observed, which appeared to 
be of at least 1 week’s duration. The superior mes¬ 
enteric artery was opened through a longitudinal 
incision and was found to be occluded by a brown¬ 
ish thrombus and atheroma in its pro.ximal - cnt. 

A proximal thromboendarterectomy was performea 
through this arteriotomy with resultant excelien 
flow from the aorta. An amazing recovery ot « 
small intestine resulted, while the large m 
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remained cyanotic. A loop transverse colostomy 
was performed, so that the circulation of the colon 
could he observed in the postoperative period. 
Localized signs of peritonitis developed on the sec¬ 
ond day, and e.xploration was again carried out. 
The colon remaining within the abdomen was ob- 
siously \1ablc, although there were 2 or 3 small 
necrotic areas in the wall of the defunctioned trans¬ 
verse colon. These were surgically patched with 
tabs of fat. The appendi.v was necrotic, and ap¬ 
pendectomy was performed. Colostomy diarrhea 
and abundant drainage from the wounds, witli the 
occiisional casting out of a piece of pancreatic 
slough, continued for several weeks. The stools 
were found to contain increased amounts of fat. 
One month after the operation studies of intestinal 
absorption were performed, which showed a con¬ 
siderable defect in the absorption of fat, sugars, 
and vitamin Bu, with imiJrovement during tlie 
4-week period of observation. The patient was dis¬ 
charged 2 months after the tliromhoendarterectomy; 
he gained weight, was free from gastrointestinal 
symptoms on an unrestricted diet, and resumed 
full-time work. 

These observations suggested that atherosclerotic 
occlusive disease in the arteries of the abdominal 
viscera may behave as it does in the brain, heart, 
and e.xtremities, progressing more rapidly than 
collateral circulatory development and producing 
a picture of malabsorption, intermittent abdominal 
gain, and weight loss terminating in acute intestinal 
infarction. This was the sequence of events which 
occurred in the second patient in whom absorption 
studies were performed before and after the sur¬ 
gical correction of chronic intestinal ischemia and 
in whom the diagnosis svas established preopera- 
tively by aortography. Although major arterial 
branches to the abdominal viscera other than tlie 
superior mesenteric artery were involved with oc¬ 
clusive disease, restoration of continuity in the 
superior mesenteric artery alone was sufficient to 
provide symptomatic relief of ischemia. Since the 
absorptive functions of the intestine may be as¬ 
sumed to be dependent on its blood supply, it is 
not surprising that impairment of this supply should 
be accompanied by malabsorption. The diagnosis 
should be considered in certain patients with un- 
e.xplained malabsorptive states, and thromboendar- 
terectomy may represent an effective therapy in 
these patients, as well as in those in whom mesen¬ 
teric vascular thrombosis results in intestinal in¬ 
farction. 

Lung Resection in Tuberculosis. 1. S. Kolesnikov. 
Vestnik. khir. 80:3-10 (March) 1957 (In Russian) 
[Leningrad]. 

Kolesnikov reports on 1,000 pulmonary resections 
performed for pulmonary tuberculosis in Lenin¬ 
grad during the past 5 years. The indications for 


elective resections were strict. The majority of the 
patients operated on had far advanced fibrocavem- 
ous tuberculosis. The sputums of all the patients 
were positive for tubercle bacilli. The patients se¬ 
lected for resection were those that showed no 
improvement from other methods, including col¬ 
lapse therapy. Pneumonectomy was performed on 
23.3%, bilateral lobectomy on 4.6%, lobectomy on 
30.6%, segmental resection on 28%, and various 
other ty'pes of resections on 13.5%. Endotracheal 
potentiated ether-o.xygen anesthesia was used in 
950 cases. Fifty patients were operated on under 
local anesthesia. The author stresses the desirabiliU' 
of resecting as little as possible of the lung. He 
does not rule out the employment of pulmonary 
collapse and of cavemostomy, each of these opera¬ 
tions having its own indications. A closer contact 
between surgeons and internists should bring about 
earlier transference of patients to the surgeon and 
in that way should diminish the number of mutilat¬ 
ing operations, such as pneumonectomy and bi¬ 
lateral lobectomy, and at the same time should 
increase the number of segmental resections. 

Segmental Occlusion of the Femoral Artery and 
Femoral and Popliteal Aneurysms: Surgical Aspects. 
D. A. Felder and T. O. .Murphy. Minnesota Med. 
41:322-326 (.May) 1958 [St. Paul]. 

The authors used autogenous and homogenous 
veins, crimped braided nylon tubes, and com¬ 
pressed Ivalon sponge tubes for iliac-femoral ar¬ 
terial shunts or replacements in 24 patients and for 
femoral-popliteal arterial shunts or replacements in 
73 patients. In the group of 24 patients, successful 
vein grafts e,\isted more than 2 years in 7 of the 8 
patients in whom they were used; the nylon tubes 
used at this level in 5 patients remained open for 
from 3 to 12 months. Of the compressed Ivalon 
prostheses used in the remaining 11 patients, 6 
failed; the successful Ivalon sponge grafts were 
all patent over 14 months. In the group of 73 pa¬ 
tients, vein grafts were used in 37, nylon tubes in 
32, and Ivalon sponge prostheses in 4. Successful 
vein grafts e.xisted 5 to 24 months after surgical 
treatment in 29 of the 37 patients. Sixteen of 32 
nylon tube shunts were still open 3 to 12 months 
after the operation. The compressed Ivalon pros¬ 
theses failed in all 4 patients in whom they were 
used. Tlius, the most satisfactory results in patients 
with long segmental occlusions in the iliac-femoral 
and femoral-popliteal areas were obtained with the 
use of autogenous saphenous veins and braided 
nylon tubes, both as shunts and as replacements. 

Of 20 patients with pophteal aneurysms, 11 
underwent lumbar sympathectomy with subsequent 
resection of the aneurysm in 3, 1 had a simple re¬ 
section of the aneurysm, and in 8 primary resection 
with autogenous vein grafting was attempted after 
sympathectomy. Sympathectomy followed by im- 
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mediate resection appeared to be the most satis¬ 
factory method of treatment for the symptomatic 
or asymptomatic popliteal aneurysm. In 4 of the 8 
patients in whom attempts at replacement with 
autogenous vein grafts were made, encouraging 
results were obtained in that these patients have 
functionally good extremities without claudication. 

Short segment thromboendarterectomies were 
performed in 5 patients with acute arterial occlu¬ 
sions. Two of these were due to embolism and 2 
to thrombosis. One of the 5 patients died within 24 
hours after the operation, and autopsy revealed 
multiple emboli in the renal, splenic, and cerebral 
vessels. Another patient required a saphenous vein 
graft of the common femoral artery, since the re¬ 
maining vessel after endarterectomy was too fri¬ 
able to hold sutures. This patient is well, with good 
peripheral pulses, 30 months after the operation. 
The remaining 3 patients had patent vessels on 
follow-up e.xamination 3 months to 1 year after the 
operation. For short segments, and particularly in 
cases of acute occlusion, either by embolism or 
spontaneous thrombosis in severely sclerotic femo¬ 
ral arteries, endarterectomy is definitely necessary 
for a successful result. 

Lung Resection in Tubevculosis. A, M. Dyhno. 
Vestnik. khir. 8:10-16 (March) 1958 (In Russian) 
[Leningrad]. 

The author reports on 127 patients with fibro- 
cavernous tuberculosis who were operated on. 
There were 5 pneumonectomies, 72 lobectomies, 
and 50 segmental resections. The onset of the dis¬ 
ease dated from 1% to 14 years. All the patients 
were treated preoperatively with antibiotics, arti¬ 
ficial pneumothorax, and sanatorium rest. There 
were 8.8% postoperative deaths, the cause being 
shock in 4 patients, hemorrhage in 2, and empyenia 
in 2. The postoperative course was complicated in 
4.9% by a bronchial fistula and in 12.7% by 
empyema. 

Surgical Methods of Treatment of Tuberculosis of 
Children and Adolescents. M. L. Shulutko. Vestriik 
khir. 80:16-23 (March) 1958 (In Russian) [Lenin¬ 
grad]. 

Cavernous types of tuberculosis of children and 
adolescents give unfavorable prognosis when 
treated conservatively. The introduction of strep¬ 
tomycin and of other chemical therapeutic sub¬ 
stances has not solved the problem. Surgical 
methods are beginning to play an important vole 
in the complex treatment of children and adoles¬ 
cents with cavernous pulmonary tuberculosis. An 
analysis of 131 patients operated on gave a post¬ 
operative mortality of 3%; there was empyema m 
23% and bronchial fistula in 3.8%. Follow-up re- 
vealed deaths from tuberculous process on the 
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operative side in 2 patients. The remaining lOQ 
patients (91.6%) are practically well and free from 
tubercle bacilli. Attention is called to the fact that 
the mediastinum in children and adolescents has 
considerable mobility. The author therefore advo¬ 
cates introduction of a pneumothorax 3 to 5 days 
before the operation. This results in gradual re¬ 
placement of the mediastinum and in giving the 
general organism an opportunity to adapt itself to 
new conditions. Pulmonary resection is indicated 
for the following conditions: (1) in the presence of 
multiple cavities of the lung; (2) in patients with 
marked fibrosis surrounding a pulmonary cavity; 
(3) in the presence of tuberculous lesions and bron¬ 
chiectasis; (4) in patients with bronchial stenosis; 

(5) in the presence of diffuse lobar infiltration after 
preliminary but ineffective antibacterial therapy; 

(6) in cases of caseation of the lung; (7) after pro¬ 
longed but ineffective pneumothorax; and.(8) ffter 
ineffective thoracoplasty, extrapleural pneumo¬ 
thorax, and oleothorax; employment in these pa¬ 
tients of thoracoplas tic procedures and of extra¬ 
pleural pneumothorax is seldom successful. One of 
the peculiarities of the course of tuberculosis in 
children and adolescents is bilateral involvement. 
Of the 441 children treated in the author’s clinic, 
45 to 50% presented bilateral involvement. They 
were treated by artificial pneumothorax of one side 
and operative resection of the other side. The im¬ 
portant problem in the tx-eatment of bilateral tu¬ 
berculosis is the maximal sparing of healthy tissue. 
This is best accomplished by a sparing bilateral 
resection. 

Aneurysms of the Thoracic Aorta. F. H. Ellis Jr. 
Minnesota Med. 41:335-338 (May) 1958 [St. Paul]. 

The author reports on 24 patients, between the 
ages of 5 and 73 years, with aneurysms of the tho¬ 
racic aorta which were arteriosclerotic in 10, syphi¬ 
litic in 5, travrmatic in 4, congenital in 2, mycotic in 
2, and dissecting in 1. Resection of the lesion was 
done with the aid of hypothermia in 18 of the 24 
patients. The main cause of inoperability was the 
location of the aneurysm in either the ascending 
aorta or its proximal arch. Grafts were used in 17 
of the 18 patients on whom resection was done. 
Homografts were used in 14 patients, an Ivalon 
sponge graft in 2, and a crimped nylon tube in 1. 
Hypothermia was used as a means of avoiding is¬ 
chemia of the spinal cord during cross clamping ot 
the aorta. By reduction of the arterial oxygen re¬ 
quirement of the central nervous system, a sate 
period of aortic occlusion up to 1 hour is permitted. 
Six patients died in the first week after 
tion. Hemorrhage, complications of hypo > 
or both accounted for most of the deaths. 

1 patient were neurological signs 
recognized in the postoperative period. Thre 
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patients died later, and death resulted from hem¬ 
orrhage in all. .Aneurysm of the thoracic aorta is a 
serious tlireat to health and life, and its surgical 
removal should be considered seriously despite the 
high mortality rate. 

Clinical Importance of Traumatic Fat Embolism. 
H. Kiihne and K. H. Kremser. Beitr. klin. Chir. 
195:385-394 (No. -1) 1957 (In German) [Munich, 
Germany]. 

.Autopsies in 6-13 fatal traffic accidents during the 
years from 19S1 to 1956 revealed fat embolism of 
the lungs in 95%; it was massive in 59%, and tlie 
systemic circidation was involved in 23%. Since 
autopsy findings indicate the terminal status and do 
not permit deductions regarding clinical conditions, 
the authors investigated the presence of air embo¬ 
lism in patients with comminuted and open frac¬ 
tures, in those with traumatic decollement, and in 
those subjected to fracture nailing. One hundred 
fifteen of a total of 2,956 patients with such in¬ 
juries died, and whereas fat embolism was found in 
all of those who died, the clinical diagnosis of fat 
embolism was made during life in only 7 of the 
patients whose histories are presented. Five of 
these 7 patients had sustained severe traffic acci¬ 
dents, and the otlier 2 had fallen from great heights. 
They had sustained multiple fractures. In 1 case 
e.vtensive decollement was associated with a peKac 
fracture and fractures of the leg and femur. 

All the patients were conscious on admission to 
hospital, but tliey were in shock. .After measures 
were taken to counteract the shock, 6 patients re¬ 
sponded with rapid recovery, but 5 died after inter¬ 
vals of from 1 to 4 days with signs of respiratory 
insufficiency. Case 7 is of particular interest, be¬ 
cause pulmonary as well as cerebral symptoms in¬ 
dicated extensive fat embolization, but the patient 
apparently was able to cope with these emboli, be¬ 
cause at the time of his discharge he was free from 
all neurological disturbances. The severe shock 
existing in all patients decided the therapeutic 
measures. Only 1 of the patients (case 7) could be 
given specific therapy in the form of dehydrochohe 
acid (Decholin) and eupaverin, whereas in the 
others death occurred so rapidly that there was no 
time for such treatment. In the further discussion of 
fat embolism, the authors consider not only the 
cases reported but also hterature reports. 

Cavernous Hemangiomas, “Cavernomas” of Liver. 
F. Niemann and W. Penitschka. Beitr. klin. Chir. 
195:257-277 (No. 3) 1957 (In German) [Munich, 
Germany]. 

The authors report on a 44-year-old woman witli 
cavernoma of the liver who was operated on at the 
surgical clinic of the University in Bonn, Germany. 
She had severe epigastric pain during the 7 months 


before surgical intervention and had lost a consider¬ 
able amount of weight. Roentgenologic examination 
of the gastrointestinal tract, heart, lungs, and uro¬ 
genital tract did not reveal any abnormality. Lap¬ 
arotomy revealed a partly nodulated and partly 
smooth tumor, the size of the head of a child, which 
partly adhered to the parietal peritoneum; it occu¬ 
pied the entire left epigastrium up to the umbilicus 
and was connected with the liver. There was a dis¬ 
tinct border line between the diseased and the 
normal tissue of the liver. The left enlarged lobe of 
the liver which was entirely occupied by tire tumor 
was resected. Microscopic e.xamination of the sur¬ 
gical specimen revealed a typical cavernoma. The 
course of healing was delayed for 8 weeks by a 
seropurulent secretion which originated in a cavity 
below the left costal arch at the border of bone and 
cartilage, suggesting a cartilaginous necrosis. The 
patient was discharged in excellent general condi¬ 
tion 10 weeks after the operation. She had gained 
5 kg. (11 lb.). 

One hundred two additional cases of surgically 
removed cavernoma of the liver were collected 
from the literature. Thirteen (12%) of these tumors 
had perforated. The primary mortaliU' rate among 
patients operated on was 11%. The best operative 
results were obtained with the radical e.xtirpation 
of the tumor, whether the tumor had ruptured, or 
not. Despite the fact that hemostasis was frequently 
difficult, only 2.5% of the patients undergoing re¬ 
section died, as compared with 90% of those in 
whom only tamponade was used for a perforating 
cavernoma. In 7 patients the size of the tumor de¬ 
creased as a result of roentgenotlierapy, injections 
promoting sclerosis, or galvanocautery. Late results 
of surgical treatment were reported in 16 of the 102 
patients with cavernoma of the liver who were fol¬ 
lowed for 2 to 10 years; all of them were in good 
health and completely free of complaints. True re¬ 
currences were not reported. 

A Further Description of the Pathologic Physiology' 
of Congenital Megacolon and the Results of Surgi¬ 
cal Treatment. R. B. Hiatt. Pediatrics 21:825-831 
(May) 1958 [Springfield, Ill.]. 

The author reports follow-up results of 63 pa¬ 
tients who were operated on for congenital mega¬ 
colon at the Columbia-Presbyterian Medical Center, 
New York, between 1947 and 1955. There were 5 
deaths, 3 of which occurred in infants whose age 
at the time of the operation was less than 12 months 
and were due to severe enterocolitis occurring from 
3 months to 1 year after the operation. The 4th 
early postoperative death occurred also in an infant 
less than 12 months of age, and was due to acute 
aspiration in the nursery. The 5th death occurred 
in a child whose age at the time of operation was 18 
months and who died at 3 years of age of acute 
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membranous colitis. The 58 surviving patients bad 
undergone a “pull-through” procedure, consisting 
ot a surgical intussusception of the entire rectum 
and the lower two-thirds of the sigmoid through tlie 
anus, with replacement by more pro.ximal colon and 
with an end-to-end anastomosis of the anus and 
sigmoid in one stage. Twenty-nine (50%) of these 
patients were completely continent immediately 
after the operation or within 1 year after the opera¬ 
tion; 20 patients (34%) became completely continent 
within 2 to 5 years after the operation; and in 9 
patients (16%) fecal staining or actual incontinence 
is still a persistent problem after many years. Care¬ 
ful observation of these 9 patients with imperfect 
anal control revealed that enterocolitis and psycho¬ 
logical maladjusbnejit are the 2 irrominent factors 
which contribute to this difficulty. 

In congenital megacolon one is dealing with a 
slowly progressive disease as a result of gradual 
development of hypertrophy in the pro.ximal por¬ 
tion of the aganglionic segment of tlie colon; this 
hypertrophy in time increases the degree of ob¬ 
struction, because its response to the constant 
physiological stimulus of feces occurs in the form 
of nonpropulsive spasm. This hypothesis explains 
why good initial results may be obtained from a 
segmental resection of the transitional segment, 
since, although only a part of the aganglionic seg¬ 
ment is removed, the hypertrophied portion which 
is responsible for most of the obstructive element is 
removed. This initial good result, however, can only 
be temporary, since obstruction is bound to occur 
when hyperb’Ophy develops again in the remaining 
achalasic segment. The replacement of the rectum 
and the lower sigmoid by proximal colon in patients 
with congenital megacolon has proved successful, 
as manifested by the long-term follow-up study. 


J.A.M.A., Aug. 2,1958 

combined with insulin in small doses. Some patients 
were also given ataraxics (chlorpromazine,. reser- 
pme, meprobamate). In general, treatment of 
narcomania cannot be carried out well in a medical 
depaitment, where the treatment of somatic symp¬ 
toms is important. The patients were prepared by 
the psychiatrist to be motivated, if possible, for a 
long-term treatment in psychiatric institutions. 
There are no possibilities for narcomaniacs unwill- 
ing to be treated. The prognosis for permanent 
recovery in established narcomania is unfavorable. 
Greater weight should be put on prophylaxis. 

Primary Amyloidosis with Special Keference to In- 
volvement of the Nervous System. R. A. Chambers, 
W. E. xVIedd and H. Spencer. Quart. J. Med. 27:207- 
226 (April) 1958 [Oxford, England]. 


NEUROLOGY & PSYCHIATRY 

Barbiturate Narcomania as Problem in Medical 
Department with Resident Psychiatrist. E. Kass, 
N. Retterst0l and T. B. Sirnes. Tidsskr. norske Isege- 
for. 78:341-345 (April 15) 1958 (In Norwegian) [Oslo]. 

Of 3,750 patients admitted to a medical depart¬ 
ment with a resident psychiatrist during a 2-year 
period, 63 were drug addicts. Sixty patients (40 
men, 20 women) were addicted to barbiturates 
alone or combined with other narcotics, 44 of them 
being admitted because of acute intoxication. In 
more than half of the cases there was also chronic 
alcohoUsm. Fifteen patients had had long-term 
treatment with narcotics prescribed for illness. In 
the remaining patients the main cause of the addic¬ 
tion was attributed to personality deficiency. More 
than half of the patients were without work. Abun¬ 
dant amounts of vitamins B and C were given, often 


Primary amyloidosis has been divided into cases 
in which tliere is 1 localized tumor and those in 
which the deposits are more generalized. The pres¬ 
ent paper describes 6 patients with the generalized 
forms, 3 of whom initially presented neurological 
problems. Various aspects of amyloidosis are dis¬ 
cussed on the basis of these case histories and of 
literature reports. Approximately two-thirds of all 
cases occur in men, and the clinical form is partly 
related to age, neuropathy occurring relatively early 
and cardiac myopathy relatively late. The clinical 
picture varies but frequently shows the gradual 
onset without fever or toxemia, in adult life, of 
impaired function of the myocardium, kidneys, or 
peripheral nerves. The illness is progressive despite 
treatment and, if the heart or kidneys are involved, 
leads to death in a few years. The polyneuritis af¬ 
fects fii-st and most severely the longest fibers. The 
symptoms are predominantly sensory, and usually 
the first symptom is pain, often lightning pains. The 
motor signs are tlrose common to all types of chronic 
polyneuritis and may be of any severity. The char¬ 
acteristic sensory abnormality is diminished appre¬ 
ciation of temperature and pain. The ankle jerks, 
and later the other tendon reflexes, are lost, but they 
may be present when symptoms and cutaneous 
sensory signs are advanced. Additional clinical fea¬ 
tures include diarrhea, impotence, vitreous opaci¬ 
ties, abnormal pupils, and thickened peripheral 

nerves. . 

That the diagnosis of amyloid neuropathy is 
difficult is demonstrated by the fact that chronic 
tonsillitis, dermatitis artefacta, hysteria, malin^r- 
ing, disseminated sclerosis, spinal tumor, tabes 
dorsalis, and leprosy were the diagnoses considere 
in the 3 patients who initially presented neuro¬ 
logical problems. Amyloid polyneuritis may munic 
tabes, but this diagnosis should be doiffited fl e 
motor symptoms are symmetrical and ^hmete 
symptoms are absent. Examination of the bta 
and cerebrospinal fluid may be necessary. P 
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is likely, the social consequences make biopsy 
essential. Sensory radicular neuropathy is similar in 
many respects, including the family history and, 
sometimes, diarrhea and abnormal pupils, but 
wasting and weakness and enlarged peripheral 
ner%-es, all characteristic of amyloid polyneuro- 
patliy, are usually absent. Serum protein e.\amina- 
tion, the Congo red test, and biopsy are valuable 
diagnostic aids. Serum protein changes include 
diminished total protein, diminished albumin, and 
increased globulin values and the Binding on elec¬ 
trophoresis of an abnormal protein, which may 
appear in the urine, in the region of the as—^ 
globulin bands. In five of the 6 reported patients 
tlie total protein content and the albumin content 
were reduced or at the lower limit of normal. The 
Congo red test was performed for 3 of the patients. 
The result wiis positive in case 3, equivocal in case 
1, and negative in case 6; the authors accepted 90'io 
retention of dye in 1 hour as positive. The result 
probably depends on the amount of amyloid and its 
affinity for Congo red, and, although a negative 
result is of no significance, falsely positive results 
are rare. The authors conclude that amyloidosis, 
whether primary' or secondary, is a single disease 
process, with variations in distribution determined 
by such factors as inheritance, age, and sepsis. 

Tuberous Sclerosis: Case Report. H. Mavor and 
G. A. Schumacher. J. Maine .\1. A. 49:179-182 (.May) 
1958 [Brunswick]. 

The patient, a 37-year-old woman, was admitted 
to the neurology service of the DeCoesbriand 
-Memorial Hospital in Burlington, Vt., on July 16, 
1957, in status epilepticus. The history’ obtained on 
admission was meager. The patient apparently had 
had intermittent conv'ulsive seizures for many years 
and had been treated with Dilantin capsules. This 
medication had been omitted for 2 days prior to 
admission. The onset of repetitive seizures occurred 
appro.ximately 1 to 2 hours prior to admission. When 
first seen the patient was having successive focal 
and generalized convulsive seizures, consisting of 
tonic and clonic movements of the right upper and 
lower e.xtremities, with occasional spread to the 
left, associated with apnea and cyanosis and fol¬ 
lowed by hyperpnea, coma, and widely dilated, un¬ 
reactive pupils. The seizures were controlled with 
a total of 910 mg. of phenobarbital sodium given 
intravenously in divided doses over a 2-hour period. 
The presence of facial skin lesions resembling 
adenoma sebaceum, convulsions, and the deterio¬ 
rated state implying mental retardation suggested 
a diagnosis of tuberous sclerosis. Hints of a familial 
incidence were obtained in that the patients son 
suffered from “spells” and had never been able to 
attend school. 


Tuberous sclerosis or epiloia, one of several rec¬ 
ognized neurocutaneous syndromes, has as its 
outstanding manifestation the triad of convulsive 
seizures, mental deficiency, and skin lesions. Over 
450 cases have been reported. In hospitals and colo¬ 
nies for the epileptic, the incidence among new 
admissions appears to be approximately 1 in 200. 
The disorder is congenital, and strong heredo¬ 
familial tendencies are present. Two major hy¬ 
potheses are (1) that it is a disorder of prenatal 
development, i. e., of embryogenesis (blastomatous 
in origin), and (2) that it is actu:dly a slowly progres¬ 
sive neoplastic process. One view has held that 
tuberous sclerosis and neurofibromatosis are similar, 
the former a central, the latter a peripheral neuro- 
spongioblastosis. Attention is usually called to the 
disease by the occurrence of convulsive seizures 
of both the major generalized type and the minor 
petit mal variety early in life. The coexistence with 
coiwulsions of mental deficiency and the character¬ 
istic butterfly distribution of small skin nodules, 
spreading from the nose over the cheeks and usually 
also involving chin and forehead, is sufficient to 
make tlie diagnosis. The brain in epiloia reveals 
grossly firm white nodules at the surface as well as 
deep in the cortex. Similar foci appear in the sub¬ 
cortical white matter. Tumor nodules may project 
into the ventricular cavities. Less often, nodules 
are also found in the basal ganglions, brain stem, 
and cerebellum. No specific therapy for the basic 
disease process is available. The usual anticonvul¬ 
sants are employed to counteract seizure activity. 

Is Cortisone Contraindicated in the Acute Phase of 
Polioencephalitis? R. De Mattia and F. Di Nola. 
Minerva med. 49:1183-1187 (.March 31) 1958 (In 
Italian) [Turin, Italy]. 

The authors believe that cortisone may be used 
effectively in the management of acute polioenceph¬ 
alitis when the functional blockage can be ascribed 
to the compressive action of edema and is thus at 
least partially reversible. Cortisone was given to 
8 patients with polioencephalitis in 6 of whom the 
disease was accompanied by tetraplegia and by 
paralysis of the bladder muscles. Paralysis of res¬ 
piratory and of swallowing muscles affected 2 
patients, and paralysis of respiratory muscles alone 
affected 2. Cortisone was given parenterally to all 
patients, 3 of whom received it in a single dose in 
combination with hydrocortisone (25 mg.) by the 
intrathecal route. Total dosage of 450 to 900 mg. of 
cortisone was administered in decreasing divided 
daily dosages, from 200 mg. in the beginning to 100 
mg. at the termination of treatment, for a period of 
4 to 6 days. Six of 8 patients survived with fair 
chances of functional restoration. The results were 
good, although they may be only partially attrib¬ 
uted to the effect of cortisone. 
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Intra-Aortic Transfusion: Discussion of Technic P 

and Report of Five Cases. H. L, Riva, J. L. Breen, 

R. P. Hatch and W. L. Pickhardt. Obst. & Gvnec’ lactation decrea 
11:537-542 (May) 1958 [New York]. accounted for t 


Five women, between the ages of 28 and 43 years, 
2 with spontaneous rupture of the uterus associ¬ 
ated with intrauterine pregnancy, 2 with ruptured 
ectopic pregnancy, and 1 with carcinoma of the 
uterine cervix, who underwent abdominal surgery, 
were in severe shock and responded inadequately 
to intravenous transfusion of blood. The abdominal 
aorta then was used as a site for transfusion. By 
displacing the intestinal tract onto the abdominal 
wall, rather than packing it, time was saved and 
better exposure of the aorta was obtained. The 
transfusion was carried out with an angulated aortic 
needle, which was inserted just above the bifurca¬ 
tion of the aorta. E.xposure of the aorta was per¬ 
formed by vertically splitting the posterior peri¬ 
toneum to allow better e.xposure for placing the 
needle and for repair of the vessel, if the need 
should arise, thus avoiding concealed retroperi¬ 
toneal hemorrhage. Hemorrhage was controlled by 
clamping either the aorta or the common iliac ar¬ 
teries with vascular clamps. 

Intra-aortic transfusion of about 500 cc. of blood 
brought about a rapid change in all the patients, 
widi complete stabilization of blood pressure occur¬ 
ring within 5 to 20 minutes. In addition, the imme¬ 
diate perfusion of the coronary and cerebral vessels 
was of great importance at the time of intra-aortic 
ti'ansfusion. Intra-aortic transfusion was accom¬ 
plished in each patient within several minutes. The 
danger of air emboli was avoided by discontinuing 
the transfusion just before its completion. In none 
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baby had “choked" while nursing. She said that 3 
days after the previous visit her breasts had become 
very tender and swollen, but not hot. In a few days 
lactation decreased, and the physician thought this 
accounted for the infants choking. At the second 
visit her left parotid was swollen, and she was 
ordered to cease nursing the child. The adminis¬ 
tration of stilbestrol, 0.1 mg. daily, was started, and 
3 days later lactation had ceased, with caking of 
the breasts absent 6 days later. The infant was fol¬ 
lowed closely but manifested no signs or symptoms 
of mumps. 

Although mumps mastitis is a recognized com¬ 
plication of epidemic parotitis, it has been reported 
rarely. The authors found reports of only 2 other 
cases, and only 1 of them concerned a nursing 
mother. Neither the infant of this patient nor the 
infant of the nursing mother cited had signs of 
mumps. The immunity existing in infants up to 6 
or 8 months of age is generally considered passive 
immunity from the transfer of maternal antibodies 
across the placenta. The mothers were not immune 
in these 2 instances, and presumably the maternal 
circulation cairied no antibodies. Therefore, the 
mechanism of the immunity displayed by the in¬ 
fants is apparently different. An alternate possibil¬ 
ity is that the infants had subclinical mumps. The 
authors suggest that serologic tests be done on 
apparently well infants whose mothers have the 
disease, and that observations be made and re¬ 
ported as to whetlier nursing motliers with mumps 
mastitis can nurse after subsequent pregnancies. 

Testosterone Pellet Implants for Advanced Breast 
Carcinomatosis in the Female: Preliminary Report. 
C. P. Lamar and P. R. Rezek. J. Am. Geriatrics Soc. 
6:397-404 (May) 1958 [Baltimore]. 


of the patients was it necessary to repair the aorta 
after the transfusion, and no retroperitoneal hema¬ 
tomas were observed. There was no morbidity or 
mortality in this small group of patients. The aorta 
at the time of abdominal surgery is easily accessible 
for transfusion and has many advantages over other 
arterial vessels. Intra-aortic transfusion is simple 
and requires a minimum of equipment. It is of un¬ 
questionable value in many cases in which death 
from hemorrhage seemes inevitable. 

Mumps Mastitis in the Nursing Female, with a 
Case Report. R. J. Weaver and T. Neal Peti-y. 
J. Indiana M. A. 51:644-648 (May) 1958 [Indian¬ 
apolis]. 

A 28-year-old woman was first seen on March 11, 
1956, complaining of swelling and tenderness of her 
right jaw for 1 day. She was the mother of 3 chil¬ 
dren, 2 of whom had had mumps 2 weeks before, 
and the third and youngest was a nursing infant of 
11 weeks. She returned 8 days later because her 


The authors report on clinical and pathological 
observations made during a 10-year period at the 
Jackson Memorial Hospital, Miami, Fla., on 100 
women who were treated by subcutaneous implants 
of testosterone pellets for palliation of advanced 
and otherwise intractable breast carcinomatosis. 
Testosterone (pure crystalline) compressed pellets 
(75 mg. each) were implanted, 10 at a time, into 
the subcutaneous fat through a special trocai. Im- 


nts were made at weekly intervals for 6 or more 
les. Then they were spaced farther apart-up to 
tee a year in a patient who survived for more 
in 8 years, and 3 to 6 times a year in other pa- 
ats who survived for periods ranging from 3 to 
rears. Implants of pure testosterone have the ad- 
atage of more prolonged effect and less fmquent 
ministration than intramuscular injections o 
tosterone esters. Masculinizing changes seemed 
be less conspicuous than with other forms o ess 
ense androgenic therapy. Edema was ’ 

d there was no hypercalcemia. In 2 padenu. 
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tetanic muscular contractions were relieved by 
parenteral administration of calcium. As a rule, 
serum levels of protein, calcium, phosphorus, and 
alkaline and acid phosphatase remained within 
normal limits. Exacerbations of neophistic activity 
were accompanied occasionally by a transient in¬ 
crease in the serum levels of alkaline and acid 
phosphatase, and more frequently by an increase 
in serum protein-bound iodine concentration and 
radioactive iodine uptake by the thyroid gland 
along with decreased glucose tolerance. Subjective 
responses were good in more than 90% of the pa¬ 
tients, as manifested by reduction or even suppres¬ 
sion of severe pain, production of euphoria, and 
gain in appetite, weight, and strength. The dura¬ 
tion of remissions wiis variable, averaging 28 
months, with a range of S weeks to more than 
S years. 

The cases of 3 of the 100 patients are described 
to illustrate some gross and histological changes 
observed and the relatively low incidence of mascu¬ 
linizing changes. In a patient whose remission has 
persisted for more than S years, mammary biopsy 
was performed both before and after a radical 
mastectomy 3 years after onset of therap>’. There 
was gross reduction in the size of the primary 
breast tumor and lymph nodes, but the histological 
picture showed no changes. In another patient 
impiessive histological changes took place after 
androgenic therapy; there was remarkable new 
epithelization of all ulcerated areas with distinct 
healing and shrinkage of all lesions. Sex chromatin 
was observed in some of the tumor cells both before 
and after treatment; and again at autopsy, after 
hj'pophysectomy, sex chromatin was found in the 
skin, adrenal cortex, and tumor tissue. 

Tuberculosis of the Endometrium: A Report on 250 
Cases witli the Results of Drug Treatment. A. M. 
Sutherland. Obst. & Gynec. 11:527-538 (May) 1958 
[New York]. 

Two hundred fifty women, between the ages of 
16 and 53 years, with endometrial tuberculosis, 
were treated at the David Elder Infirmary in Glas¬ 
gow during the past 7 years. Twenty-eight patients 
were unmarried, and only 29 gave a history of 
previous pregnancy. A history of definite or possible 
extragenital tuberculosis was obtained from 137 of 
the 250 patients. The interval beUveen the earlier 
tuberculous manifestations and the discovery of the 
endometrial infection varied widely but was 5 or 
more years in most of the patients. Principal symp¬ 
toms consisted of infertility in 104 patients, abdom¬ 
inal pain in 54, profuse and sometimes irregular 
bleeding in 41, amenorrhea in 25, and vaginal dis¬ 
charge in 12. Fourteen patients had no complaints. 
Chest roentgenograms revealed unsuspected active 


pulmonary lesions in 8 and healed pulmonary 
lesions in 103. Cervical biopsy revealed unsuspected 
cervical tuberculosis in 4 patients. A provisional 
diagnosis of endometrial tuberculosis was based 
initially on the histological findings in the curet- 
tings in most patients. Bacteriological proof was 
sought in 229, and a positive result was obtained 
in 170. In 132 of the latter patients, the tubercle 
bacilli were of the human type. Antituberculous 
agents were given to 242 patients. Streptomycin 
and aminosalicylic acid (PAS) were given for 84 
days to 152 patients. Of these, 102 (67%) had a 
persistently negative endometrium after an average 
follow-up period of 25 months, 32 (21%) had re¬ 
currences of the endometrial infection, and 18 were 
lost to follow-up. Streptomycin and isoniazid were 
given for 84 days to 69 patients. Fifty-nine patients 
remained negative after an average follow-up peri¬ 
od of 16 months. Recurrences were observed in 6 
patients in the second and the third year after treat¬ 
ment. Four patients were lost to follow-up. Amino¬ 
salicylic acid and isoniazid were given to 19 patients 
for 6 to 12 months. It is still too early to compare 
the results obtained with those in the other groups. 
Two patients were treated with isoniazid alone, but 
the use of a single drug is undesirable and this 
method was abandoned. Recurrences occurred in 
40 of the 242 patients, and 22 of the 40 patients were 
cured after a second course of drug therapy, the 
average time of follow-up being 22 months. To.xic 
drug reactions, such as vestibular disturbances, skin 
rashes, and gastrointestinal disturbances, occurred 
in 35 (14%) of the 242 patients, requiring discon¬ 
tinuation of therapy in all these patients. 

From a consideration of the results of treatment 
obtained in these x^atients, it appears that the re¬ 
sults obtained are better than those observed in 
control patients. It is too early to assess the value 
of streptomycin and aminosalicylic acid as com¬ 
pared with that of streptomycin and isoniazid, 
although the results to date suggest that the latter 
combination is at least as effective as the other and 
is less likely to be associated \vith to.xic drug re¬ 
actions. The occurrence of major drug reactions in 
35 patients is disturbing. Although a few control 
patients did become negative without chemo¬ 
therapy, the reported data show that it is not justi¬ 
fiable to withhold treatment from any patient with 
X^roved endometrial tuberculosis. Most of the 
controls remained positive at follow-up, and an 
appreciable number showed clinical deterioration 
in the course of the control year and required im¬ 
mediate treatment. In contrast to that, most of the 
treated patients have been cured of their principal 
complaints, apart from those with infertility. A 
continued follow-up of the patients ^vill show 
whether these conclusions should be modified in 
the light of further experience. 
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Postcliniacteric and Menopausal Hemorrhages. 
G. F. Winter, R. Hantsch and P. Rotter-Pool. Ztschr 
Gebiirtsh. u. Gynak. 150:19-28. (No. 1) 1958 (In 
German) [Stuttgart, Germany]. 

The authors regard as the postclimacteric jjhase 
the period between the last menstruation and the 
definite menopause, defining the onset of the latter 
as 3 years after the last menstruation. They admit 
that the definition of these 2 concepts varies in the 
literature, and since they wanted to compare their 
findings with those of other clinics, they limit the 
postclimacteric period in this study to 2 years after 
the last mensti-uation. They investigated the post¬ 
climacteric and menopausal hemorrhages of pa¬ 
tients treated at the University Women*s Clinic in 
Berlin during the 5 years from 1950 to 1954 inclu¬ 
sive. A total of 1,623 patients were involved. It was 
found that 57.5% of the postclimacteric and meno¬ 
pausal hemorrhages were due to malignant lesions, 
whereas the average in the world literature is 53.7 
or 55.2%. Malignant lesions were the cause of 35% 
of the genital hemorrhages during the postclimac¬ 
teric and of 60% of those during the menopausal 
pei'iod, whereas in sexually mature women, up to 
the age of 45, a total of 15% of the nonmenshual 
hemorrhages were due to malignancies. Cervical 
carcinoma was found to cause 66%, carcinoma of 
die body of the uterus 22%, and carcinoma of the 
ovary 5.7% of all the postclimacteric and meno¬ 
pausal hemorrhages that were due to malignant 
causes. 

Studies on die incidence of hemorrhage in the 
presence of ovarian tumors revealed that 34% were 
accompanied by hemorrhage, or abut 1 in 3. An 
ovarian tumor was found, on the average, in 1 
woman in 17 with postclimacteric or postmeno¬ 
pausal hemorrhages. Cervical polyps were the most 
numerous among the nonmalignant lesions respon¬ 
sible for genital hemorrhages, accounting for 16.2% 
of the postclimacteric or menopausal hemorrhages 
traceable to benign causes. One of 3 “benign” post¬ 
climacteric hemorrhages originated in the endo¬ 
metrium under hormonal stimulus, whereas only 
1 in 9 of die menopausal hemorrhages was due to 
this cause. In 40% of all the women with bleeding 
from a hormonally activated endometrium, the his¬ 
tory revealed treatment with estrogens. The per¬ 
centage was even higher (50%) when the women 
were questioned regarding the use of hormone 
ointments and creams. Myoma, which together with 
glandular hypertrophy is the most frequent cause 
of hemorrhages during the climacteric, plays only 
a subordinate role in this respect during the post¬ 
climacteric period and during the menopause ac¬ 
counting for 6.2% of benign and for 2.6% of all 
hemorrhages. 
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PEDIATRICS 

Serum Oxaloacetic Transaminase Activity in Acute 
Rheumatic Fever: Values in Cases With and Witli 
out Salicylate Therapy. R. W. Massie and M 
Stahlman. A. M. A. J. Dis. Child. 95:469-476 (Mavi 
1958 [Chicago]. ^ 

Eighteen patients with acute rheumatic fever 
were studied over long periods with serial deter¬ 
minations of serum glutamic oxaloacetic trans¬ 
aminase (SCOT) activity, C-reactive protein (GRP), 
antistreptolysin-0 (ASO) titer, and erytlirocyte 
sedimentation rate (ESR). SCOT activity was ele¬ 
vated in some patients with acute rheumatic fever. 
These elevations were inconstant, however, and 
equally ill patients sometimes showed no elevation. 
Elevated values of SCOT occurred only in the pa¬ 
tients with active rheumatic carditis. Rheumatic 
carditis was frequently not accompanied by eleva¬ 
tion in SCOT. A single determination of SCOT 
activity was of little value in diagnosing acute 
rheumatic fever or in following the course of the 
disease. Some values that were not above the “upper 
limit of normal” were demonstrated to be signifi¬ 
cantly elevated when serial determinations were 
performed. A rise and fall in SCOT values were 
often well correlated with ESR, GRP, and ASO-titer 
determinations as well as with the clinical status of 
the patient. Adminish-ation of acetylsalicylic acid 
did not affect SCOT activity in the absence of ac¬ 
tive rheumatic carditis. The effect of salicylates on 
SCOT activity in the presence of active rheumatic 
carditis was uncertain, and inconstant results were 
obtained in several patients. 

Bilateral Choanal Atresia, a Surgical Emergency 
in the Newborn. R. C. Morrow. J. Maine M. A. 
49:135-136 (April) 1958 [Brunswick]. 

Some cases of neonatal asphy.xia are due to un¬ 
detected bilateral congenital atresia of the posterior 
nares. The author presents observations on 4 in¬ 
fants with bilateral atresia observed at tlie Mary 
Fletcher Hospital in Burlington, Vt., and reviews 
the recent literature on this problem. The fact that 
the 4 cases were observed in 3 years suggests that 
this defect cannot be regarded as rare. The per¬ 
sistence of the nasobuccal membrane, which nor¬ 
mally ruptures in the 7th week of fetal life, is the 
most widely accepted embryologic mechanism of 
this anomaly. The newborn infant is often unable 
to survive nasal obsti-uction, as though it were not 
instinctively aware of the simple expedient of 
breathing through the mouth. The clinical picture 
is that of obstructed breathing, with the varying 
degrees of intermittent success in getting a littie 
air through the mouth. Usually the infant can be 
kept breatliing by any expedient which serve 
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hold the mouth open and the tongue down and for¬ 
ward. Feeding is difficult, because sucking, swal¬ 
lowing, and breathing cannot be carried on simul¬ 
taneously. Even infants who can achieve mouth 
breathing are in danger of death by starvation. 
Once the condition is suspected, the diagnosis can 
be clarified by attempting to pass catheters through 
the nasal cavities into the pharynx, and by obtain¬ 
ing .x-ray films with the instillation of contrast media 
into the nostrils. 

Every breath of the infant should be supervised 
until adequate surgical relief is achieved. The 
mouth can be kept open by means of a small oral 
airway of the type used in anesthesia. The surgical 
management is early penetration of the choanal 
obstruction. Three of the 4 newborn infants with bi¬ 
lateral choanal atresia observed by the author were 
operated on, on the 1st, 2nd and 16th day of life 
respectively. The 4th infant had, in addition, mul¬ 
tiple anomalies of the heart and great vessels and 
died on its 9th day. The choanal problem was rec¬ 
ognized, arid, by constant nursing attention, oral 
breathing and adequate feeding were being main¬ 
tained, while corrective surgerv' was to have been 
done had the infant survived its cardiac anomalies 
a few more days. Tlie 3 infants responded well to 
prompt operation in the newborn stage, followed 
by a program of periodic dilatations and the inter¬ 
mittent use of polyethylene breathing tubes. The 
possibility of bilateral choanal atresia should be 
thought of in threatened neonatal asphy.xia. 

Acute Cerebellar Ata.xia of Childhood: Report of 
9 Cases. G. King, G. A. Schwarz and H. W. Slade. 
Pediatrics 21:731-745 (May) 193S (Springfield, Ill.]. 

The authors report on 6 boys, between the ages 
of 21^ and 11 years, and on 3 girls, between the 
ages of 17 months and 3 years, with acute cerebel¬ 
lar ata.xia. The neurological sign of most clinical 
significance was the ataxic gait. This occurred in 
varying degrees of severity in 8 of the children. 
Truncal ataxia, action tremor, and dysmetria were 
also frequently noted, but nystagmus, hypotonia, 
and hyporeflexia were infrequently observed. Gho- 
reiform movements and hemiparesis with hyper- 
reflexia occurred in a few patients and indicated 
that the pathological process was not limited to 
the cerebellum in these patients. Fever was present 
in 5 patients. Seven of the patients had some degree 
of disturbance of personality and state of con¬ 
sciousness as part of the illness. The most pressing 
diagnostic problems presented were the degree of 
increased intracranial pressure and the possibility 
of a neoplasm of the posterior fossa. Ghanges of 
the optic nerve heads in 4 patients and bilateral 
early evidence of papilledema in 2 were suggestive 
of increased intracranial pressure. The indications 
were such that ventricular tap and ventriculog¬ 
raphy were performed in 5 of the 9 patients; in 


none of them was the intraventricular pressure in¬ 
creased. Five patients made a complete recovery. 
Residual disturbances in behavior were observed 
in 4 children: there was simple retardation in 1 
and a schizoid personality change requiring institu¬ 
tionalization in another; in the remaining 2, only 
mild apathy and irritability at school were re¬ 
ported. The causation was not determined in any 
of the 9 patients. The children were quite healthy 
when the acute ataxia began, and none of them had 
a history of head trauma or preceding infection. 
Four of tlie patients had the onset of their iUness 
in the months from January through March, and 
.5 in the months from August to October; these 
findings might suggest that these cerebellar dis¬ 
orders of childhood are due to different seasonally 
prominent pathogens. 

Similar cases were collected from the literature, 
which had been recorded as “acute cerebellar en¬ 
cephalitis” or “acute cerebellar ataxia,” a form of 
nonsuppurative encephalitis. The concept is pro¬ 
posed that these cases represent a to.xi-infectious 
process of variable causation with the cerebellum 
or its systems as tlie major or only target organ. 
The main significance of these relatively benign 
forms of cerebellar disorder in children is their 
differentiation from cerebellar tumor. In the cere¬ 
bellar medulloblastoma, the course is inevitably 
progressive with increasing papUledema or hydro¬ 
cephalus. In acute idiopathic cerebellar disorders, 
the papilledema does not increase; there is usually 
no progression of signs, and in several weeks the 
signs begin to recede. A careful, watchful waiting 
would seem to be the best procedure in such cases, 
but ventricular tap and ventricidography may be 
the methods of choice in settling the diagnostic 
problem finally. 

Multiple Sclerosis in Children: A Clinical Study of 
40 Cases with Onset in Cliildhood. J. C. Gall, A. B. 
Hayles, R. G. Siekert and H. M. Keith. Pediatrics 
21:703-709 (May) 1958 [Springfield, Ill.]. 

The authors studied 26 girls and 14 boys with 
disease of the central nervous system, character¬ 
ized by several attacks of neurological dysfunction 
and disseminated lesions, xvith onset in childhood 
and clinically typical of multiple sclerosis. In 8 of 
the 40 patients who were admitted to the Mayo 
Clinic between 1920 and 1952, the age at the onset 
of the disease was 10 years or less, and in the re- 
maim'ng 32 it was between 11 and 14 years. The 
disease as it occurred in these children did not 
appear to differ clinically from the disease as 
observed in adults, in respect to mode of onset, 
symptoms, physical findings, and changes in the 
cerebrospinal fluid. In contrast, however, to the 
equal occurrence of multiple sclerosis in men and 
women according to reports on adults by other 
workers, the girls predominated among these chil- 
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dren in a ratio of 2d. Follow-up data were 
available by letter on 32 patients; 10 were still 
mnbulatory, 10 were bedfast, and 12 had died. 
Death presumably resulted from multiple sclerosis 
or its complications. The youngest patient to die 
was 16 years old. A pediatrician confronted with a 
child showing evidence of scattered neurological 
deficits that remit, particularly a disturbance of 
vision and coordination, should consider the pos¬ 
sibility of multiple sclerosis. 

Acute Epiglottitis in Childhood: A Serious Emer¬ 
gency, Readily Recognized at tlie Bedside. W. Ber- 
enberg and S. Kevy. New England J. Med. 258:870- 
874 (May 1) 1958 [Boston]. 

The authors report on 26 boys and 16 girls, be¬ 
tween the ages of 3 months and 14 years, with 
epiglottitis, who were admitted to the Cliildrens 
Medical Center in Boston between 1946 and 1954. 
The onset of the disease was abrupt, and in 39 pa¬ 
tients the initial complaint was one of difficulty in 
breathing. In patients who were able to express 
themselves, extreme pain in the throat was impres¬ 
sive and usually associated with marked dysphagia. 
There was a striking retention of secretions, with 
visible and coioious puddling of pharyngeal mucus 
in 20 patients. Irritability and marked restlessness 
appeared fairly early. Hoarseness was present in 
12 patients at the time of admission to the hospital. 
Definite stridor occurred in 30 children. A croupy 
crow was described in 15. Temperatures ranged 
between 100 F (37.7 C) and 105 F (40.5 C), with 
an average of 102.5 F (39 C). The respiratory rates 
varied between 22 and 60 respirations per minute. 
There was definite involvement of the epiglottis 
in all the patients. Although this varied somewhat 
in severity and in the apparent degree of inflam¬ 
mation, constant features were edema and a strik¬ 
ing, fiery-red appearance, so that on depression of 
tlie tongue and examination of the pharynx, a 
“cherry-red” epiglottis came into view of the exam¬ 
iner. Diminished breath sounds indicated poor air 
exchange in 24 patients. A history of prostration 
and marked respiratory obstruction was obtained in 
the 3 patients who were found to be dead on arrival 
at the hospital. Two additional children died with¬ 
in SV 2 hours after admission. 

Blood cultures were obtained in 16 of the 39 
patients who were alive at the time of admission to 
the hospital. Positive cultures for Hemophilus in¬ 
fluenzae, group B, were obtained in 11 of the 16 
patients. One blood culture yielded pneumococci. 
Throat culture yielded H. influenzae, group B, in 
17 patients and a hemolytic Staphylococcus pyo¬ 
genes var. aureus in 2. Direct cultures from die 
epiglottis at the time of tracheotomy, which was 
carried out on 18 patients as a lifesaving measure, 
yielded pneumococci in 1 patient, beta-hemolytic 
streptococci in 1, and H. influenzae, group B, in 
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Penicillin and streptomycin were given to 16 pa- 
taents penicillin, sulfadiazine, and streptomycin^to 
10, streptomycin and sulfadiazine to 5, penicillin 
sh-eptomycin, and chloramphenicol to 2, penicillin 
and sulfadiazine to 1, penicillin and chlorampheni¬ 
col to 1, all four agents to 1, and chlortetracycline 
and chloramphenicol to 1. Penicillin and streptomy¬ 
cin were administered intramuscularly for 24 hours, 
and then orally as soon thereafter as the patient 
could tolerate that route. Sulfadiazine was given 
orally, subcutaneously, and, to 3 patients, intra¬ 
venously. 

_ Acute epiglottitis is a serious and often fatal con¬ 
dition that, although infrequently recognized, lends 
itself to accurate bedside diagnosis with consequent 
institution of specific lifesaving therapy. Its recog¬ 
nition and management should become familiar to 
all concerned with the care of sick children. The 
reported data emphasize the importance of H. in¬ 
fluenzae, group B, as the predominant but not the 
only micro-organism producing this cliiiical picture, 
and the lifesaving value of tracheotomy to relieve 
the rapidly developing obstruction of the upper 
airway. The chemotherapeutic agent of choice is 
chloramphenicol in doses of 100 mg. per kilogram 
of body weight given intravenously for the first 24 
to 36 hours and then reduced to 50 mg. per kilo¬ 
gram orally if it is tolerated. 

Diabetes and Growth in Children: Comments on 
the Mauriac Syndrome and Its Treatment. H. 
Lestradet. Presse mdd. 66:582-584 (April 2) 1958 
(In French) [Paris]. 

The appearance of a significant insulin deficiency 
in children during the period of growth may give 
rise to clinical manifestations which should be given 
individual consideration. One of these clinical forms, 
presented only by patients capable of significant 
adrenocortical response, is the Mauriac syndrome, 
in which retardation of growth may or may not be 
associated with evident signs of hypercorticism. 
Retarded growth and delay in puberty in juvenile 
diabetic patients, however, should be ascribed 
solely to nutritional deficiency and to a poorly regu¬ 
lated insulin therapy, and not to a metabolic de¬ 
rangement pecuhar to the disease itself. In some of 
the authors patients with the Mauriac syndrome, 
a slight increase in the dietary supply of glucides 
was followed by a di-amatic regression of hepato¬ 
megaly, resumption of growth, and a rapid onset or 

puberty. , 

Treatment then consists of (1) a normal, well- 
balanced diet, with a sufficient supply not only 0 
proteins and vitamins but also of glucides, and (-J 
a well-supervised insulin therapy. Twice the aver¬ 
age dose of insulin required by diabetic adults ma> 
be needed by cliildren with diabetes, if they are to 
have a satisfactory physiological development 
ing the period of puberty. Thereafter these lar. 
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doses of insulin can be reduced, sometimes rapidly, 
to those usually regarded as normal in adults. 
Reguliir insulin is sometimes poorly tolerated by 
children with the Mauriac syndrome. Thus, no im¬ 
provement was obtained from total doses of 120 to 
140 units of regular insulin administered in 6 injec¬ 
tions daily to a 10-year-old boy in whom ketosis and 
IniJOglycemic reactions occurred alternately. The 
administration of 2 injections daily of 30 to 40 units 
(one-third of the previous dose) of protamine zinc 
insulin, however, residted in the immediate dis¬ 
appearance of ketosis and hypoglycemia, while at 
the same time the hepatomegaly disappeared and 
growth was resinned. SL\ months later this patient 
had grown 6 cm. (about 2*2 in.) in height, and the 
usual treatment with a mi.xtnre of regular insulin 
and protamine zine insulin administered in a single 
injection in the morning could be resumed. Delay 
in growth, whatever clinical aspect it assumes as a 
result of individual hormonal reaetivity and of the 
degree of insulin insufficiency, should disappear 
completely if children with diabetes are treated 
according to physiological therapeutic principles, 
i. e., if they are given a rational diet and insulin 
therapy adapted to their needs, which are generally 
great during the period of growth. 

Intestinal Diseases .After .Antibiotic Therapy; Clini¬ 
cal and Bacteriological .Aspects of Bacterial Super¬ 
infection .After Treatment with Broad-Spectrum 
Antibiotics. G. Mobins. L. .Mdbius and L. Wein- 
giirtner. Ztsclrr. Kinderh. 80:615-641 (No. 6) 1958 
(In German) [Berlin]. 

The autliors list 5 groups of secondary effects that 
may occur after treatment with broad-spectrum 
antibiotics, particularly after penicillin, strepto¬ 
mycin, chloramphenicol, chlortetracycline (Aureo- 
mycin), and o.'cytetracycline (Terramycin). These 
are (1) to.vic effects, (2) allergic complications, (3) 
damage to the hematopoietic system, (4) bacterio¬ 
lysis-induced secondary effects resembling the 
Her-xheimer reaction during sj'philis therapy, and 
(5) complication resulting from effects on the physi¬ 
ological bacterial flora in the respiratory or intesti¬ 
nal tracts. This paper is especially concerned with 
observations on 13 children, in whom serious in¬ 
testinal clisturbanees developed during treatment 
with broad-spectrum antibiotics. High temperatures, 
watery stools, and vomiting occurred from 4 to 11 
days after onset of the antibiotic therapy. All e.xcept 
1 of the children were less than 2 years, and 7 were 
less than 1 year old. Eight of the children died, and 
5 survived. All e.xcept 1 ehild had been treated with 
chloramphenicol, a few had received penicillin or 
chlortetracycline in addition, and 1 had received 
only chlortetracycline. The feces or intestines of all 
the children contained resistant staphylococci, and 
in 2 of the infants who died pathogenic fungi (Can¬ 
dida and Aspergillus) were found in addition. 


On tlie basis of clinical, bacteriological, and pa¬ 
thological investigations on tlie 13 patients and of 
a review of literature reports, the authors emphasize 
that intestinal disorders after treatment witli broad- 
spectrum antibiotics are to be characterized as 
superinfections, which are produced most frequently 
by staphylococci that are resistant to antibiotics 
and occasionally by saprophytes that may become 
pathogenetic or by fungi. The causal organism that 
is resistant or not responsive to antibiotics originates 
in the physiological, oral, or intestinal floras, in 
which it becomes dominant and unrestrained after 
tlie selective elimination of susceptible organisms. 
The resistant staphylococci are often transmitted to 
the patient within the hospital, because here they 
are usually predominant. While the pathological 
changes in the intestine vary, they are usually 
characterized by a pseudomembranous inflamma¬ 
tion. As an une.xpected and hitherto not described 
finding, the autliors observed in 3 of the children 
severe edema in the cecum, which on histological 
e.xamination was found to be restricted to the sub¬ 
mucosa, where it had caused e.xtensive dissolution 
of fibers. This tissue-destructive edema is regarded 
as a manifestation of a disturbance in permeability 
with formation of an e.Kudate high in protein con¬ 
tent and with fermentative effect. The effect of the 
intesHnal disorder on the body in general usually 
becomes evident in sjTnptoms of the central nervous 
.system. Edema of the brain, central follicular ne¬ 
crosis of the spleen, and fatty degeneration of the 
liver are generally found and are attributed to the 
action of staphylococcic to.xins. However, septico¬ 
pyemia could be e.xcluded in the reported cases. 

Retrolental Fibroplasia: A Case Report on Pre¬ 
ventable Blindness. W. H. Havener. Ohio M. J. 
54:496 (.April) 1958 [Columbus]. 

The boy whose history is presented weighed 
3 lb. 15 oz. (1,800 Gm.) at birth, the estimated 
length of pregnancy being 7 months. Oxygen was 
given for 3 days in unknown concentration. Al¬ 
though both eyes were normal shortly after birth, 
at the age of 6 months this child had markedly im¬ 
paired vision. Reexamination at this time showed 
traction bands which displaced the large eentral 
retinal vessels. Fibrovaseular membranes swept 
across the macular area, obviously destroying cen¬ 
tral vision. Retrolental fibroplasia occurs almost 
exclusively in premature infants who have received 
supplemental o.x^gen. Central vision may be de¬ 
stroyed by fibrovaseular membranes, as in this 
case, or the whole retina may become detached and 
pulled forward to produce the “retrolental” mem¬ 
brane. No therapy is known to be effective once the 
disease has manifested itself. It is extremely haz¬ 
ardous to use o.xygen in the care of premature 
infants, except when obvious cyanosis or other 
evidence of ano.xia e.xists. 
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THERAPEUTICS 

Acute Glutethimide (Doriden) Poisoning: The Use 
ot Bemegride (Mcgimide) and Plemodialysis. G. E. 
Schreiner, L. B. Berman, R. Kovach and H. A. 
Bloomer. A. M. A. Arch. Int. Med. 101:899-911 
(May) 1958 [Chicago]. 


Glutetliimide has been used widely as an hyp¬ 
notic and a sedative. Chemically, glutethimide is 
a-ethyl-a-phenylglutarimide. While working with a 
new barbiturate antidote, /^-metllyl-^-ethylglutari- 
mide, known as bemegride (Megimide), the authors 
were impressed by the clinical similarity and dis¬ 
parate pharmacology of a-ethyl-a-phenylglutari- 
mide, the depressant, and /i-methyl-yS-ethylglu- 
taiimide, the stimulant. Shortly thereafter they had 
the opportunity of contrasting the response to 
glutethimide in barbiturate poisoning to the clinical 
response in a patient who was admitted with pre¬ 
sumed barbiturate intoxication but proved subse¬ 
quently to have negligible amounts of barbiturate 
and a substantial concentration of glutethimide in 
tlie serum. The authors describe their observations 
on 6 patients with severe glutethimide poisoning 
whom they treated with varying combinations of 
supportive measures, bemegride, and external hemo¬ 
dialysis. There was 1 fatality. The first patient, who 
had severe poisoning from the ingestion of 7.5 Gm. 
of glutetliimide responded dramatically to beme¬ 
gride. The second patient, who presumably had 
taken approximately 10 Gm. of glutetliimide and 
possibly a small amount of secobarbital (Seconal), 
also responded immediately to bemegride. The 
depression of respiratory rate in this patient was 
extreme. It may have been related to the associated 
barbiturate intake or to the ingestion of alcohol or 


some other unknown drug. 

The 3rd patient was admitted unresponsive after 
the ingestion of 10 Gm. of glutethimide. She also 
had taken alcohol and possibly other drugs. This 
patient died. A surprise finding at autopsy was 
the presence of a massive coronary atherosclerosis, 
which must be considered most unusual in a 24- 
year-old woman. The authors wonder whether 
circulatory impairment could have contributed to 
her death. The 4th patient had marked hypotension, 
even after return of a reasonable degree of con¬ 


sciousness in response to bemegride. There was 
also the possibility of chronic cumulative toxicity 
of glutethimide, since she appeared groggy before 
her acute ingestion. She demonstrated apnea on 
manipulation. Anoxemia worsened the coma, and 
this patient might not have survived without hemo¬ 
dialysis, which reduced the blood glutetliimide 
level. Patients 5 and 6 were treated with bemegride, 
and in the latter hemodialysis was also used. The 
authors stress the difficulties of treating patients 
poisoned by drugs. The great variety of ti-anquiliz- 
ing drugs and the numerous hypnotics and sedatives 
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proauce a great multiplicity of possible interrela¬ 
tionships of drug effects. The toxicologist dealin<r 
with patients must take cognizance of such factors 
as inaccurate history of dosage, ratio of ingested 
dose to absorbed dose, time elapsed before treat¬ 
ment, underlying physical state, and individual 
drug tolerance. 


The authors define the bemegride-glutethimide 
relationship as a functional antagonism. Bemegride 
stimulates the respiratory and circulatory center 
and restores reflexes and consciousness. However, 
the drug also produces exaggerated reflexes, muscle 
twitching, tremor, clonus, hyperventilation, and 
epileptic potentials in the elechroencephalograni. 
Discussing a therapeutic plan for acute glutethimide 
intoxication, the authors show that, in patients with 
the mild form, symptomatic therapy and patience 
are enough. In patients with a moderate degree of 
intoxication, treatment should include lavage of 
the stomach. The use of endotracheal suction and 


oxygen and pressor di'ugs for hypotension are 
valuable, but care is necessary to avoid over¬ 
hydration. Cerebral edema represents a major 
threat. It is well to be suspicious if more than 1,500 
mg. of bemegride is required to lighten anesthesia. 
The administration of bemegride should be stopped 
immediately if clonus or convulsions are produced. 
Patients with severe glutethimide intoxication 
should be titi'ated with bemegride immediately 
after a sample has been taken for tire determination 
of glutethimide blood level before bemegride is 
given. In the event of failure to elicit a light reflex 
or plantar- withdrawal, a bemegride requirement 
greater than 1,500 mg. on titration, convulsions 
from bemegride, or later deterioration of the clini¬ 
cal state, plans should be made for external hemo¬ 


dialysis. 


On the Mechanism of the Diuretic Action of Chloro¬ 
thiazide in Human Beings. V. Bonomini and P. 
Zucchelli. Policlinico (sez. prat.) 65:487-496 (March 
31) 1958 (In Italian) [Rome]. 


Diuretic action of chlorothiazide was studied in 
19 patients of both sexes, between the ages of 19 
and 68 years. Cardiovascular or renal disorder was 
present in 9 patients, cardiac decompensation of 
the congestive type in 6, and edema in the lower 
extremities ascribed to chronic kidney disease but 
unrelated to hyperazotemia in 4. Chlorothiazide 
v/as administered intravenously in a single injec¬ 
tion, varying from 100 to 500 mg., without causing 
toxicity. Chlorothiazide produced an increased 
urinary output in patients with cardiovascular dis¬ 
orders, but only a slight effect in patients with a 
renal disorder. Larger doses of the drug had an 
effect on duration of the action rather than on i 
intensity. Chlorothiazide did not affe^ fither the 
glomerular filtration rate or the renal blood Uo\. 
The di-ug exerted its diuretic effect only thro g 
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tlie tubular action. Like mercurial diuretics, chloro¬ 
thiazide blocked the reabsorption of sodium 
chloride. The drug also produced an increased 
excretion rate of phosphate, bicarbonate, and sodi¬ 
um chloride. It caused a decrease in both ammonia 
and titratable acidity excretions. The pH of the 
urine increased in patients with cardiovascular de¬ 
compensation, but it did not change much in 
patients with severely damaged renal tubules. Di¬ 
uretic response to chlorothiazide resulted from 
blockage of sodium chloride reabsorption in the 
renal tubules. This study confirms the effective 
diuretic action of chlorothiazide in human beings. 

Sodium Balance During Prednisone Treatment. S. 
Gjprup and J. H. Thaysen. Ugesk. Imger 120:471- 
476 (April 10) 1958 (In Danish) [Copenhagen]. 

Prednisone is not suitable as the only substitution 
therapy in Addison’s disease. It is particularly 
adapted for long-term treatment in cases where 
cortisone has caused troublesome fluid retention 
or where cortisone has been regarded as contra¬ 
indicated because of edema or tendency to edema. 
No potassium addition should be given during 
treatment with prednisone. Although with the 
usual doses applied in the treatment of chronic 
polyarthritis and with free choice in diet the de¬ 
velopment of a salt-poor syndrome is hardly to be 
feared, the possibility should be borne in mind if 
fall in blood sugar, shock, and so on suddenly 
occur in patients treated with massive prednisone 
doses. This applies especially if the patient’s salt 
intake is simultaneously reduced. In stress situa¬ 
tions patients with secondary insufficiency of the 
adrenal cortex as the result of long-continued pred¬ 
nisone treatment should receive the addition of 
cortisone or hydrocortisone. 

Pancytopenia and Granulocytopenia After Carbu- 
tamide in Diabetes. S. Aarseth and H. Willumsen. 
Nord. med. 59:564-565 (April 17) 1958 (In Norwe¬ 
gian) [Stockholm]. 

Three cases of hemorrhagic complications on 
carbutamide treatment are reported, 2 with fatal 
outcome. Diabetes mellitus developed in a man, 
aged 81 years, who had previously been well. Car¬ 
butamide was given in the usual therapeutic doses 
of 28 and 13 Gm., with an interval of 6 months. 
There was progressive bone marrow depression, 
with anemia, thrombocytopenia, and total disap¬ 
pearance of white blood corpuscles. Death occurred 
12 days after the carbutamide was withdrawn. In 
the second case, in a woman, aged 70, with long- 
continued heart disease and recently diagnosed 
diabetes mellitus, polyclinical treatment with car¬ 
butamide in the usual doses was effective in re¬ 
ducing the blood sugar. After 4 weeks general 


dermatitis and fever set in, with almost total dis¬ 
appearance of neutrophil granulocytes. The patient 
died. The total carbutamide dose was 43 Gm. in 7 
weeks. The third patient, a man, aged 68, with 
moderate diabetes of 3 years’ standing, was b'eated 
with a total of 30 Gm. of carbutamide in the course 
of 4 weeks. Because of fever and diarrhea the 
treatment was discontinued; another not readily 
resorbable sulfonamide was given for a couple of 
days. Examination of the blood showed anemia and 
complete granulocytopenia. The patient recovered 
:ifter massive doses of penicillin and blood trans¬ 
fusions. Carbutamide involves a not inconsiderable 
risk of hematological complications threatening life, 
especially granulocytopenia. Since similar compli¬ 
cations have not been observed on tolbutamide 
treatment, and since the effect in reduction of blood 
sugar is the same as that of carbutamide, carbuta¬ 
mide therapy should not be employed in the treat¬ 
ment of diabetes. 


PATHOLOGY 

The Spread of Lung Cancer to the Brain. W. I. B. 
Onuigbo. Brit. J. Tuberc. 52:141-148 (April) 1958 
[London]. 

It is a striking feature of lung cancer that brain 
and adrenal metastases frequently coe.xist. In a 
previous paper the author had demonstrated that 
the topographic distribution of adrenal deposits 
accords well with lymph-borne and not artery-borne 
metastasis. This finding posed the question of 
whether a similar pattern was demonshable in the 
case of brain secondaries. Because it has been 
denied that the brain has lymphatic connections, 
the current view is that lung cancer metastasizes to 
this organ via the arteries. Theoretically, arterial 
scattering of tumor emboli should result in an even 
distribution of deposits on either side of the brain. 
Lymphogenous dissemination to the brain, how¬ 
ever, would lead to ipsilateral preponderance of 
deposits. The author reviewed cases of bronchial 
carcinoma from the autopsy records of the Scottish 
Medical Schools and the Stobhill General Hospital, 
Glasgow. In every case showing unilateral metas¬ 
tases in the cerebral or cerebellar hemisphere, it 
was noted whether the deposits were ipsilateral or 
contralateral. For bilateral metastases, the side 
containing the larger deposits was similarly noted. 

Two hundred fifty cases fulfilling these criteria 
were analyzed. Of 177 patients showing unilateral 
deposits, 100 were ipsilateral and 77 were contra¬ 
lateral; of 73 patients showing bilateral growths, 
43 contained the larger deposits ipsilaterally and 
30 did so contralaterally. Thus, in the whole series 
of 250 cases, ipsilateral tendency was exhibited on 
143 occasions, and the contralateral trend was 
manifest 107 times. This finding is statistically sig- 
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keeping with lymphatic metastasis, 
hitty-five cases collected from the literature also 
e.Khibited a statistically significant ipsilateral pre¬ 
ponderance. Other factors indicating that tlie 
spread of lung cancer to the brain takes place by 
way of the lymphatics, rather than the arteries, are 
as follows: 1. Subdiaphragmatic tumors metastasize 
to the brain more often than do infradiaphragmatic 
tumois. 2. The relatively nearer cei'ebellum is a site 
of metastatic predilection. 3. The outstanding histo- 
pathological features of brain metastases include 
the common finding of tumor cells in perivascular 
spaces and tlie difficulty of demonstrating diem 
inside vessels. Two controversial questions are 
asked. First, do lymphatics effect connections with 
these perivascular spaces? Many anatomists thought 
so. Secondly, are the subarachnoid spaces and the 
lymphatic system connected? Indian ink introduced 
into the cranial subarachnoid appeared within 4 
hours in cervical nodes and ultimately in intra- 
thoracic nodes. 

Rheumatic Fever and Rheumatic Heart Disease: 
II. Life Expectation and Natural History, E. Waaler. 
Acta med. scandinav. 160:293-303 (No. 4) 1958 (In 
English) [Stockholm]. 

The authors report on 211 patients who died at 
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disease and a positive history of rheumatic fever 
than in those with a negative history of rheumatic 
fever. Rheumafac heart disease acquired in child¬ 
hood and adolescence takes a more severe course 
than that starting in adult life. The findings in tlie 
135 women also indicated that in adult life the 
silent insidious types of rheumatic heart disease 
are particularly common in women. The prepon¬ 
derance of women among the 211 patients is partly 
due to the fact that women are apparently more 
susceptible to the hyperergic inflammatory type of 
reaction than men. Microscopic evidence of active 
rheumatic inflammation was found in only 5 men 
and 9 women with chronic disease, but the small 
number of patients does not permit any conclusions 
concerning a possible difference between men and 
women. This low incidence of activity on micro¬ 
scopic examination is probably partly due to the 
fact that 34 of 92 patients who died of chronic 
valvular disease were above 60 years of age. The 
longest interval between clinical signs of activity 
and microscopic findings of activity was 35 yeai’s. 
The clinical ability to make a diagnosis of activity 
of rheumatic heart disease seems to be lacking, 
and inflammatory scarring of the valves may take 
place without being revealed by definite clinical 
signs. 


the University Hospital in Bergen, Norway, be¬ 
tween 1941 and 1955 and in whom a diagnosis of 
rheumatic heart disease was made on autopsy. 
History revealed rheumatic fever in 46 (60%) of the 
76 men and in 61 (45%) of the 135 women. This 
higher incidence of rheumatic fever in men, as 
compared with women, was not apparent in the 
younger age groups, but it was significant in the older 
age groups. Chronic valvular disease was recorded 
as the cause of death in patients whose average age 
was 52 or 53 years at the time of death. Death 
occurred at an earlier age in patients with bacterial 
endocarditis than in those with pure rheumatic 
lesions. The average interval between the first 
attack of rheumatic fever and death was 30 to 32 
years in patients dying of chronic valvular disease. 
The mean age at deatli was strikingly higher in 
these patients than in those whose cases were 
collected from the United States literature. It seems 
that rheumatic fever and rheumatic heart disease 
have had a milder course in Norway than in the 
northeastern part of the United States. The differ¬ 
ence may be partly due to the fact that the patients 
in Norway were less selected, but it must also be 
remembered that rheumatic heart disease in more 
recent years has had a tendency to run a milder 
course than in the year's between 1900 and 1920, 
the period with which the American studies were 
concerned. 

Acute rheumatic fever occurs mainly rn chrldren 
and adolescents. A severe valvular lesion is more 
likely to occur in patients with rheumatic heart 


Presence of Neoplastic Cells in the Peripheral 
Arterial Blood of Patients with Bronchial Cancer. 
C, Colombo, G, Maggi and F. Rolfo. Minerva med. 
49:725-730 (Feb. 28) 1958 (In Italian) [Turin, Italy]. 

Peripheral arterial blood of 13 patients with 
bronchial cancer was investigated for possible pres¬ 
ence of neoplastic cells. Specimens of 5 cc. of serum 
were obtained from the femoral arteries before the 
surgical operations. Tumor cells were found in the 
serum of 2 patients. The first patient was a 56-year- 
old man who had a squamous tumor in the right 
main bronchus, with diffusion in the carina and 
metastases in the hilar lymph nodes during a period 
of 8 months. Sixteen tumor cells were found in his 
peripheral blood. After he underwent pneumonec¬ 
tomy, histological examination revealed malignant 
infiltration of the wall of a large thrombotic vein, 
with invasion of tumor cells into the vessel s lumen. 
The second patient was a 59-year-old man who had 
a tumor in the upper part of the left bronchus, 
which could not be reached by forceps. Bone metas¬ 
tases were roentgenologically visible. Five tumor 
cells were counted in tire peripheral blood. Tumor 
cells in the peripheral arterial blood of these pa¬ 
tients were 2 to 4 times larger than neutrophils and 
were round or egg-shaped. They had a large cyto¬ 
plasm clearly outlined, were slightly eosinophilic, 
and had no granulation. Nuclei were large, some of 
them vesical, with spots of chromatin which ^ 
ai-ranged irregularly. Nucleoli were identihaW 
and in some instances well marked. 
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llclubilitation of the C.iriliov.iicular Patient. I3y P.iul 
Dudley White, .M.D., llow.ird A. Rusk, M.D., Profc-ssor 
and Cli.iinnan, Department of Plnsical Medicine and Re¬ 
habilitation, New York University-Bellevue .Medical Center, 
New York, Philip R. Lee, M.D., and Brj-an William!,, M.D., 
Clinical In.strnctor in Medicine, University of Texas, South- 
we.steni Metlie.d School, Dallas. Cloth. $7. Pp. 176, with 31 
illu.strations. Bl.iki.ston Dixision, .McGniw-Hill Book Com¬ 
pany, Inc., 330 W. 42nd St., New York 30; 93 Farringdon 
St, London, E. C. 4, England; 253 Spadina Rd., Toronto 4, 
C.mada, 1958. 

Witli the control of acute infectious diseases and 
the longer life span, chronic degenerative disease 
of which cardiovascular disease is the most impor¬ 
tant becomes a major problem not only medically 
but sociologically. This book shows how patients 
who have suffered a myocardial infarction or hemi¬ 
plegia or who have rheumatic heart disease can be 
rehabilitated and made useful happy citizens, .al¬ 
though the rehabilitation of the cardiac patient has 
received attention only within the past 10 to 15 
years, enormous strides have been made and the 
techniques described in this book have produced 
results in many patients who would have ordinarily 
been consigned to hopeless invalidism. The patient 
with hemiplegia can also be helped materially, and 
this book shows how. This small volume should be 
in everx' physician’s library for ready reference. 

On the Utility of Medical History, lago Galdston, M.D., 
editor. .Monograph I, Institute on Social and Historical 
Medicine, New York .Academy of Medicine. Cloth. 52. Pp. 
73. International Universities Press, Inc., 227 W. I3th St., 
New York II, 1957. 

This volume is the first of a new series of mono¬ 
graphs published by the Institute on Social and 
Historical Medicine. The purpose of this organiza¬ 
tion is “to inquire whether medical history can in 
effect serve to illuminate current problems and 
issues in medicine. Can they, when seen in the 
perspective of historical data and historical deriva¬ 
tions, be better understood? Can the knowledge 
of past e.xperiences, historically comprehended, 
sharpen judgment as to the values and the probable 
effectiveness of proposed actions?” The book could 
well have been subtitled. Apologia pro historia 
medicinae. Many pages are devoted to justify the 
serious study of medical history in the face of a 
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widespread apathy on the part of tlie medical pro¬ 
fession. Thus, for e.\ample, Ackerknecht describes 
the state of medical history courses in medical 
schools while Schrecker defends the position tliat 
we can learn something from history by showing 
the mutually beneficial relationship e.risting be¬ 
tween the systematic and the historical approach 
to an area of knowledge. Temkin inquires into the 
nature of medical historiography, and Zilboorg 
presents a brief analysis of “the emotional changes 
of the period that do not permit people to investi¬ 
gate things properly.” The practicing physician, 
the medical student, and others professionally con¬ 
cerned with medicine who read this book should 
take with them the realization that something good 
may be said for medical history. 

Te.xtfaook of Gynecology. By John I. Brewer, B.S.. M.D., 
Ph.D., Profe-ssor of Obstetrics and Gynecology, Northwestern 
University Medical School, Chicago. Second edition. Clotli. 
•$13. Pp. 742, widi 204 illustrations. Williams k Willdns 
Company, Mount Royal and Guilford Aves., Baltimore 2, 
19.38. 

This edition, like the first, is designed for use by 
undergraduate students “to prepare them for the 
general practice of medicine.” Details are reduced 
to a minimum, altliough one gets the impression 
that the author’s enthusiasm overcomes his reti¬ 
cence at times. There has been e.vtensive revision 
of the first edition. An e.vcellent chapter on en¬ 
docrinology has been added by DeCosta. This 
describes in some detail the se.v abnormalities of 
development in a clear and authoritative manner. 
This new edition repeats the division into two 
parts. In the first, the whole of gjmecology is ap¬ 
proached from the point of view of symptoms. In 
the second, the field is re-covered on the basis of 
organs and their diseases, in so far as possible. The 
author recognizes that this leads to some repetition. 
It also makes for a scattering of information 
tliroughout the book and probably for reduction of 
details because of space limitations. This is an 
e.xcellent approach in talking to students but leaves 
something to be desired in the use of the book for 
reference. The book is printed on attractive paper 
which magnificently shows up the multiple photo¬ 
micrographs and other illustrations. Typographical 
errors have been held to a minimum, and a useful 
inde.x is appended. This is an e.xcellent introduction 
to gynecology for the undergraduate. 
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EXAMINATIONS FOR SCHOOL CHILDREN 
To THE Editor;— In a fairly well-to-do suburb, pri- 
mtc physicians are requested to include in phys¬ 
ical examinations for elementary school children 
a tuberculin patch test, hemoglobin level esti¬ 
mation, and urinalysis for all, including those 
ivho are apparently healthy and asymptomatic. 
Opinions as to the needs and merits are divided. 
Please comment on this practice. 

H. H. Neumann, M.D., Elmont, N. Y. 


Answer.— Tlie tuberculin test is highly recom¬ 
mended as a periodic procedure for all childi-en 
after tlie age of two months and for as long as no 
reaction is elicited. This is the earliest method by 
which tuberculosis can be diagnosed. It is impor¬ 
tant to detect this disease, if it occurs, as early as 
possible in the child’s body. Since 1912 it has been 
known that the child who reacts to tuberculin has 
tuberculous lesions. Ghon established this fact by 
meticulous postmortem examinations of the bodies 
of 1S4 children who during life had no evidence 
of tuberculosis except the tuberculin reaction. He 
found lesions in 183; the body of the remaining 
child was not completely examined. While these 
lesions are usually too small to be detected by 
physical examination, including inspection of the 
chest by x-ray film, they are nevertheless potential 
sources of gross clinical disease. A child who be¬ 
comes a reactor to tuberculin has been in close 
contact usually with an adult, such as a parent, 
grandparent, or someone else who has contagious 
disease. Seeking the source of the infection among 
adult associates is a most valuable clinical case¬ 
finding method. Obviously, the earlier the infection 
in the child is found, the better are the results for 
the child. Moreover, the earlier the responsible 
case is detected, the fewer other persons will be 
infected and the better the individual’s chance of 
recovery will be. With the advent of antituber¬ 
culosis drugs, the importance of finding tlie dis¬ 
eased child soon after the infection has occurred 
is increased. A great many recent tuberculin con¬ 
verters are now being treated with these drugs. 
Those currently available apparently are not germi¬ 
cidal, but they suppress tubercle bacilli. Although 
they do not cure, there is some evidence tliat they 
may occasionally prevent the development of acute 
forms, such as miliary disease or meningitis. If a 
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geimicidal i'ug becomes available the importance 
of finding the infection early is obvious. Then the 
lesions are microscopic and vascular; the drug may 
be axpected to enter so as to come in contact with 
all tubercle bacilli. However, as time passes tuber¬ 
culous lesions often lose their blood supply, after 
which a drug could not be axpected to reach the 
organism in avascular necrotic tissue. In most parts 
of the United States, the number of children who 
develop tuberculosis so as to become reactors to 
tuberculin is quite small, often not more than 2 or 
3% during the grade-school period, and in some 
places none do so. Control of tuberculosis among 
the cattle herds, isolation of persons in sanatoriums, 
and treatment of others has so reduced tire popula¬ 
tions of both the human and bovine types of tu¬ 
bercle bacilli that the situation is in sharp contrast 
with that of a few decades ago, when so many 
became infected during the period of childhood. 
There is a high incidence of tuberculosis among 
persons 40 years of age or older, as manifested by 
tlie tuberculin reaction. Some of tliese older per¬ 
sons become contagious unknowingly and dissemi¬ 
nate tubercle bacilli to children. In addition to 
keeping all older tuberculin reactors under periodic 
examination, childi-en everywhere should be tested 
periodically to make certain that those who may 
be infected from unsuspected sources are detected 
promptly. Urinalysis and hemoglobin level estima¬ 
tion are important routine procedures, but they do 
not have the significance that the tuberculin test 
has with reference to schools and communities. 

VISION SCREENING IN SCHOOLS 
To THE Editor:— Please supply some information 
on the current methods for visual screening ex¬ 
aminations in school children. What should the 
standard procedure be, and by whom should the 
children be examined at the school? 

S. Henry Thaler, M.D., Huntington, N. Y. 

Answer.— The Joint Committee on Health Prob¬ 
lems in Education of the National Education Asso¬ 
ciation and the American Medical Association has 
made definite suggestions on vision screening in 
schools in its second edition of “Health Apprai^n 
of School Children” as follows; “Emphasis must be 
placed on the fact that school tests for visual acuity 
are screening tests and are not intended to diag¬ 
nose the nature of eye defects. They reveal tliat a 
child does not see weU, but the presence or absence 
of visual defects requiring correction cannot oe 
determined entirely on the basis of screening es 
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Screening tests should, therefore, be the province 
of teachers, nurses, or technologists and not of eye 
physicians. The most commonK' used visual screen¬ 
ing proc-edure is to test with the Snellen chart, at 
20 feet under proper lighting, or with the Massa¬ 
chusetts Vision Test based upon the Snellen chart.” 
The details of the testing procedure, including pre- 
pimition of pupils, arrangement of room and equip¬ 
ment, and referral of children for ej'e e.\amination, 
are given in “Health Appraisal of School Children,” 
which may he obtained from the Bureau of Health 
Education of the .Amcriain Medical .Association. 
This booklet provides information relating to other 
common screening tests used in the school healtli 
program. 

CHRO.NTC CYSTIC .MASTITIS 
.AND CONTRACEPTION 

To THE Editor:—S cLcrrtl years ago in The jouRN*.\L, 
Dec. SO, 1950, page 1602, in the Queries and 
Minor Hotes section, it was stated in answer to a 
question that the use of a diaphragm for contra¬ 
ceptive purposes was inadvisable in the presence 
of chronic cystic mastitis because resultant ova¬ 
rian stimulation might cause cancer. Would this 
opinion be rephrased in the light of present 
evidence.^ y/.D., Missouri. 

.Answer.— The answer to this question remains 
the same for the following reasons. In e.\perimental 
animals it has been shown that estrogens possess 
carcinogenic activity, giving rise to tumors of the 
breast and uterine cers'bc. It has been known for 
some time that the female breast undergoes cyclic 
changes in response to ovarian hormones (Rosen- 
burg, Virhow’s Arch. f. Path. Anat. 261:2.56, 1925). 
Chronic cystic mastitis (microscopically diagnosed) 
is due to unopposed estrogen effect or poor lutein 
secretion and is treated by progesterone (Womack, 
personal communication; Geschickter, Diseases of 
Breast, Philadelphia, J. B. Lippincott Company, 
1943). Evidence presented by Geschickter (p. 237) 
implies tliat chronic cystic mastitis is hormonal in 
origin and that the disease occurs only when the 
cyclic changes are present. It is not found in the 
male breast or during adolescence or pregnancy. 
.According to Cheatle and Cutler (Tumors of Breast, 
London, Edward Arnold & Co., 1931), appro.xi- 
mately 20% of all mammary cancers have their on¬ 
set in the changes of chronic cystic mastitis. Warren 
(Surg. Gy nee. ir Obst. 71:257, 1940) has confirmed 
this observation. Sommers and Lombard (A. M. A. 
Arch. Path. 56:462,1953) found that 87% of women 
who died of cancer of the breast had hyperplastic 
ovarian cortical stroma at autopsy. Both ovaries 
and adrenals were normal or atrophic in less than 
3% of cancer cases. Endometrium and uninvolved 
breast epithelium were also frequently hyperplastic, 
accompanying breast cancer. The few cervical 
specimens available usually showed estrogen effects 


even in the postmenopause cancer cases. Sjmthesis 
of the observations supported the idea of presence 
of a prolonged estrogenic stimulation of endo¬ 
metrium and breast in the background of about 
two-thirds of the breast cases. Either ovarian stroma 
or adrenal corte.x, or both, were thought to produce 
the estrogen, which was concluded to be as im¬ 
portant in the development of the human breast 
cancer as has been shown in rodent mammary can¬ 
cer (Sommers, Lab. Invest. 4:160, 1955). Preven¬ 
tion of conception (not by diaphragm alone) may 
extend the prolonged estrogen effect and thus, in a 
susceptible individual, increase the risk of breast 
or cervix cancer. Sexual stimulation not resulting 
in pregnancy for long periods increases the inci¬ 
dence of functional disturbances of the female 
genital tract, namely, cervicitis, abnormal bleeding, 
and pelvic congestion. In studies of cervical tissue 
associated with carcinoma in situ in the same pa¬ 
tient, it appears that basal cell hyperactivity, atypia, 
and epidermidalization are increased in these pa¬ 
tients. Therefore, one concludes that contraception 
is not wise in patients affected with cystic mastitis. 
Pregnancy would be good therapy. It is not meant 
to intimate that a diaphragm has any direct affect 
on the cervix. The contention is, from evidence 
submitted, that preventing pregnancy has the dele¬ 
terious effect. 

Answer.— There is not sufficient evidence to in¬ 
dicate that a diaphragm pessary’ could indirectly 
influence pree.xisting chronic cystic mastitis. Even 
though the incidence of malignancy of the breast 
may be somewhat higher in those patients in whom 
chronic cy'stic mastitis has been present, the use of 
a diaphragm pessary seems rather far removed as a 
possible causal agent. Issue on this point is more 
in the realm of polemics than in that of deduction 
from factual data. 

BOAVEL IRREGULARITY 

To THE Editor:—A woman, 69 years old, has suf¬ 
fered from chronic constipation since she was a 
small girl. She was then given epsom salt, and 
later she used a variety of such cathartics as 
mineral oil, cascara, and phenolphthalein. Re¬ 
cently she has taken a sodium phosphate laxative 
every three days. Now, aside from the constipa¬ 
tion, she does not have a formed stool but water 
is always present with much gas. She is well 
nourished, in good physical condition, and not 
overweight. What could be suggested in way of 
a diet for this womanF How can the cathartic 
habit be stopped? 

Burton G. McGarry, M.D., Sarasota, Fla. 

Answer.— Until proved otherwase, bowel irregu¬ 
larity indicates cancer of the rectum or distal co¬ 
lon, whether there is a past history of cathartic 
abuse or not. It is therefore assumed that tliis 
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woman has had a tliorough investigation of the 
aige intestine, including rectal examination, proc¬ 
tosigmoidoscopy, and barium enema, and that find¬ 
ings in these studies were negative. She has to be 
weaned from her purgatives and enemas. To 
achieve this, it will be necessary to brainwash her 
on the subject of bowel habits along the line that 
the old belief in intestinal to.xemia from clironic 
constipation is no longer tenable but that it will be 
necessary to prevent mechanical damage to the 
rectum and anal sphincter by inspissated feces. 
The diet will need supervision, and attention must 
be gi\'en to adequate consumption of water and 
roughage. All purgatives and enemas should be 
withdrawn. The stool should be prevented from be¬ 
coming hard and impacted. A'lineral oil emulsion 
is somewhat out of favor at present because of its 
interference with vitamin absorption, but, used 
carefully and for short periods of time in an alert 
patient who has no difficulty in swallowing, it is 
still of great value. At first, one tablespoonful 
nightly can be given and, later, one tablespoonful 
at bedtime if no bowel movement has occurred on 
that day. With the addition of a water-retaining sub¬ 
stance, such as agar-agar, psyllium seed, or methyl- 
cellulose, tlie amount of mineral oil can be de¬ 
creased. At start of therapy the bowel movements 
will doubtless be irregular, but, with the help of an 
occasional enema and dose of cascara sagrada, this 
difficulty will be overcome; these should only be 
taken by order of the physician. The essential point, 
however, will be to convince the patient that a 
daily bowel movement is not essential for health, 
that she can go without one for days without ill 
effect, and that if she follows instructions normal 
colonic peristalsis will return, even at her age. 

ANTIBIOTICS AND LONGEVITY 
To THE Editok;—I f has been stated that the great¬ 
est factor in longevity is heredity. Have the 
antibiotic drugs changed this viewpoint or ma¬ 
terially contributed toward longevity as such? 

Jules Magnette, M.D., Reno, Nev. 

Answer. —Since the antibiotics have been in 
general use for little more than half of a single 
generation, the answer to this question must be 
based on speculation and analogy. They will prob¬ 
ably pull through childhood a number of indi¬ 
viduals who have inherently weak constitutions 
and who will not live out the normal span of adult 
life. Ploetz’ study of the infant mortality in the 
royal and princely families of Europe, where every 
child has had the advantage of the best care that 
the state of science at the time of his birth could 
furnish, showed a close relation between the lengtli 
of the father s life and the child’s mortality. If the 
parents were short-lived, the chffd evidently in¬ 
herited the same weak constitution and his own 
expectation of life was not so good. This survival 
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of inherently weak children who will not live fo 
advanced age will tend, to some extent, at least 
to counterbalance the prolongation of life of eld’ 
eriy persons through a lower death rate from pneu¬ 
monia and other familiar causes. At present an 
educated guess” might be tliat the antibiotics 
will lengthen the lives of some individuals, because 
ot their effect on tlie infectious diseases, that thev 
will not be of much effect on the degenerative 
diseases, in which the influence of heredity is 
more important, and that the net result may be 
veiy little change in the average longevity of the 
race. 

STEROID MEDICATION AND 
RHEUMATIC FEVER 

To THE Editor:—A n 8-year-old girl with rheumatic 
fever was treated with a large dosage of aspirin 
and 15 mg. of prednisolone daily. She has also 
received 200,000 units of penicillin daily, by 
mouth. Fever and swollen and painful joints sub¬ 
sided with this therapy. After consultation the 
prednisone was gradually withdrawn, but then 
the symptoms reappeared. The patient has been 
hospitalized twice for blood, electrocardiographic, 
and chest examinations. So far, there are no car¬ 
diac symptoms. The present medication includes 
large dosages of aspirin plus 5 mg. of predniso¬ 
lone daily. This treatment keeps her symptoms 
only partially checked. She has always shown 
marked improvement after the prednisolone is 
administered. Should a maintenance dosage of 
prednisolone be continued, or should this drug 
be withdrawn? Please give suggestions for treat¬ 
ment. M.D., Virginia. 

Answer.— The use of steroids in the treatment 
of acute rheumatic fever, according to most work¬ 
ers in the field, depends on whether carditis is 
present. If polyarthidtis is the only major mani¬ 
festation and if evidence of a beta-hemolytic sUep- 
tococcic infection suggests that the disease is acute 
rheumatic fever rather than rheumatoid arthritis, 
lupus erythematosus, or other diseases associated 
with polyarthritis, tire first therapeutic measure 
taken in addition to bed rest is eradication of the 
Streptococcus. Adequate doses of penicillin are 
given for 10 days, preferably parenterally, accord¬ 
ing to the dosage schedules recommended by the 
American Heart Association. Thereafter, the pa¬ 
tient is maintained on prophylactic medication ac¬ 
cording to the AHA-recommended regimens 
(1 200 000 units of benzathine penicillin G given in¬ 
tramuscularly every fom- weeks, or 250,000 units o 
penicillin G given orally twice daily, or O.o Oin. 
of sulfadiazine given twice daily). f 

cultures should then be negative for 
lytic streptococci. Symptomatic rehef is a 
by the use of salycilates, starting with a 
/grain (0.06 Cm.) per pound of body weight 
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24 hours (in divided doses) for the first two days 
(150-grain [9.72-Gin.] ma.ximum daily dose), then 
'i grain per pound of body weight in 24 hours for 
five days, and finally grain per pound of body 
weight in 24 hours for the duration of therapy. 
Therapy is continued for several weeks after all 
physical and laboratory findings (such as erythro¬ 
cyte sedimentation rate, white blood cell count, 
and C-reactive protein precipitation) of activity of 
the rheumatic process return to normal values. In 
the usual case this entails a si.\-week period of 
therapy. Steroids are usually not used unless car¬ 
ditis is present. In addition to therapy for sjmipto- 
matic relief, a high-vitamin, high-protein diet is 
recommended. The patient is kept at bed rest until 
tlierapy with salycilates h;is been discontinued and 
all signs of the rheumatic process have returned 
to normal. He is then allowed increasing activity, 
and, \£ in two to three weeks no signs of rheumatic 
disease become evident, he is allowed full, un¬ 
restricted activity, provided carditis was not mani¬ 
fest. The recurrence of joint manifestations in acute 
rheumatic fever is not uncommon if suppressive 
dierapy (salycilates or steroids) is discontinued 
too early. However, a si.\'-week course of therapy 
followed by reappearance of polyarthritis without 
eradence of carditis on discontinuing therapy sug¬ 
gests the possibiliW that the disease is other than 
rheumatic fever, unless e\'idence of reinfection wnth 
beta-hemolytic streptococci is obtained. 

\VEIGHT REDUCTION BY 
COATING THE FOOD 

To THE EniTon:—Zs there any method of lowering 
the calorie value of ingested food by reducing 
the dietary efficiency of the gastrointestinal tract? 
Could this be done by means of some oral medi¬ 
cation that would coat the food particles and 
prevent complete action on them by the diges¬ 
tive fluids Or act in some similar manner? It 
would seem that such a method would be an 
excellent way to obtain weight reduction in in¬ 
dividuals not willing to restrain their dietary 
intake. A vitamin-mineral supplement could be 
given between meals to prevent deficiency de¬ 
veloping from the medical or chemical absorp¬ 
tion-hindering agent. 

}. D. Marshall, M.D., Portland, Ore. 

Answer.— To the knowledge of this consultant, 
a method of weight reduction by coating the food 
has never been publicized. Mineral oil is the only 
such substance that comes immediately to mind 
as being indigestible. The Food and Drug Adminis¬ 
tration does not permit it in foods, however. Such 
a metliod leaves quite a bit to be desired. While it 
may effect a reduction in weight, no effort is being 
made to retrain the person in his eating habits. 
This latter aspect is particularly important if the 
person is to maintain whatever weight loss is 


acliieved. He certainly will not maintain it by con¬ 
tinuing to eat in an accustomed manner. It is seri¬ 
ously questioned whether the continued ingestion 
of a “coated” diet would be physiologically de¬ 
sirable. 

MORPHEA OF THE SCALP 
To THE Editor:—T/ ie mother of a 4-year-old boy 
who has morphea of the scalp wishes to know 
whether the condition will be permanent, what 
treatment will halt the progress of the disease, 
and whether the disease should be allowed to 
take its course. The lesion occupies an area of 
about 1 by 2 in. in the middle of the scalp. 

Edwin L. Stickney, M.D., Broadus, Mont. 

Answer.— The course of morphea, or circum¬ 
scribed scleroderma, either is clironic, and as such 
may run a course of 1 to 10 years, or is, occasional¬ 
ly, subacute, and lasts a comparatively short time. 
As the disease clears up, there is commonly left a 
thin, inconspicuous, atrophic area. This lesion may 
be even less conspicuous in the scalp, although the 
alopecia of the site will probably be permanent. 
One must be certain that the disease is morphea 
rather than a congenital defect of the scalp (Behr- 
man. The Scalp in Health and Disease, St. Louis, 
C. V. Mosby Company, 1952). There is no specific 
treatment of value for circumscribed scleroderma, 
although various measures have been recom¬ 
mended. These include massage, bland ointments 
containing 1% pilocarpine, acetylcholine chloride 
administered by iontophoresis, and other forms of 
vasodilatation. In view of the particular location 
described, the emplojunent of gentle massage and 
the application of a mild vasodilating type of oint¬ 
ment may be of some small benefit. 

PULLING HAIR OUT OF THE HEAD 
To THE Editor:— A 2-year-old girl has been pulling 
hair out of her head for the past several months. 
Hair is missing from practically the entire back 
of her head. Please give suggestions on cause 
and cure. 

Robert M. Stansbury, M.D., Lancaster, Calif. 

Ansuhr.— It is assumed that the evidence is defi¬ 
nite that the child is pulling out the hair and that 
this is not a bald area which results from the child s 
lying e.xcessively in the supine position (as might 
occur in a severely neglected or retarded child). 
One would be concerned about emotional factors 
in the etiology of the symptom described. It could 
be assumed that for some reason the childs grati¬ 
fication from her relationships with parents and 
others is insufficient and that she is, in consequence, 
becoming more preoccupied mth her body. There 
is no specific psychodynamic constellation which 
produces this symptom. In a child of this age, 
however, one would be concerned about any re- 
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cent separation from parents or grandparents, the 
recent birth of a sibling, excessive pressures in 
oilet training or feeding, or any other psycho¬ 
logically upsetting circumstance. Any one of these 
-or a grouping of them~may be present, and treat¬ 
ment should be directed at minimizing these fac¬ 
tors \yhile providing gratifying play experiences for 
the child. 
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due to the fact that they may activate dormant 
cells to malignant phases. Alpha tocopherol causes 
no such stimulation of dormant cells which niav 
have this propensity. This consultant has had some 
success with this medication; it is recommended 
with the belief that it has definite value in dimin¬ 
ishing or causing absence of hot flashes. 


MICRO-ORGANISMS IN TOBACCO 
To iiiii EniTou:—f/«s there been any ineestigation 
of the type of micro-organisms ' found in the 
tobacco of cigarettes and of whether these are a 
source of infection to the respiratory system, the 
gastrointestinal tract, or other systems? 

M.D., New York. 

Axsweh.— There is an abundant flora of micro¬ 
organisms in the tobacco leaf (Frankenburg, Ad¬ 
vances Enzymol. 6:309, 19-16; 10:325, 1950) as in 
most organic material. There is no record in the 
literature of any that are harmful to man or other 
animal species. The process of combustion would 
destroy any living organisms in smoked tobacco. 
Among the number of references to the bacteri¬ 
cidal effects of tobacco smoke are reports by tlie 
following workers: Appleton and Lehmer {Dental 
Cosmos 70:1111, 1928), Miller (Independ. Tract. 
5:284, 1884), Parfentjev, reported by Plammond 
(Cancer 7:1100, 1954), Tassinari (Centralbl. f. Bak- 
teriol. u. Parasitenk. 4:449, 1888), and Turkheim 
(7. Dent. Res. 31:326,1952). 

STERILIZATION OF SIGMOIDOSCOPES 
To THE Editor:— S/iouW sigmoidoscopes be steril¬ 
ized between patients, or is washing with soap 
and water adequate? If sterilization is necessary, 
would any germicidal liquid agent be considered 
sufficient? M.D., Louisiana. 

Answer.— Sigmoidoscopes should be sterilized 
before they are utilized for the purpose of exam¬ 
ining the terminal portion of the colon. Steriliza¬ 
tion is accomplished best by immersing the instru¬ 
ment in boiling water. 

VITAMIN E FOR “HOT FLASHES” 

To THE Editor:— In January, 1958, a 42-year-old 
woman bad a total hysterectomy and bilateral 
salpingo-oophorectoiny. There was an ovaiian 
cyst on the right side which contained an adeno¬ 
carcinoma, grade 2. She received 30 deep x-iay 
treatments. Is there any medication, under the 
circumstances, which could be given to alleviate 
the intensity of “hot flashes”? 

C, E. Cassaday, M.D., Mt. Vernon, Ohio. 

ANSWER.-The use of alpha tocopherol (vitamin 

E) 25 mg. given three times a day, is recom¬ 
mended, Estrogens are definitely contraindicated in 
individuals who have been ti-eated for carcinoma, 


NEOSTIGMINE FOR A PREGNANCY TEST 
To THE Editor:—P lease advise as to the current 
status of the use of neostigmine methykiilfate 
as a pregnancy screening test. Have there been 
any reports of its use precipitating miscarriages? 

M.D., Massachusetts. 

Answer.— TJie administration of neostigmine 
methylsulfate (1:2,000) daily for thi'ee consecutive 
days will usually be followed by uterine bleeding 
within tln'ee days if the patient is not pregnant. 
This procedure applies only to delayed menstrua¬ 
tion in women who have had a normal menstrual 
history up to the last period. It does not apply 
either to early or to prolonged amenorrhea due to 
endocrine dysfunction or to local organic changes. 
There is no evidence that this drug precipitates mis¬ 
carriages. 


CLEANING EYE GLASSES 
To THE Editor;—W/ jfll is the best way to clean eye 
glasses? Tlease comment on the silicone treated 
papers, “special” cleaning fluids, and plain soap 
and water. u.D., California. 

Answer.— Silicone treated papers are not usually 
recommended for general use, since silicone itself 
will remove any nonreflective coatings that may 
have been applied to the lenses. No harm can come 
to any lenses from this paper, however, if they have 
not been so coated. Soap and water continues to be 
an excellent cleaner, provided a mild hand soap is 
used. Stronger soaps might affect some of the trims 
that are often applied to women's frames. Several 
good cleaning fluids, available in any optical office, 
also do an excellent job of cleaning. These contain 
a mild alcohol solution, which takes off most spots 
and dirt. 


PREVENTING BLOOD COAGULATION 
To THE Editor:— ffom many units (on the acer- 
age) of heparin are required per 100 ml. of whole 
blood to prevent coagulation? 

M.D., New York. 


NSWER.-The usual amount of a commercial 
laration of heparin used to prevent the 
)n of collected blood in glass is 4 mg. per IW 
(1 mg. is equal to 10 units). If blood is col- 
sd in a plastic or sihcone-coated container, a 
Her amount will be needed to keep the oo 
coagulable. 
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WASHINGTON NEWS 

FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


HEW Study on Aging Directed 
by House . . 

Forand Plan Omitted from Social 
Security Amendments . . 
Jenkins-Keoglt Bill Passes 
House , . 


COMMITTEE CALLS FOR STUDY OF PROB¬ 
LEMS OF HEALTH CARE OF AGED 

As an outgrowth of its hearings on tlie Forand 
bill and otlier social security proposals, die House 
^^^lys and Means Committee is calling on Secretarj’ 
Folsom for a study of the various possibiUties for 
financing the health care of the aged. A report must 
be completed by ne.xt Feb.l. 

In reporting out a bill with changes in the social 
security act (see following story) the committee 
did nodiing about Rep. Aime J. Forand’s proposal 
for the hospitalization of soeial security oenefici- 
aries and dieir dependents. But it did recognize 
die problem by requesting die Department of 
Health, Education, and Welfare to complete an 
investigation and report back with recommenda¬ 
tions so Congress will be in a better position to 
decide what legislative measures, if any, should 
then be taken to meet die problem. 

The committee is particularly interested in hav¬ 
ing the HEW study e.vplore the possibility of add¬ 
ing to social security ta.xes and using the money to 
buy “private or nonprofit” health insurance which 
\TOuld take effect upon ordinary retirement at age 
65 or retirement for disability at age 50. 

At hearings, die American Hospital Association 
had proposed a similar study of the problem of the 
health care of the aged but by an advisory commit¬ 
tee that would be created by the Ways and Means 
Committee and report back to that committee. 

The AFL-CIO, a principal sponsor of the Forand 
measure, was quick to respond to the committees 
decision not to act on that hospitalization measure 
at this time. AFL-CIO President George Meany 
said in a statement that this “cannot be construed 
as a decision of the Congress to discard this pro¬ 
posal ... it is by no means a dead issue.” Mr. 
Meany’s statement added: “The Forand proposal 
will be a live issue as long as the problem remains 
unsolved, and we intend to urge the adoption of 
me Forand proposal along with other measures 
mrther to improve the system as soon as the 86tli 
Congress convenes next January.” 

The Ways and Means report notes that the com¬ 
mittee “is very much aware” of the problems faced 
by the aging in paying for hospital and nursing 
home services and that a number of bills were 


introduced on this subject, including tlie Forand 
bill for hospitalization. The report recalls that “con¬ 
siderable testimony” was devoted to pointing out 
that presently insurance against the costs of needed 
hospital and nursing home services is out of reach 
of many older people and “there appears to be a 
need for making tliis protection available. . . .” But 
tlie report then declares: 

“Your committee believes, how'ever, tliat more 
information on the practicability and the costs of 
providing tliis kind of protection through various 
metliods should be available before it entertains 
any recommendation for legislation on the subject. 
A study of alternative ways of providing insmrance 
;igainst the cost of hospital and nursing home care 
for old-age, survivors, and disability insurance 
beneficiaries should be made. 

‘The alternatives e.xplored should include among 
other proposals: a prepayment plan under which 
persons would, during tiieir working years, pay 
additional social security contributions wMch would 
be used to buy this type of insurance (to take 
effect when the individual becomes an old-age, 
survivors, and disabilitA’ insurance beneficiary) 
from private and nonprofit health insurance organi¬ 
zations: other methods of providing insurance 
against the cost of hospital and nursing home care 
under title II; and any otlier method which offers 
reasonable prospects for protecting old-age, sur¬ 
vivors, and disability insurance beneficiaries against 
the cost of needed hospital and nursing home care. 
The study would include, for each of the several 
alternatives, an evaluation of (1) cost of the bene¬ 
fits and (2) administrative implications. 

“Your committee has asked the Secretar)' of 
Health, Education, and Welfare to conduct such a 
study and to report the results on or before Feb. 1, 
1959. With the results of such a study available, the 
Congress will be in a better position to decide what 
legislative measures, if any, should then be taken 
to meet tlie problem.” 


SOCIAL SECURITY BELL OiMITS FORAND 
HOSPITALIZATION PLAN 

An omnibus social security bill amending the 
22-year-old act has passed the House. It awaits an 
uncertain fate in the Senate because of the ex¬ 
pected rush for adjournment. The measure is dis¬ 
tinctive both for the things it proposes and the 
things it leaves out. The controversial free federal 
hospitalization and surgical plan proposed by Rep. 
Aime Forand (D., R. I.) is not included in the bill, 
nor is the inclusion of physicians under the social 
security system proposed. 

(Continued on next page) 
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h Jw cs monthly social security benefc 

oy 7% with a $3 minimum increase. The tavihli. 
wage base IS raised from $4,200 to $4800 £ 

actual withholding ta.s on enrployer ™d eS 
I^s inci eased 0.25% each, while the self-enipfoyed 
tax goes up 0.375%. Additional increases ta S 
aie proposed every three years until by 1969 the 
self-employed rate would be 6.75% of gross eZ 
mgs. The present rate is 3.375% 

Chairman Wilbur Mills (D., Ark.) said in a state¬ 
ment that one of the primary considerations of tlie 
committee was that of substantially improvin'^ the 
actuarial soundness of the social security system 
Ihe increased revenues provided under the bill are 
more than adequate to finance the benefit in¬ 
creases. 


- proposed changes in the law would pro¬ 

vide benefits for dependents of disabled workers 
who are now eligible for social security at age 50. 
This would make the disabled worker and his fam¬ 
ily eligible for monthly payments up to $254 The 
ma.vimum for a disabled worker now is $108.50 
with no dependents benefits. Also, the bill would 
(1) provide for paying disability benefits for as 
much as 12 months before the month in which an 
application is filed and (2) postpone for three 
years the June 30,-1958, deadfine for filing fully 
retipactive applications for freezing a disabled per¬ 
son's benefit status. 

Under the committee bill, the state would hav6 
complete fle.vibility in using federal funds for the 
financing of medical care of the aged, the blind, 
and tire disabled and dependent children. Under 
the bill, the state would receive a portion of $66 
times the number of adult assistance recipients, 
and from this pool it could meet all payments, sub¬ 
sistence or medical. Under present law, the federal 
government' contributes up .to a ma.\imum of $60 
for the basic needs, which in a few cases includes 
direct medical care payments to the individual. In 
addition, it provides up to $3 each for the medical 
care of adults and $1.50 each for children, to be 
matched 50-50 by the states. But the latter funds 
must be used for vendor payments—to the doctor, 
the hospital, nurse or pharmacist. 

Under the bill, the state could take advantage of 
all government money offered for subsistence and 
medical care and expend the money in any way it 
saw fit. Furthermore, the money would come in a 
lump-sum, statewide allotment, all of which could 
be used to pay the - small and the large hospital 
bills. There would be no distinction between cash 
payments to the individual-recipient payments- 
and vendor payments, which the state piiys directly 
to surveyors of medical care. 


KEOGH BILL PASSES HOUSE; DECISION 
NOW RESTS WITH SENATE 

What action the Senate takes-or doesn’t take-in 
le closing days of the session, possibly otom, 
ours, will determine the fate of the 
ermit the self-employed to defer income ta.\e 
loney paid into retirement funds. 

Aft« being reported out of,“AS 
lommittee on a split vote, the 
le House without a record vote 
3 hn Byrnes (R., Wis. ) criticized P /time 
lat it would involve loss of tax uion 7 ‘ 

EA rrnvernment is increasing the nation^ 
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At tliis writing there are three possibilities for 
action: 

1. Senate passage and enactment of the Keogli 
bill. In this c,ise me measure would have to over¬ 
come admitted opposition in the Senate Finance 
Committee. 

2. Passage by the Senate of an aid-to-small busi¬ 
ness bill that has a section autliorizing a different 
form of ta.'c deferment (limit $1,000 annually) for 
employed not covered by company pension phuis 
;is well as tlie self-employed. This then would go to 
conference with the House, which has passed its 
own small business bill, but without a ta.\ deferral 
section. 

3. Amendment of the Senate small business bill 
to substitute tlie Keogh plan for the more limited 
Senate proposal, which probably wouldn’t be ac¬ 
ceptable to Sen. John Sparkman (D., Ala.), spon¬ 
sor of the small business bill. 

The Keogh bill would allow the self-employed 
to set aside up to $2,500 per year, or $50,000 for a 
lifetime, svitb income taxes to be paid xvben the 
money is reco\’ered in the form of annuity benefits. 

VETERANS ADMINISTRATION 

Dr. George E. Armstrong, vice-president for 
medical affairs of New York University and director 
of Bellevue Medical Center, has been elected cbair- 
man of the VA special medical advisory group. He 
is being succeeded as vice-chairman by Dr. H. P. 
Rome of Rochester, Minn. Dr. Robert M. Zoll¬ 
inger’s two-year term as chairman e.xpired June 30. 

A VA survey shows that nearly half of the 2,000 
war-blinded veterans of World War II and the 
Korean war hold jobs, even though many have 
other physical handicaps. 

Dr. Benjamin B. Wells, head of professional serv¬ 
ices at the New Orleans hospital, has been ap¬ 
pointed director of VA medical education services 
in Washington. 

Dr. Edward Dunner is the new chief of clinical 
studies of the VA in Washington. Since 1955 he has 
been secretary of the VA armed forces cooperative 
study of the chemotherapy of tuberculosis and 
head of VA tuberculosis research in Washington. 
Dr. James W. Raleigh, of the VA hospital at 
Sunmount, N. Y., will become secretary of the 
V.4 armed forces study. 

MISCELLANY 

Brig. Gen. Thomas W. Mattingly, chief of the 
department of medicine at Walter Reed Hospital, 
\vill retire Aug. 31 after almost a quarter century 
of service. A heart specialist, he has been consulted 
in President Eisenhower’s illness. He has pioneered 
in the use of teaching aids for group instruction in 
cardiology and conducted e.xtensive clinical re¬ 
search, especially in coronary disease. 

One recent seizure by the Food and Drug Ad¬ 
ministration involved “uranimn” gloves and pads 
advertised as beneficial in treatment of arthritis 
and rheumatisiti. The manufacturer claimed the 
products had uranium dirt better than that used in 

uranitoriums,” but tire FDA could detect no radio¬ 
activity in the articles. Criminal prosecutions in¬ 
cluded the successful action against a physician 
who sold an FDA inspector 55,000 amphetamine 
tablets for sale to truck drivers. 'The physician was 
sentenced to a three-year term. 
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AMHUICAN MEDICAL ASSOCIATION; Dr, F, J. L. Blasincame 535 

1 Jo8 Clinical Mcctiiig, Minneapolis, Dec. 2-5. 
li)5!) Annual McctinB, Atinniic City, June 8-12. 
liloU Clinical Meeting, Dallas, Texas, Dec. 1-4. 


AMERICAN 


August 


MKD.cwn AND Rehadiutation. Phila- 

Dr."Ed« w l! Cro‘;by'T8E! Division"". CMcago^10.“DiVcrf"®: 

/ Mniic.vN \ KTtiuNAiix .Medical Assoclvtio.v, Sheraton Hotel. Phila¬ 
delphia, Aug 18--I. Dr. J. G. Hardenbergh, 600 S. Michigan Blvd., 
Clnc.igo 5, Esecutne Sicretnry. 

Bi^ocical PnoTOGUArinc Association-, Shoreham Hotel, Washington, 
D, C., Aug. 19-22. Miss Jane Waters, Box 1668, Grand Central R O.. 
Neiv lork 17. Secret.ary. 

Culm UAL Ouc.snkatio.n oi Cells, Noumal a.nd Abnormal, Madison, 
Mis.. Aug. x.l-_3. Dr. J. F. A. McManus, Umv. of Alabama Medical 
Center, Biriniughani, Ala., Charnnan, 
iNTbllNAriO.NAL CoLLLGE Ol- SuUGLONS, REGIONAL MEETING, WeSTEHN 
Section, The Riverside Hotel, Reno, Nev., Aug. 21-23. For mfonnaUon 
^ .iddrtss. Dr. Leo D. Naniuni, 190 Mill St.. Reno, Nev. 

Nation \l Medical Association, Hotel Schroeder, Milwaukee. Aug. 

^t". John r. Givens, 1108 Church St., Norfolk, Va., Secretary. 
NouTHULsr PiiocioLocic Society, Sun Valley. Ida., Aug. 27-29. Dr. John 
McK.ix, 645 kUdic.il Dent.d Bldg, Se.ittle, Secretary. 

PuiiLic Rt LA HONS Institute, Drake Hotel, Chicago, Aug. 27-28. Mr. Leo 
Bruwii, 535 N, De.irboni St., Chicago 10, Director. 

Bocks Moumaln Radiological Socilts, Shirley-Savoy Hotel, Denver, 
Aug. 15-17. Dr. John H. Freed, Denser 20, Secretary. 

West Viiioinia State Medical Association, The Greenbrier, White 
Sulphur Springs, Aug. 21-23. Mr. Charles Lively, P. O. Box 1031, 
Cliarhstoii 21, Esccutive Secretary. 

World Mldic.sl Associatio.v, Copenhagen, Denmark, Aug. 15-20. Dr. 
Louis H. Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


September 


American ACiUJESiv ton Cereuhal Palss, Shcraton-Biltmore Hotel. 
Providence, R. 1., Sept. 25-27. Dr. Raymond R. Rembolt, University 
Hospitals, Iowa City, la., Secretary. 

AmLIUCAN AsmUIAIIO.N of OnSTLTUICIANS AND CSNECOLOGISTS, The 

Honiesle.ui, 11.ii Springs, Va., Sept. 4-6. Dr. E. Stewart Taylor, 4200 
E. 9tli A\i IA user 20, Secretary. 

Americ.vn coi 111 e or Piitsiclvns, Mid-West Regional Meeting, Mil¬ 
waukee, Wis, Sipt. 27. Dr. James F. Gleason, 7 S. Oxford Ave., Atlantic 
City, N. j , C I IK. d Chairman. 

Amliucan Fn n .. in Association, Skirvin Hotel, Okkihoma City, Okla., 
Sept. 29-Oct. 4. Dr. H. W. Wellmerhng, 610 Gnesheim Bldg., Bloom¬ 
ington, Ilk, Secretary. 

American Medical Writers' Association, Hotel Morrison, Chicago, 
Sept. 26-27. Dr. Harold Swanberg, 510 Maine St, Quuicy, Ill., Secretary. 
Amliucan- Holntgen Kay Society, Shoreham Hotel, Washington, D. C., 
Sept. 27-Oct. 3. Dr. C. Allen Good, 200, 1st St., S. W., Rochester, Minn., 
Secretary. 

Colorado State Medical Society, Broadmoor Hotel, Colorado Springs, 
Sept. 24-27. Mr. Harvey T. Sethman, 1612 Tremont Place. Denver 2, 
Executive Secretary. 

Kansas City Southwest Clinical Society, Municipal Auditorium, Kan¬ 
sas City, Mo., Sept. 22-25. Mr. A. L. Bingham, 3036 Gillham Rd., 
Kans.is City 8, Mo , Executive Secretary. „ c- , 

Kentucky State Medical Association, Brown Hotel, Louisville. Sept. 

23- 25. Mr. J. P. Sanford, 1169 Eastern Parkway, Louisville 17, Execu¬ 
tive Secictary. „ , „ tt , i n . , 

Michigan State Medical Society, Sheraton-Cadillac Hotel, Detroit. 
Sept. 30-Oct. 3. Dr. L. Fernald Foster, 606 Townsend St., P. O. Box 
539. Lansing, Mith, Secretary. „ , c » 

Mjssissjfiu Valley Medical Society, Morrison Hotel, Chicap, Sept. 

24- 26. Dr. Harold Swanberg, 510 Mam St., Quincy, Ilk, Swretary. 
Mom ANA Medical Association, Northern Hotel. Billings, Sept. 11-13. 

Mr. L. K. Hegland, P. O. Box 1692, BiUmgs, ExecuUve Secrela^. 
Nevada Siatc Medical Association, Elko, Sept. 17-20. Mr. Nelson B. 

Nelf P. O. Box 188, Reno, Executive Secretary. , „ „ 

New Hampsiure Medical Society, Mt. Washington Hotel, Bretton 
Woods, Sept. 19-22. Mr. Hamilton S. Putnam, 18 School St., Concord, 

Ko^.’‘mrxsrefrSECTioN Ameiuoan Urological Association, Equinox 

^“rrtochSrv.:,ip.. la-u, 0 ,. f. o. a„b.ch, 831!«.« s,.. 

Medical' Society. Columbia AihleUc Club, PotiImF 
° Sept? 3-5- Dr- Max H. Parrott. 1020 S. W. Taylor St.. Portland S, Sec- 
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Executive Secretary. ^ » i-io Merchants Row, Rutland 

Washington State Medicai. AssociA'nnv nr , 

SeLetii:^^- 1309’7ih‘S!'seaS’fe 


October 


Medicine, Park Sheraton Hotel Xe,T 
R Dr. Bertram B. Mosi " ^ 


E. Washington St., Chicago 2.“'^ ’ 


Ameuican^Academy Pataer House, Chicago. Oc 


FeerftaJ: Hmman AvrE^stn^^^'S 


^ oTt''''‘^!4 ^DfHotel. SanFwa:; 

Librarians, Static, Hc4 

Health Physicians, St Loua.fc 
Secretkty^’ H- O. Box 1117, TaUahasset, Fa, 


America^ Assmiation for the Surgery of Tbaujia, Drake 
cage, Oct f-4 TTr W.II,.,™ O’ ta.AA- T_ CAcnc L, „ 


Hold Ch 


S^cretm^*' T. Fitts, Jr.. 3400 Sprace’st, Philadelphal 


An^rican Clinical and Climatological Association, Otesiga H h 
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iDgton, Washington, D. C., Oct. 22-24. Dr. Mack I. Stanhollr, Sx 
Office Bldg., Richmond, Va., Secretary. 

Central Association of Obstetricians and Gynecologists, 11 
Leamington, Minneapolis, Oct. 2-4. Dr. Edwin J. DeCosta, 104 S Md 
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Central Neuiiopsychiatric Association, Deshler Hilton Hotel, WU 
bus, O , Oct 17-18. Dr. Ralph M. Patterson, Ohio State Umv, CoU; 
of Med , Columbus 10, O., Secretary. 

Central Society for Clinical Research, Drake Hotel, Chicago, 
31-Nov. 1. Dr. Austin S. Weisberger, 2065 Adelbert Rd., Clcvelardt 


Secretary. n , u 

Clinical Orthopaedic Society, Brown Palace Hotel, Dcnytr, Oct - 
Dr. Charles H. Franz. 1801 Wealthy St. S. E., Grand Eapuh. 


CoNmvEsT^F Neurological Surgeons, St. Francis Hotel, San 

Oct. 29-Nov. 1. Dr. Richard L. DeSaussure, 899 Madison Ave, i- 


phis, Tenn., Secretary. ,, , onoj nr 1 / 

Gulp Coast Clinical Society, Pensacola. Fla.. Oct. 23--4. ■ 
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DIANA State Medical Association, Murat Temple, ^ 


Indiana State Medical association, mumi 

3-15. Mr. James A. Waggener, 23 E. Ohio St.. Indianapoln 4, he 
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Phdadelphia, Oct. 12-17. Mr. Lester H. Perry. 230 State it-. 

Executive Director. „ . i t a- „„„ n.i-hmond. Oct. !• 

Medical Society op Virginia, Hotel f j an £icr.H' 

Mr? Robert I. Howard, 1105 W. FrankUn St., Richmond -0. ^ 

Secretary. „_,, tr..„] Chicago. 03- 
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Dr. George E. Mueller. 59 E. Maffison . Cwjgo - OkI. 
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23-25. Dr. Russell L. Deter, 1501 Arizona m r 
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PENICILLINASE-PROVED ALLERGY TO PENICELLLN IN POLIOMYELITIS 

VACCINE 

Murray C. Zimmerman, M.D., Whittier, Calif. 


EACTIONS, usually urticiirial, have de¬ 
veloped after injections of poliomyelitis 
vaccine. These reactions might be due to 
chance, to psychic stress from the injec¬ 
tion, to traces of a contaminant allergen in the 
sjTinge, to intercurrent illness, or to a constituent 
or contaminant of the vaccine. In sLx patients here 
reported, the reactions were considered due to 
traces (from 1 to 200 units per cubic centimeter) 
of penicillin present in poliomyelitis vaccine and 
were proved by (1) previous history of allergic 
reaction to penicillin, (2) present allergic reaction 
to poliomyelitis vaccine duplicating previous reac¬ 
tion knowTi to he due to penicillin, (3) rapid clear¬ 
ing, after a single injection of penicillinase (a drug 
which destroys penicillin and has no effect on 
anything else), and (4) absence of further reaction 
when given a brand of poliomyelitis vaccine con¬ 
taining all the same components e.xcept penicillin 
(less than 0.001 units of penicillin per cubic 
centimeter). 

Constituents of Poliomyelitis Vaccine 

Contents ' of poliomyelitis vaccine are as follows: 

1. Medium 199, or modifications thereof. (This is 
an artificial cell culture medium. It contains vita¬ 
mins and amino acids of small molecular size, 
probably not capable of sensitizing.) 2, Horse 
serum. (Final concentration in vaccine must be 
less than one part in one million. It is probably less 
than one part in five million.) 3. Phenolsulfon- 
phthalein, 0.002%, as indicator dye. 4. Soluble mon¬ 
key protein derived from blood or kidney. 5. For¬ 
maldehyde, 1;4,000 (may be neutralized to sodium plus tetrasodium salt of ethylene diaminetetraacetic 
bisulfite comple.x). 6. Preservatives (methylparaben acid [Versene], Lilly; benzethonium [Phemerol] 

and propylparaben, Wyeth; thimerosol [Mertiiiolate] chloride, Parke Davis; or other preservative, at 



Six reactions in patients given injections 
of poliomyelitis vaccine were considered to 
be due to traces of penicillin present in the 
vaccine because each patient had had a 
previous similar reaction known to be due to 
penicillin allergy; the reaction after use of 
poliomyelitis vaccine duplicated the previous 
penicillin reaction; each patient obtained 
rapid clearing after being given a peni- 
cillinase injection (which would have no ef¬ 
fect on anything but penicillin); and no re¬ 
currence followed subsequent administration 
of another brand of vaccine containing all 
the same allergens except penicillin. Patients 
with previous penicillin allergy should receive 
penicillin-free vaccines. If this is impossible, 
penicillinase should be given prophylactical- 
ly preceding the vaccine injection. Before the 
use of penicillinase, a specific cause far re¬ 
actions to poliomyelitis vaccine had been 
bard to prove. Such reactions could be due 
to chance, to psychic stress from the injec¬ 
tion, to traces of a contaminant in the syringe, 
to intercurrent illness, or to a constituent of 
contaminant of the vaccine. The vaccine con¬ 
tains monkey protein, horse serum, formal¬ 
dehyde, preservatives, and other antibiotics 
—all potential causes of reaction. 


From the School of Medicine, Department of Medicine (Dermatology), Uni>ersity of Southern California. 
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POLIOMYELITIS VACCiNE-ZIMMERiClAN 

Poliomyelitis virus regular doctor was c 
piotem and nucleoprotem. 8. Antibiotics: penicillin, improved, I request 

nnU centimeter, and streptomycin, know, I 

-UO units, are present in the original culture medi- before, each time a 
um. Dilution washing. MtnUiot. and t"o„ SSi 

o produce the finished vaccine reduce this to be- patient suddenly sni 

tween i and 30 units of penicillin per cubic centi- Hollywood “double-ti 

meter. The manufacturer may reconstitute the poliomyelitis vacc 

“uwo h:" 1“ “Sat 

^ " myelitis vaccine (w 

ihe original specification required 200 units of receiving 800,000 uni 
penicillin and 200 units of streptomycin per cubic pemcillinase would de 
centimeter of reconstituted tissue culture. This was hS‘sS!?int?d?d 
modified on May 26, 1955, allowing manufacturers masked, all other tin 

to stop reconstituting with these antibiotics. Wyeth patient’s favorable res 

Laboratories substituted polymy.xin B for the re- provoke a repo 

constituted penicillin. The penicillin content of 

finished Wyetli vaccine ' is below 0.001 units per months later. (Pre^o^ 
cubic centimeter and probably below 0.000001 Pitman-Moore.) 

units. Finished vaccines of other manufacturers Case 3.-This 33-ye: 

contain from less than one unit to a maximum of had penicillin urticarh 

200 units of penicillin per cubic centimeter. In ^be was well until Octi 

response to letters, Parke Davis ® stated, “as low as polioniyelitis vaccine (< 

3-10 imils/co Pitman-Moore,' "less than 20 U/cc.'■ tva 

and Liliy, 15 U/cc., nia.vinuim.” (Adenovirus the urticaria cleared i 

vaccine is prepared in the same way as pohomye- December, 1957, 1 cc 

litis vaccine, on tite same monkey kidney tissue caused no reaction, 

culture. It contains the same constituents, except Case 4.-This patieni 

that serotypes 3, 4, and 7 of adenovirus are sub- urticaria twice, each tin 

stituted for poliomyelitis virus.) fngestiroTRoquefort 

Report of Cases PobomyeliUs vac 

* a moderate urticarial re 

Six cases from private practice between May and “ spite of administrat 

November, 1957, indicate tliat penicillin reactions corticosteroids. On the 

to poliomyelitis vaccine are relatively common. No penicillinase. All othe 

search was made during the intensive mass immu- symptom-free in 24 hoi 

nization programs previously run, when tremendous later, the patient was f 

numbers of patients were getting the vaccine. Many (Wyeth), without react- 

other cases of allergic reactions to poliomyelitis Case 5.-This 15-year 

vaccine are known to me, but their cause was not to penicillin or allergy 
1 myelitis vaccine. She ha 

proved. 1957. About 

Case l.-This patient (of Dr. M. Knoll), with a previous scattered blisters on pt 

history of penicillin allergy, was given a first injection of plaques on the arms a 

1 cc. of poliomyelitis vaccine (Lilly). He developed a classic acuminate grouped fine 

urticarial reaction 9 days later, and for 22 days was treated for this condition, whic 

with ACTH, metasteroids, antihistamines, and sedation. His Dec. 19. At this time, 

condition was improved, but never controlled, by heroic poliomyelitis vaccine w 

doses of steroids. On the 22nd day of his eruption, he re- The patient was given 

ceived 800,000 units of penicillinase (Neutrapen). His differential diagnostic i 

symptoms disappeared in 24 hours, and all other medications the blisters on her palm 

were discontinued. There was no subsequent recurrence. Six pletely and were gone n 

montlis later, the patient was given 1 cc. of penicillin-free and legs showed ^ 

poliomyelitis vaccine (WyeUt), without reacton. rtpotowStov 

Case 2.—This 32-year-old man developed in three days a Upon later questioni 

severe, acute, disabling, bullous dermatitis on the palms, similar blisters on i 

soles, and medial thighs and oozing, infiltrated, nummular occasions, but much mil 
plaques on the arms and legs. He was diagnosed and treated jjnd she was urn 

for severe tinea pedis with "id.” Since he stated that he had lowed the previous inji 
had a similar eruption twice before, each tmie after a pent- had no penicillin i 

fillin injection, he was questioned in detail about possible « This 3% ve- 

pSU erposurer. He de„W -f vio* L'd? 

he WOS »e„ by me while his hy severe geuerohred 


Aug, 9,1958 

regular doctor was on vacation. Since this natipni Iii/I 
nnproved, I requestioned him as to drug history, ffistre- 
I ent. You know, I had an eruption e.vactly like this twice 
before, each time after getting penicillin,’’ made mfS 
again about penicillin, and he denied receiving it. Finally I 
asked him specifically about poliomyelitis vaccine. The 
patient suddenly snapped his fingers and his head in a 
Hollywood double-take. He said that he had had a “shot" 
of poliomyelitis vaccine during a free mass immunization 
drive and had completely forgotten about this. 

He was immediately given his second injection of polio¬ 
myelitis vaccine (witli penicillin) a few minutes after 
receiving 800,000 units of penicillinase. I believed that the 
penicillinase would destroy the remaining penicillin from his 
nrst injection or vaccine (29 days before) as well as tiiat in 
his .second. Since I did not want the effect of the penicillinase 
masked, all other tlierapy was stopped immediately. The 
patients favorable response was complete and so dramatic 
as to provoke a report of “unbelievable" from his regular 
doctor, five days later. There was no recurrence. He was 
given Wyetli poliomyelitis vaccine, without reaction, four 
months later. (Previous vaccine was either Parke-Davis or 
Pitman-Moore.) 

Case 3.—This 33-year-old woman (patient of Dr. P. Levan) 
had penicillin urticaria for three weeks, in January, 1957. 
She was well until October, 1957, when she received 1 cc. of 
poliomyelitis vaccine (either Parke-Davis or Pitman-Moore). 
Nine days later, she developed severe urticaria. Five days 
after tlie onset, she was given 800,000 units of penicillinase; 
the urticaria cleared in 72 hours, without recurrence, hr 
December, 1957, 1 cc. of poliomyelitis vaccine (Wyeth) 
caused no reaction. 

Case 4.—This patient (of Dr. J. Benson) had had chronic 
urticaria twice, each time after a penicillin injection. He had 
also developed mild, transient urticarial reactions after each 
ingestion of Roquefort cheese. The day after a I-cc. infec¬ 
tion of poliomyelitis vaccine (brand unknown), he developed 
a moderate urticarial response which continued for 16 days, 
in spite of administration of ACTH, antihistamines, and 
corticosteroids. On the 18th day after tlie poliomyelitis 
vaccine had been given, this patient received 800,000 units 
of penicillinase. All other therapy was discontinued. He was 
symptom-free in 24 hours, with no recurrence. Two weeks 
later, the patient was given 1 cc. of poliomyelitis vaccine 
(Wyeth), without reaction. 

Case 5.—This l5-year-old girl denied any previous allergy 
to penicillin or allergy to two previous injections of polio¬ 
myelitis vaccine. She had her third injection of the vaccine 
Nov. 9, 1957. About Nov. 23, she gradually developed 
scattered blisters on palms and soles and peculiar round 
plaques on the arms and legs, up to 5 cm. diameter, of 
acuminate grouped fine papules. She received no treatment 
for this condition, which became progressively worse until 
Dec. 19. At this time, an allergic reaction to penicillin in 
poliomyelitis vaccine was considered possible but unlikely. 
The patient was given 800,000 units of penicillinase as a 
differential diagnostic measure. During the next 24 hours 
the blisters on her palms and soles disappeared almost com¬ 
pletely and were gone in 72 hours. The plaques on the amis 
and legs showed rapid clearing and were completely pne in 
less than one week, widiout other therapy. Four weeks later 
1 cc. of poliomyelitis vaccine (Wyeth) evoked no 'reaction. 

Upon later questioning, the patient stated that she Jiaa 
had similar blisters on the palms and soles on two Prewm 
occasions, but much milder. These had cleared withou trea - 
ment, and she was unable to recall whethp they had M 
lowed the previous injections of poliomyelps vaccmc. Mie 
had had no penicillin in any other known fomi since 

Case 6.-This 311-year-old girl (patient of Dr. D.^ 
burger) had a penicillin injection at age one 
hv severe generalized exfoliative erythroderma, persisting 
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tlirough four weeks of iiospit.iliz.ition .ind steroid ther.ipy. In 
.\pril, 1957, she was given poliomyelitis vaccine (either 
Parkc-D.wis or Pitman-Moorc), with no reaction. On Nov. 
12, 1957, she was given her second injection of poliomyelitis 
vaccine, 1 cc. (Pitnian-Moore). On Dec. 3, a severe gen¬ 
eralized urticarial reaction started and became progressively 
worse on therapy "ith steroids, antihistamines, and starch 
baths. The patient finally rcfiuired hospitalization. She was 
given -too,000 units of penieillin.ise on Dee. 13, with rapid, 
“dramatic” clearing in 2-1 hours. She w.is given a second 
-100,000 units on Dec. 16 (probably superfluous). All other 
tlicrapy was discontinued. There was no recurrence of the 
reaction, Slie had no reaction after being given 1 cc. of 
\V\cth isolioinselitis vaccine on Dec. 23, 1957. 

Coninient 

Since monkey protein," liors'e serum, and for¬ 
maldehyde, :is well as antibiotics, may be allergens 
in very small dosage, it has been difficult to prove 
the cause of reactions subsequent to injections of 
poliomyelitis vaccine. Feinberg' reported the pos- 
sibiliU’ of primaiA’ sensitization to penicillin in 
very low concentration and stated, “The amount 
of penicillin in polio vaccine is small, but judging 
by its activity as determined by us in tests of 
passively sensitized skin, it is sufficient to produce 
reactions in highly sensitive patients.” Bierlein ^ 
reported a patient going into shock from an intra- 
cutaneous skin test with three one-millionths of one 
unit of penicillin. This patient had a passive trans¬ 
fer skin test positive to 1:25 dilution of poliomye¬ 
litis vaccine. Coleman and Siegel ” showed in their 
patient that as little .is one hundred-thousandth of 
one unit of penicillin could act as an eliciting dose 
for an allergic reaction. Clyde reported a gen¬ 
eralized urticarial reaction, starting one hour after 
a poliomyelitis vaccine injection, in a 12-month-old 
infant who had had a penicillin injection seven 
mondis earlier. This patient was given an injection 
of Wyeth poliomyelitis vaccine three months later, 
witli no recurrence of symptoms. In spite of these 
reports, tlie literature is replete with assurances 
tliat the penicillin content of poliomyelitis vaccine 
is too small to be significant. 

All previous therapy for allergic reactions has 
been nonspecific, suppressing symptoms rather tlian 
eliminating cause. This is no longer true for peni¬ 
cillin allergy. In vivo destruction of the penicillin 
antigen is now possible with penicillinase. Penicilli¬ 
nase is a protein enzyme, secreted by many strains 
of bacteria. It destroys penicillin, degrading it into 
a nonantigenic (and nonantibiotic) substance— 
penicilloic acid. Penicillinase has no effect on any 
other constituent of poliomyelitis vaccine. It has no 
effect whatever on any allergic reaction not due to 
penicillin. 

By definition, the unit of penicillinase destroys 
in vitro one unit of penicillin in one minute, at 25 C 
and pH 7. The standard dose of penicillinase 
(Neutrapen), especially purified for parenteral 
injection in 2 cc. of sterile water, is 800,000 units. 
This is nontoxic and nonantigenic. It may produce 


local soreness and hence should be given deeply 
intragluteally. Penicillinase eliminated all symptoms 
of allergic reaction in about 95% of appro.ximately 
200 previously reported patients witli penicillin 
allergy. Over 80% of patients obtain clearing of 
the reaction with one injection." Penicillinase is 
the treatment of choice for penicillin reactions. 

Summary 

Penicillin is present in poliomyelitis vaccine (and 
adenovirus vaccine) in concentrations varying from 
1 to 200 units per cubic centimeter, except in 
Wyeth poliomyelitis vaccine, which contains less 
than 0.001 units per cubic centimeter. There was 
sufficient penicillin in the vaccine (e.xpect in one 
brand as reported in this paper) to cause allergic 
reactions in exceptional patients highl)' sensitive to 
penicillin. Six such allergic reactions, each duplicat¬ 
ing a previous reaction known to be due to peni¬ 
cillin allergx’, have been studied. The rapid clearing 
after one penicillinase injection and the lack of 
reaction to a brand of penicillin-free vaccine is 
offered as proof that penicillin, rather than some 
other allergen, w'as the cause of reaction in each 
patient. In patients ivith a history of penicillin 
allergy, penicillin-free vaccines should be used. If 
this is impossible, penicillinase should be given 
prophylactically preceding the vaccine injection. 

301 E. H.idley St. 

The penieillin.ise used in this study was supplied as 
Neutrapen, through Dr. B. Marr Lanman, SchenLabs 
Pharmaceuticals, Inc., New York. 
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SCINTILLATING SCOTOMA 


CLINICAL AND ANATOMIC SIGNIFICANCE 


OF PATTERN, SIZE, AND MOVEMENT 


Paul W. Miles, M.D., St. Louis 


Scintillating scotoma presents a definite sequence 
ot visual symptoms commonly associated as an aura 
With migraine. It could be considered a disease 
entity because it often occurs without headache or 
other sequelae.' The typical attack begins with a 
homonymous .(bilateral equal size and position) 
blind spot just to the right or left of fixation which 
expands in diameter and in vertical length as it 
moves peripherally some 25 degrees over the dura¬ 
tion of about 25 minutes (fig. 1), The leading edge 
of this negative scotoma is a positive and very con¬ 
spicuous scintillating fortification figure. This term 
was suggested to early observers because of zigzag 
right angles as in a fort made to produce overlap¬ 
ping lines of fire. 

Attacks of scintillating scotoma have been de¬ 
scribed more often in executive or professional 
groups studied.- During the first 10 minutes, the 
subject cannot read and would find driving in city 
traffic dangerous. One subject was jierturbed be¬ 
cause he could not read tlie telephone book to find 
his doctor’s number. The attacks commonly come 
during activity, not relaxation. It has never been 
associated with epilepsy, but mental block or ab¬ 
sentmindedness, numbness and tingling of an arm 
or leg, and partial amnesic aphasia have been de¬ 
scribed. 

A doctor unfamiliar with the scintillating scoto¬ 
ma might tliink of apoplexy, cerebral aneurysm, or 
brain tumor. Regardless of the associated symp¬ 
toms, the diagnosis of typical scintillating scotoma 
improves the prognosis so much that a neurologist 
is not generally consulted. In most cases where tlie 
patient is calm and observing, the symptom se¬ 
quence can be described effectively and the diag¬ 
nosis made by telephone. If the first symptoms oc¬ 
cur in a patient aged 60 or more, the prognosis is 
not good " because of arteriosclerosis and impending 
vascular encephalopathy. The hemianopsia may be 
permanent in the senile patient. 

Attacks of scintillating scotoma usually begin 
between the ages of 30 and 50 years and may con¬ 
tinue indefinitely. It is considered familial and 
hereditary and may be due to a vessel anomaly in 
tire visual cortex. The first account of scintillating 
scotoma without headache was apparently that of 
the English surgeon, John Abernethy, in 1826.^ The 
relationship with migraine is usually considered 
one of degree of vascular spasm." Mi^-aine com¬ 
monly stops at middle age, but scintillating scotoma 

does not. __ 

Assistant Clinical Professor of Ophthalmology. Washington Univer¬ 
sity School of Medicine. 


Attacks of scintillating scotoma usually be¬ 
gin between the ages of 30 and 50 years and 
sometimes continue to recur indefinitely. The 
positive part of the scotoma, consisting 
typically of flickering colored and black zig¬ 
zag lines, is followed by a negative part as 
if spreads out centrifugally over a definite 
portion of the patient's visual field. This 
process, which regularly takes about 25 min¬ 
utes, is here analyzed with respect to the 
cerebral structures concerned. It is possible 
to calculate the rate at which the functional 
disturbance in the occipital lobe must be prop¬ 
agated in order to account for the rafe af 
which the visual phenomena progress. There 
must be some uniform vascular change mov¬ 
ing along the calcarine artery and successive¬ 
ly affecting the parts supplied by its branches; 
in cases of migraine the change must move 
further on to affect adjacent parts. The sig¬ 
nificance of these attacks depends on the age 
of onset, and if they begin in persons of 60 
years of age or older the usually harmless 
prognosis must be more guarded. 


The scotomas do vary from individual to individ¬ 
ual and from attack to attack. They change sides or 
quadrants. One reputable observer stated that in 
his attacks, the horizontal median line appeared to 
be a barrier to the expansion of the scotoma. In my 
attacks, the scotoma may circle from five to one 
o’clock, counterclockwise. Two observers declared 
that the scotoma first appeared outside the 10 de¬ 
gree ring of the central field, but most observers 
porti-ay it about 7 degrees from the fixation. It is 
agreed that the scotoma fades near the 30 degree 
ring or just outside tlie blind spot area. Figure 1 
was drawn by me from sketches made during my 
second attack and agrees well with descriptions in 
tlie literature. The central field of one patient was 
taken by me on a tangent screen at the stage 
when the scotoma was about 10 degrees in hori¬ 
zontal diameter and well witliin the blind spot 
area. There was slight incongruity, but it probably 
corresponded to the time interval of testing first 
one eye and then the other. 

I can confirm the observation ® tliat the fortifica¬ 
tion figures are stronger and coarser in the lower 
fourth of the positive scotoma than above, tne 
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lines shown in figure 1 flash on and off in single 
right angle units at a rate of S to 12 times per 
second. Both the bright and the black phase are 
in strong contrast to the neutral gray seen inside 
the negative part of tlie scotoma. I found that the 
negative scotoma is best observed on printed mat¬ 
ter, while the positive edge can be studied best 
against a dark background. These dazzling right 
angle units also move centrifugally like slightly 
oblique screw threads on a rotating gear and ro¬ 
tate also on their plane of e.vtension perhaps 15 
degrees, ;is suggested in figure 1. The lines are sun 
bright and sun color to me. A few reports in the 
literature mention spectral colors and Roman 
candle-like fireworks, but most observers have de¬ 
nied this.' It is interesting, and makes one wonder 
about tlie objectivity of the discussions, that nearly 
all the articles on the subject have been written 
by individuals subject to the attacks. 

Inciting Causes 

Inciting causes mentioned are fatigue, stress, 
emotional upset, and allergy to milk.'* Attacks com¬ 
monly follow high altitude flight or decompression 
to 20,000 ft., even in the absence of ano.\ia.“ Cere¬ 
bral angiograms are a common inciting agent.'" 
Ano.da is commonly known to cause attacks." 
Electrostimulation of the e.xposed visual corte.x 



Fig. 1.—Scintillating icotoma expands gradually as it 
moves temporally at about one degree per minute. Negative 
portion appears neutral gray while positive leading edge is 
bright active show against black background. 

can excite scintillating scotoma."' Only a small 
percentage of people develop the symptoms after 
such stimuli, and the scintillations are not always 
typical. A spontaneous attack of scintillating sco¬ 
toma produced electroencephalographic changes 
similar to those of anoxia '•* and was attributed to 
constriction of the posterior cerebral artery. 


In the case of a male patient of mine who was 
30 years of age, frequent attacks of scintillating 
scotoma have apparently been cured by prescrip¬ 
tion of weak plus spheres worn constantly in glasses 
for tlie past two years. Jackson reported a similar 
case." 



Fig. 2.—If scintillating scotoma appears in right visual 
field, it involves left visual cortex as indicated. Calcarine 
fissure divides cortex corresponding to the upper and lower 
field quadrants as indicated by vertical and horizontal lines'. 
E.xpanding field defect corresponds to cortex irritation of 
constant size, moving from ptiramacular area along usual 
course of calcarine artery. Arteries numbered 1, 2, and 3, 
cuneus, calcarine, and temporo-occipital, are about 0.3 mm. 
in diameter in area outlined by dashed line of Gennari. 
Small branches not shown enter visual cortex in parallel 
rows. (Fissure is pressed open as indicated at “F”.) 

Theoretical Considerations 

Abernethy,' in the belief that his scotoma vvms 
of retinal origin, relaxed and claimed to enjoy the 
entertainment of the dazzling procession across his 
visual field. Since it is homonymous, however, it 
can be agreed that the lesion is in the brain. The 
slight difference in binocular congruity reported by 
some observers would suggest a lesion in the optic 
radiation, but the positive nature of the scotoma 
indicates a location in the cortex or above. The 
fact that the scintillating fortification spectrums 
are two dimensional rules out higher centers such 
as area 18 or 19. Cerebral lesions above tlie visual 
cortex involve more color and form, with halluci¬ 
nations. 

The macular sparing, the progression across a 
line parallel to the calcarine artery (fig. 2), and 
the fact of induction by stress, high altitude, an¬ 
oxia, allergy, and intra-arterial contrast mediums 
well establish the vascular origin of scintillating 
scotoma. If the disturbance originated in cortical 
cells or stroma, it should also involve the macular 
region and should spread in a less constant manner. 

Figures 2 and 3 show that the area where the 
scotoma originates is supplied only by branches 
of the calcarine artery within the fissure. The ar- 
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tery itself at that level is only 0.5 mm. in diam¬ 
eter.The macular area would not be involved 
in calcarine spasm because of anastomoses above 
and below and laterally. The denser, coarser ap¬ 
pearance of the lower portion of the scintillating 
edge" would correspond to the upper limits of 
the cortical lesion most distant from the artery. 



Fig. 3.-Cro'..s bcction of vi.sual corte.x showing gros.sly 
position of visual sensory and fusion layer IV in usual rela¬ 
tion to calcarine artery. '*M ’ indicates macular representa¬ 
tion. 


Figure 4 shows a theoretical diagram of visual 
corte'x cvtoarchitecture suggested by the symptoms 
of scintillating scotoma. The rectilinear neuron 
pattern corresponds well to the striate layering 
found histologically’^ and to the patterns sug¬ 
gested by the facts of binocular fusion and space 
perception in the illustrations of Linksz.’" There 
are individual variations in the position of the 
calcarine artery in the calcarine groove. An indi¬ 
vidual with two branches would probably not be 
among those having attacks of scintilhting scotoma. 

Figure 2 shows that the scotoma lesion moves 
within an area about 4 by 18 mm. and does no 
e.vpand. The expanding sensory image is peifect y 
e,tplained by the relative magnification of he 
retinal image representation on the coitex illus 
Sted in figure 2 Notice that the small semicircle 
t-'nrf oKnni- ^ decrees of ccntfcil field is 
miSed on'the corresponding visual cortex 100 
diSSleS." the area with vertical -<1 h”.z.iuta 
lines The foveal cone affects about 100 cells m 
hvers IVa to IVc. One cone in the fovea suppbe 
f 0 25-mm. circle in the cortex,but one rod o^ 
cone in the periphery supplies “ Ip,, 

small as the drop in visual el 

scotoma enlarges bundle s 

Tjf'jSamdiehive visual acuity drops hun- 

^nfltae Lashley" calculated from suchcon- 

dreds of times Las y p t 

mlt «ore recent data would de¬ 
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crease this to less than 1 mm. per minute. Why 
the scotoma fades out at 30 degrees on the field 
remains unexplained. There must be some uniform 
vascular change with better anastomoses beyond 
this point or a decreased sensitivity to the irrita¬ 
tion of peripheral cortical neurons. In migraine, 
the cortical irritation must move further on to 
other areas, but there has been no report of greater 
excursion of the scotoma. The scintillation has an 
off-on frequency of 8 to 12 per second. This fre¬ 
quency resembles that of two phenomena whidi 
might be related: (1) alpha rhythm, and (2) 
microfi.xation nystagmus. 

Conclusions 

Scintillating scotoma is a distinct entity com¬ 
monly existing by itself, consisting of a paracentral 
homonymous scotoma which expands as it moves 
outward 30 degrees and whicli has a positive 
bright scintillating edge characterized by right 
angled lines. Attacks may occur in susceptible in¬ 
dividuals daily, or as rarely as each six months, 
but the duration is regularly 25 minutes. Scintillat¬ 
ing scotoma may occur as a preliminary aura to 
migraine, which can be considered in most cases 
a more extensive degree of the same vasomotor 
disease. 



ri<r 4 Section from figure 3 enlarged. Spasm theory is 
macula “M”. Waves of stimulation and 
strutccl nCtir the ^ “a v** Kv sine wuve. 

'ived .o/, 4. 

mined by rectilinear anatomy of layer IV of cortex 

A third class of scintillating scotoma diseases 

Lrbe disfingulsbed when the sy«| 0 ^^ 

3X begins m persons of 60 f „,eil 

as third class is ““P'^X^amless prognosis 
teriosclerosis. and the usuaUy har“tef 

ust be more guarded. “^^„^i„nopsia and 

.rtioal changes with permanent 
icephalomalacia in the more severe cases. 
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It remains to be determined why migraine com¬ 
monly stops at age 45, while scintillating scotoma 
usually continues on. Perhaps accessory circulation 
can develop in the case of migraine and does not 
in the calcarine artery region. 

The symptoms of scintillating scotoma confirm 
theories of the visual cortical cytoarchitecture, per¬ 
haps more exactly than hav'e the anatomicopatlio- 
logical studies of the past and the studies based 
on visual space perception. 

100 N. Euclid (S). 
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CHRONIC SIALADENITIS 

H. Allen JKing, M.D. 

and 

Tlieodore A. Koerner, M.D., Shreveport, La. 


Chronic sialadenitis is an insidious, nonspecific, 
inflammatory disease of one or more salivary glands, 
manifested by intermittent swelling, and tending to 
progress, unless arrested, to formation of unsightly, 
fibrous tumors. 

Ordinarily this disease occurs in middle or later 
life, affecting men more frequently than women. 
Occasionally it follows radiotherapy, ingestion of 
certain chemicals, acute salivary infection such as 
postoperative parotitis, and specific diseases such 
as mumps, tuberculosis, syphilis, and actinomyco¬ 
sis.* Occlusions of salivary ducts by tumors, foreign 
bodies other than calculi, and sources of e.xtrinsic 
pressure such as scars are rare causes. Chronic 
sialadenitis may become seriously complicated by 
pyogenic bacterial invasion, usually associated xvith 
oral infection. 


Four cases have been selected to illustrate 
the insidious onset, slowly progressive course, 
and ultimate need of surgery in chronic siala¬ 
denitis. The four patients were all over 40 
years of age and had long histories of peri- 
dontal disease. The submandibular glands 
and ducts were involved in every case, and 
sialoliths were found in three. The patients 
complained most of the difficulty in swallow¬ 
ing and the unsightliness of fibrotic swellings. 
Treatment consisted of excising the diseased 
structures and correcting the dental abnor¬ 
malities. When the disease is recognized in 
its earlier stages, the underlying cause should 
be eliminated; otherwise recurrence and pro¬ 
gression must be anticipated. 


From the surgical and pathology services. Veterans Hospital- 
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New and Harper'' reviewed 110 cases of non- 
speciGc salivary gland inflammation. In 70 of these, 
calculi were found, 65 occurring in the submaxil¬ 
lary, three in the parotid, and two in the sublingual 
gland or duct. Forty cases without stone were also 
predominately submaxillary sialadenitis. Husted,'* 



EiV 1 f else 2).-Early chronic left subma.\illary bialadeni- 

Tl,. »ft and dita swdlmB 
sub.sides aImo.st entirely during quiescence. 


;tudying 63 patients with sialolithiasis, reported 
mbSlary stone in 60. wi* only Unee msUnc^ 

Df parotid involvement. He noted that calculi con- 
'sted mainly of calcium salts, usually hydroxyl 
inatite with which saliva was nearly always super 
X“md As pointed out by New and ^rper »d 
l-iter bv SchmWNeilsen,' since mandibulai saliva 
was as^a rule greatly supersaturated and Paroti 
X. iiemlly much less so, preponderance of 

Jalculi to the subinaxiUary 

plained on a efavoring 

tavSn of bacteria, also seemed to be an impel- 

tcint factor.* , ^ 

Exemplary Cases 

a 50 .year.old the ilck. which caused a fright- 

the upper anterior par lasted a short while, 

cning sense of tracheal attacks followed, always 

„,d Uien slowly 'absided- j „y, 

with mild alkaline solutions. 


Examination revealed extensive, bilateral, diffuse, soft, 
slightly tender submandibular swelling, extending downward 
as far as the laryngeal prominence, which subsided almost 
completely between attacks. Significant findings included 
severe pyorrhea, a devitalized tooth, and multiple periapical 
abscesses. Neither palpation of the salivary ducts nor roent¬ 
genologic examination demonstrated the presence of any 
salivary stones. Further examinations, including extensive 
and repeated sensitivity tests, were not contributory. 

Upon advice of an oral surgeon all teeth were extracted 
and, after clearing up of infection, replaced with dentures. 
A bland diet was prescribed and use of a mild alkaline 
mouthwash during attacks advised. 

Twenty years have passed without further progression. 
The patient avoids highly seasoned foods, but occasionally 
notices mild swelling from salivary stimulation, which she 
immediately controls by mouthwash. The submaxillary ducts 
are narrow, but patent. The glands are soft and not visibly 
enlarged. No stones have been found. 

Case 2.-A 4I-year-old man (fig. 1) noticed intemiittent 
swelling beneatli the left mandible, occurring while eating 
or shortly after, and associated xvith pain, fulness, constric¬ 
tion of the throat, and difiiculty in swallowing. He had 
been edentulous for 15 years, but had recently received an 
injury of tlie jaw, followed by great discomfort on wearing 
of his dentures. There was tender, finn swelling of tlie leit 



0 ^case 2 ). -Photomicrograph showing focus o 

:eUmS^WCelb.ndve„o»xco,,g«.t.«.. 

.„dib„lar n,e.,. 

tion of Whartons j in the submaxillary 

w of a small stone xva enlarged gland, 

by roentgenography- n stone which oh- 

,d U,o»t diflievUy ® den.»re ««« 

;ed Whartons duct at ° ^ ^ irritation. . 
ired, removing gj^ed gland measured 3.5 by 
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revealed scattered foci of chronic inflammatory cells, con¬ 
sisting principally of lymphocytes, in or adjacent to the 
interlobular spaces. There w.as no appreciable loss of acinar 
tissue, but venous congestion and some generalized engorge¬ 
ment of the interlobular duets witb salivary secretion were 
obsersed (fig. 2). 

Diagnosis.—The diagnosis was chronic subma.\illary sial¬ 
adenitis, mild, witli obstruction of \l'harton’s duct by a 
sialolith. 

CssE 3.—A oS-je.ir-oId man compl.nned of bil.iteral firm 
tumors below the mandible, first noticed two years previ¬ 
ously. These had slowly enlarged since onset, becoming 
more swollen for sliort periods after eating highly seasoned 
foods and causing considerable difficulty wbeii he sw.il- 
low cd. 

Esamination resealed seo' hard, smooth, bilateral siib- 
inasallary tumors (fig. 3). Very jioor carious teeth, peri.ipical 
abscesses, .ind seserc pyorrlie.i first necessitated extraction 
of .all remaining teeth and rephiicinent with dentures. The 
nght subm.a\illary gland w.vs then excised and w.is found 
to cont.iin an irregular stone, 5 mm in diameter, obstruct¬ 
ing tile duct at its origin. Two weeks later the left subm.ixil- 
lary’ gland w.is excised .ind, although liistologieally' identie.it 
xsatls that of the opposite side, did not cont.iin ,i stone. 

Pathologist'!, Report.—The osoid, nght siibinaMllary gland 
me.asured 5 by 3.5 by 2.5 cm. Cut surfaces res ealed multiple 
small cystic spaces containing thick mucoid fluid. The duct 
contained a sialolith. The left gland, measuring d.O by 



Fig. 3 (case 3).—Advanced bilateral chronic submaxillary 
sialadenitis, during quiescence. These hard tumors, indistin¬ 
guishable from otlier neoplasms, must be eseised. 


3 3 by 1.5 cm., was finu and fibrous. Microscopic examina¬ 
tion of sections from both glands revealed an identical 
histopathological picture (fig. 4) The cystic spaces con¬ 
sisted of multiple dilated s.ihvary ducts, or sialoceles. 
Throughout both glands the periductal and interlobular 
connective tissue was strikingly thickened and hyalinized, 
widely separating tlie lobules. There was very little acinar 
tissue, tlie greater part having been replaced by interstitial 
fibrous tissue. The intralobular ducts were dilated, con¬ 


tained inspissated plugs of secretion, and were surrounded 
by collars of hyahnized or edematous laminated fibrocol- 
lagenous tissue. The lobules were infiltrated by lymphocytes, 
monocytes, and plasma cells. Frequently, lymph patches, 
often complete witlr germinal centers, were found. The 
larger arteries showed intimal fibrosis. Many smaller arteries 
and arterioles were partially hyalinized. Few capillaries, 
veins, and lymph vessels were observed. 



Fig. 4 (case 3).—Photomicrograph showing loss of acinar 
tissue, thickening of interlobular connective tissue; laminated 
collars of fibrocollagenous tissue surrounding many ducts 
filled with inspissated saliva, and infiltration with chronic 
inflammatory cells 


Duignoiis —The diagnosis was chronic submaxillary sial¬ 
adenitis, bilateral, severe, and calculus in the right sub- 
maxillary duct. 

Case 4.—A 37-year-old man presented hmiself because of 
unsightly tumors, located bilaterally in the submandibular 
area. These had first appeared as small nodules four years 
prex’iously and had growm slowly and steadily. SweUing had 
first been intennittent, associated with seasoned foods, but 
W.IS now constant. He had no discomfort other than diffi¬ 
culty in sw.alIowing. He reported considerable past difficulty 
witli dental caries and had lost most of his teeth. 

Examination revealed large, smooth, firm, bilateral masses 
which protruded below the mandible (fig. 5). Two broken 
teeth, roots from seven others previously destroyed, periap¬ 
ical abscesses, and severe pyorrhea were found. Palpation 
of the salivary ducts and roentgenologic examination failed 
to demonstrate calculi eidier in the ducts or in the glands, 
altliough shadows of very small calcific flecks appeared 
witliin tlie gland substance. 

All tootli remnants were extracted and dentures fitted. 
The right subma-xillary gland was removed with diflSculty 
because of complete fibrosis and firm attachment by fibrous 
adhesions to adjacent structures. After excision of the gland 
a rigid, tliick-walled cavity remained, which was slowly 
obhterated xvith pressure and considerably delayed healing. 
Similar difficulty was later e.xperienced upon excision of the 
left gland. 
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tumors. It IS of interest that the right crlin,i i, 

w>Tttf histologically^ identical 

ith the stoneless one of the left side. In the fourth 
case the disease had reached the final stage, typh 
““^htly painless, hard, fibrous tum^s 
unaffected by salivary stimulants, causing only 
pressure symptoms. Both submaxillary glands were 
virtually replaced by dense scar tissue, with chon¬ 
dral and osteoid metaplasia. Inflammation had 
spiead to adjacent structures, attacking all tissue 
piMes and rendering removal extremely difficult 
Ibese examples clearly illustrate the progressive 
inflammatory reaction of salivary glands, caused by 
ductal occlusion, often associated with oral infec¬ 
tion. Sialolithiasis, as part of the process, frequently 
develops in accumulated inspissating saliva, super- 


** I 


I 


. ^ / case 4).—Tenninal bilateral chronic subnia.\illary 

sialadenitis. These fibrosed glands no longer respond to sali¬ 
vary stimulation, are extremely unsiglitly, and are difficult 
to excise. 

glands were almost completely replaced by vascular hyalin- 
ized scar tissue (fig. 6). This extended beyond the confines 
of the glands into adjacent areolar tissue. The lobular struc¬ 
ture of the glands xvas almost entirely lost. Occasional 
Xiatciies of lymphocytes and dilated atrophic salivary ducts 
occurred in the scar tissue. These suiviving ducts xvere 
heavily plugged by masses of inspissated secretion. Fre¬ 
quently, calcific deposits occuried in these plugs. Sometimes 
the ductal epithelium about such plugs had disappeaied 
and was leplaced by foreign body giant cells. Chondral 
and osteoid metaplasia xvas seen in the dense scar tissue. 
Rare surviving lobules xvere heavily infiltrated by chronic 
inflammatory cells, chiefly lymxshoid, and contained little if 
any acinar tissue. The picture xvas that of virtually complete 
fibrous replacement, with obstructive phenomena. 

Diagnosis.—The diagnosis xvas chronic submaxillary sial¬ 
adenitis, terminal stage, witli obstructive phenomena of long 
duration, and multiple small sialoliths within both glands. 

Comment 
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Fig. 6 (case 4).—Photomicrograph showing loss of lobular 
structure, almost complete replacement by hyalinized scar 
tissue, and few surviving ducts, heavily plugged with in¬ 
spissated saliva. Foreign body giant cell reaction occurs ne.ir 
center of field in plug of secretion, devoid of surrounding 


The first case represented early sialadenitis, with 
arrest of the process after removal of all sources of 
infection. The narrow salivary ducts remained sufii- 
ciently patent to accommodate ordinary salivary 
flow. In case 2, the disease was somewhat more ad¬ 
vanced but still comparatively mild and involving 
one submaxillary gland, and was complicated by a 
stone, obstructing the duct at its origin and necessi¬ 
tating removal. In case 3 the disease had pro¬ 
gressed to advanced fibrosis, with considerable 


ductal epitlielium. 

saturated with calcium salts. Remission of early 
sialadenitis may be expected after reestablishment 
of adequate and sustained drainage.® 

Wharton's duct, lying throughout its relatively 
great length between the base of the tongue and 
the lower jaw, is particularly susceptible to infec¬ 
tion. This, plus high supersaturation of calcium 
salts in submaxillary saliva, provides an ideal site 
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for both obstruction and stone formation, thus 
accounting for the overwhelming comparative in¬ 
cidence of subma.\iUary gland involvement. 

Summary 

Chronic sialadenitis is a progressis’e inflamma- 
tor)' process of one or more salivary glands, caused 
by ductal obstruction, witli stasis and inspissation 
of saliva. Oral infection is often associated with 
ductal obstruction ;md further complication from 
pyogenic bacterial invasion. Tliis disease, recog¬ 
nizable at onset, usually subsides upon accomplish¬ 
ment of early .md sustained drainage, frequently 
by mere removal of a ductal stone. Unless tlie 
underlying cause, generally oral infection, is elimi¬ 
nated, recurrence and progression may be antici¬ 
pated. The resulting fibrous tumors, indistinguish¬ 
able from neoplasms, must be e.xcised. 

Boic 30, Veteranb Ho'.pu.rl (Dr. King). 
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iMACROGLOBULINEMIA-REPORT OF FOUR CASES 

David G. Hanlon, M.D., Edwin D. Bayrd, M.D. 

and 

Thomas P. Kearns, M.D., Rochester, Minn. 


A number of diverse clinical conditions have in 
common qualitative or quantitative abnormalities 
of plasma proteins. Among the more interesting of 
the pathological proteins are the globulins of high 
molecular weight, or the macroglobulins, the pres¬ 
ence of which can he confirmed only by the ultra¬ 
centrifugation technique of protein analvsis. Trace 
amounts of macroglobulins can be found in normal 
serums, so the term “macroglobulinemia” arbi¬ 
trarily is reserved for serums containing more tlian 
5% of components sedimenting at ultracentrifuga¬ 
tion with Svedberg constants greater than 15, or 
more than S15. Waldenstrom,' in 1948, first out¬ 
lined the clinical features in si.\ patients who had a 
fraction in the serum proteins with molecular 
weights near one million. A number of authors 
subsequently have reported clinically similar cases 
under the term “macroglobulinemia of Walden¬ 
strom.” 

This report presents a brief discussion of macro¬ 
globulinemia, along with an analysis of the clinical 
features in four cases encountered at the Mayo 

From the Section of Nredicine (Drs Hanlon and Bayrd) and the 
Section of Ophthalmology (Dr. Kearns), Mayo Clinic and Nfayo Foun¬ 
dation. The Mayo Foundation is a part of the Graduate School of the 
University of Minnesota. 


Macroglobulinemia is the presence of glo¬ 
bulins of high molecular weights (near one 
million) in abnormally high concentrations in 
the blood serum. It is generally accompanied 
by mucosal bleeding, blurring of vision, 
lymphadenopaihy, hepatosplenomegaly, and 
anemia. The dimness of vision is explained 
by severe engorgement of the retinal vessels 
observed during examination of the fundus 
oculi. The macroglobulinemia is demonstrated 
by methods of protein analysis involving the 
use of the ultracentrifuge. The clinical and 
laboratory findings in four cases are given 
in detail; the patients were two men aged 
50 and 76 and two women aged 58 and 68 
years. This combination of symptoms and 
laboratory findings should be thought of as a 
syndrome rather than a disease. The cause is 
undetermined, no reliable treatment is known, 
and the outcome in a given case cannot be 
predicted. 
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Clinic. The appearance of the ocular fundus in this 
syndrome will be described. The morphologic ab- 
normahties m the bone marrow, the natural course 
ot the syndrome, and problems in therapy will be 
emphasized. 

Report of Cases 

Clinic in 

j l.uch, 1956 because of visual blurring that interfered with 
Ins work and tliat had been present for four months. He had 
suitered from rheumatoid arthritis for 12 years. Enlarge¬ 
ment of the spleen had been noted three montlis prior to 
our asamination, and epistaxis had occurred frequently dur¬ 
ing tlie same period. 

Results of a general examination were normal except for 
some residual joint deformities of rheumatoid arthritis, 
riiotty enlargement of lymph nodes, and hepatosplenomegaly. 

Examination of the ocular fundi revealed tremendous en¬ 
gorgement of the retin.al veins. In tlie left eye, the nerve 
head was elevated 1 D. by edema and tlie veins were en¬ 
gorged, but the arteries were nonnal. A number of zones of 
hemorrhage were scattered throughout the lower portion of 
the retina of this eye. 

Pertinent laboratory data were as follows: The hemo¬ 
globin level was 11.4 Cm. per 100 ml. of blood; erythrocytes 
numbered 4,700,000 per cubic millimeter of blood, and the 
leukocyte count was 2,400. The differential leukocyte count 
revealed 46% lymphocytes, 15% monocytes, 36% neutro¬ 
phils, 1.5% basophils, and 1.5% eosinophils. The erythro¬ 
cytic sedimentation rate was 96 mm. during the first hour 
(Westergren method). The blood platelet level was 177,000 
per cubic millimeter, and the reticulocyte count was 0.7%, 

The bleeding time was four minutes. Total serum proteins 
mca.sured 10.6 Gm. per 100 ml., with 2.5 Gin. of albumin 
and 8.1 Gm. of globulin. A serologic test for syphilis was 
nonreactive. Urinalysis yielded nonnal results. Serum electro- 
piiore.sis revealed the albumin fraction to be 2.81 Gm., 
alpha-1 globulin 0.36 Gm., alpha-2 globulin 0.73 Gm., beta 
globulin 0.94 Gm., and gamma globulin 5.26 Gm. The bone 
marrow contained increased numbers of lymphocytes and 
mature plasma cells. 

Ultracentrifugation revealed that approximately 42% of 
the serum proteins consisted of inacroglobulins, distributed 
as follows: S14 components, 5.8%; S20 components, 23.7%; 

S23 components, 3.6%; others, 9.1%. 

This case was of interest because disabling blur¬ 
ring of vision was the complaint tliat brought the 
patient to a physician. This disturbance appeared 
to be directly related to venous stasis produced by 
the large viscous protein molecules. 

Case 2.— A 68-year-old woman came to the clinic in 
April, 1956, because she had noted swollen “glands” under 
both arms for three months. During the previous year, she 
had experienced increasing weakness, moderate dyspnea 
with exertion, and a nonproductive cough. Her home physi¬ 
cian had discovered anemia and had given her injections of 
liver extract and five blood transfusions. Rather profuse 
bleeding had followed dental extractions four weeks previ¬ 
ously, and some spontaneous bleeding from the gums had 
occurred recently. Blurring of vision was a major concern 
to tlie patient, as she could not read any but the largest 
print without resorting to the use of a magnifying glass. 

Examination revealed prominent enlargement of the 
anterior cervical, supraclavicular, axillary, epitrochlear, in¬ 
guinal, and popliteal lymph nodes. The spleen was palpable 
2 to 3 cm. below the left costal margin, but the liver could 
not be palpated. Funduscopic examination disclosed huge 
retinal veins estimated to be four or five times noraal size, 
along widi many scattered zones of retinal hemorrhage and 
exudates. The ophthalmologist considered 
to be that of a blood dyscrasia and wondered if tlie patient 
might have multiple myeloma. 
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8 0^ Gm’'"Thr'' T ^’^'"oglobin was 

o.u L.m.; the erythrocyte count was 590 non „ if 

SooT^^1[ leukocyte count was 12.800. uErSl 

blood cell counts revealed 42.5% lymphocytes 4 ni! 
cytes, 41% neutrophils, 1.5% eosinoS 1^^'^ 
9.5 % prolymphocytes. Platelets numbered 129,000 per cubic 
millimeter; the coagulation 6me was 12 minutes, and L 
bleeding time was 3 minutes. The erythrocytic sedimenta! 
tion rate, done routine y, was 1 mm. The blood urea level 
vvas 36 mg. per 100 ml. Serum electrophoresis revealed the 
albumin fraction to be 3.34 Gm., alpha-1 globulin 0.36 Gm. 
alpha-^ globulin 0.62 Gm., beta globulin 0.56 Gm. and 
gimma globulin 5.51 Gm. The bone marrow had reduced 
cellularity. A pronounced increase in mature plasma cells 
was apparent in some regions, whereas lymphocytes pre¬ 
dominated in others. Erythropoiesis was reduced. Biopsy of 
an axillary lymph node revealed infiltraUon by mature 
lymphocytes as well as by plasma cells; many of die latter 
had lymphoid characteristics. Ultracentrifugation demon¬ 
strated that 40% of tlie serum protein consisted of macro¬ 
globulins. 

It is of interest that difficulty with vision also 
was a serious problem in this patient. Its relation¬ 
ship to her primary disease had not been recog¬ 
nized earlier by either the patient or her physician. 
It is of interest further to note the sedimentation 
rate of 1 mm. in the face of such a great increase 
in gamma globulin. This is probably a reflection of 
the tendency of these serum proteins to gel on 
cooling. 

Case 3.—A 76-year-old man was axamined in December, 
1955, because of swelling of his legs of two months’ dura¬ 
tion. The jpatient had come to the clinic on four previous 
occasions since 1943. His initial examination (1943) had 
been prompted by hoarseness, and idiopathic paralysis of 
the left vocal cord was discovered. At tliat time, urinalysis 
had revealed grade 3 albuminuria and Bence Jones pro¬ 
teinuria. The sedimentation rate was 35 mm., and a differ¬ 
ential blood cell count revealed 17% monocytes. Plasma 
cell (multiple) myeloma was suspected, but study of sternal 
bone marrow did not confirm this diagnosis. Marrow smears 
revealed an increase in both lymphocytes and plasma cells, 
but typical “myeloma cells” were not seen. When he had 
been re-examined on otlier occasions (1949, 1952, and 
1953), Bence Jones proteinuria and albuminuria were 
persistently present. The marrow pattern had remained 
unchanged. The patient had not complained of any visual 
disturbances, but the ophthalmologist had noted engorge¬ 
ment of tlie retinal veins of both eyes in 1952. Some diffuse 
osteoporosis was apparent in roentgenograms of the skull 
and spinal column, but focal osseous lesions were absent. 
The blood urea level ranged from 32 to 46 mg. During this 
entire period, the serum globulins had been greatly in¬ 
creased, ranging from 6,0 to 7.4 Gm. Cryoglobulins were 
absent. 

In 1952, the patient had experienced massive gastro¬ 
intestinal hemorrhage, for which 10 blood transfusions of 
500 ml. each were given. A second episode of hematemesis 
and melena had occurred two months prior to his most 
recent examination. The patient denied having had epistaxis 

or purpura. . . 

Examination in December, 1955, revealed severe pitting 
edema of tlie lower e.xtremities, a right inguinal hernia, and 
benign prostatic enlargement. The spleen and liver were no 
enlarged, and significant lymphadenopathy could not be 
detected. The funduscopic appearance was normal excep 
for engorgement of the retinal veins. , t, „ ir.np'; 

Urinalysis revealed grade 3 albuminuria jj 

proteinuria. The hemoglobin level measured 
erythrocyte count was 2,650,000 per cubic ^ 

SS nertraphils, and 2% eosinophfls. The platelet ««>• 



Vol. 167, No. 15 


MACROGLOBULINEMIA-HANLON ET AL. 


1819 


was 173,000 per cubic millimeter. The sedimentation rate 
was 137 mm. Tot.rl serum proteins measured 8.87 Gm., witli 
2.82 Gm. of albumin and 6.05 Gm. of globulin. The v.due 
for scrum calcium was 11.7 mg. per 100 ml. and that for 
phosphonis w.is 3.4 mg. The blood urea level w.as 42 mg. A 
roentgenogram of the thora\ revealed torsion of the aorta 
and a Ghon complcv, while roentgenograms of the stomacli 
and duodenum showed no abnormalities. Roentgenograms 
of tlie .skull and spinal column revealed diffuse ostc'oporosis. 

Semm electrophoresis g.ivc a value for albumin of 2.22 
Cm., <ilph.a-l globulin 0.24 Gm., alpha-2 globulin 0.54 Gm., 
beta globulin 0.76 Gin., and gamma globulin 3.89 Gm. The 
bone marrow showc-d increased numbers of lymphocytes and 
pLisniia cells; the latter were for the most part mature, 
although occ.Lsional immature fonns were present. In¬ 
creased numbers of tissue mast cells were present. Ultra¬ 
centrifugation revealed that 47*7 of the serum proteins con¬ 
sisted of macroglobulins (S18, 3S.7'7; S25, 6.5'ie; and 
S32, 1.5T:). 

This case is unique in that, despite the observed 
long course and tlie continuous presence of Bence 
Jones proteinuria for 14 years, the blood urea level 
was always normal. It is also interesting that neither 
lymphadenopathy nor splenomegaly developed dur¬ 
ing this long period of observation. Mucosal bleed¬ 
ing, so frequently seen in this s\Tidrome, did not 
occur, although massive gastrointestinal bleeding 
was present. It is of further interest that, while the 
patient had massive amounts of macroglobulins in 
his serum, microglobulins (Bence Jones proteins) 
with the same electrophoretic mobility were con¬ 
tinuously being e.xcreted in the urine throughout 
this long period. 

Case 4.—A 58-ye.nr-old woman wa.s re-examined at the 
clinic in March, 1956. Slie complained of weakness, easy 
fatigability, and shortness of breath of six ye.rrs’ duration. 
During tlie same, period, the patient experienced almost 
daily epista.xis. Her original examination at the clinic xx-as 
conducted in 1951, at which time ahnost identical com¬ 
plaints had been present. Examination at that tune had 
rex'ealed a few shotty cervical and supraclavicular lymph 
nodes, pallor, and minimal splenomegaly. Urinalysis dis¬ 
closed grade 2 albuminuria but no Bence Jones protein. 
The erythrocyte count xx'.is 2,160,000 per cubic millimeter 
and leukocytes numbered 9,000. The value for hemoglobin 
was 7.0 Gm. per 100 ml. A differential count revealed 50% 
lymphocytes, 9% monocytes, 37.5% neutrophils, 1% meta¬ 
myelocytes, and 2.5% myelocytes. The sedimentation rate 
xvas 141 mm. The platelet count was 165,000 per cubic 
millimeter. Serum proteins totaled 10.33 Gm., with 2.44 Gm. 
of albumin and 7.89 Gm. of globulin. A test of liver func¬ 
tion using sulfobromophthalein gave normal results. Cryo¬ 
globulins were not found. Roentgenograms of the thora.x', 
stomach, spinal column, and skull showed nothing abnormal. 
Biopsy of a lymph node disclosed only inflammatory changes, 
with an increase in plasma cells. The bone marrow con¬ 
tained increased numbers of lymphocytes and plasma cells, 
with lymphocytes predominating. Definitive diagnosis xvas not 
established, but malignant lymphoma or plasma cell mye¬ 
loma was regarded as most likely. A total of 27.2 mg. of 
nitrogen mustard xvas administered. The patient felt im¬ 
proved subjectively and gained 10 lb. (4.5 kg.), but little 
objective improvement could be detected. A second course 
of nitrogen mustard given five weeks later xvas folloxved by 
further subjective improvement, but again there xvas no 
significant change in the patient’s physical or laboratory 
status, other than perhaps some lessening of her transfusion 
requirements. 

From 1951 to 1956, the patient’s course remained much 
the same. Although she continued to tire easily and have 
frequent mild epLsta.xis, she xvas alxvays xvell enough to carry 


on most of her household activities. Periodically, her home 
physician administered blood for the persistent anemia, 
whole body irradiation xvas given in October, 1955, xvith no 
observable benefit. A brief trial of prednisone therapy xvas 
of no help. The patient xvas re-examined at the clinic on a 
number of occasions. Repeated aspiration of sternal marroxv 
alxvays revealed essentially the same morphologic changes. 
More prominent lymphadenopathy gradually developed and 
the spleen also increased in size. Another biopsy of a lymph 
node in October, 1955, disclosed nothing of diagnostic 
value. Continued postoperative oo/dng of blood from the 
biopsy site required administration of 500 ml. of xvhole 
blood and re-exploration of the xvound. 

The patient’s vision xvas excellent, but ophthalmoscopic 
examination revealed huge and uniformly dilated retinal 
veins. The peculiar funduscopic picture xx'as considered to 
resemble that of angiomatosis retinae of Lindau e.xcept that 
direct arteriovenous connections xvere absent. Serum elec¬ 
trophoresis revealed a value for albumin of 2.33 Gm., alpha- 
1 globulin 0.36 Gm., alpha-2 globulin 0.59 Gm., beta globu¬ 
lin 0.59 Gm., and gamma globulin 8.23 Gm. 

Ultracentrifugation in October, 1955, demonstrated 65% 
of the serum proteins to be macroglobulins (S20, 50%; 
S25,12%; and near S30, 3%). 

This patient’s course also was chronic. Through¬ 
out the entire si.x-year period of observation, she 
was able to carry on most of her household activ¬ 
ities despite pronounced hypergammaglobulinemia, 
anemia, and almost daily epista.xis. No response 
followed the use of prednisone or whole body irra¬ 
diation, although some subjective improvement 
followed administration of nitrogen mustard. 'This 
case also serves to point out diat protracted oozing 
of blood might follow even minor surgical pro- 
cedmes, obviously adding to their risk. 

Comment 

The clinical picture is not uniform in all patients 
who have large quantities of macroglobulins, but a 
number of features occur often enough to be con¬ 
sidered characteristic. 'The syndrome occurs pre¬ 
dominantly in persons beyond the age of 50 years 
and has been reported more frequently in men. 
While cutaneous purpura is rare, mucosal bleed¬ 
ing, particularly from the nose and gums, occurs 
frequently. Enlargement of lymph nodes and hepa- 
tosplenomegaly often occur but are not invariable. 
Blurring of vision is sometimes disabling and may 
be the presenting symptom. Focal osseous lesions 
of the type seen in plasma cell myeloma have not 
been reported. 

A number of abnormalities in laboratory data are 
noted regularly. Tbe peripheral blood usually gives 
evidence of mild or moderate normochromic and 
normocytic anemia. Lymphocytosis or monocytosis 
may be present. Great increase in the sedimenta¬ 
tion rate occurs in almost every case. Exceptionally 
high serum viscosity is found, and spontaneous 
gelling of the serum on cooling may occur. Hyper- 
globulinemia is present, and serum electrophoresis 
reveals a peak in the beta or gamma globulins. 
Ultracentrifugation discloses that the globulin is of 
high molecular weight, xvith sedimentation coeffi¬ 
cients of 17 to 20 Svedberg constants. 
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11 1 . of bone marrow in macro- 

globuhnemia is decidedly abnormal, although the 
ctianges- are not diagnostic. In most cases, the cellu- 
anty of the marrow is reduced. Infiltration by both 
lymphocytes and plasma cells is noted, and in many 
instances the two lines of cells appear to merge, 
with curious transitions from lymphoid cells to 
plasma cells. The plasma cells are for the most part 
niatuie, and the cytoplasm of the lymphocytes is 
often scant. Tissue mast cells may be present. 

The ocular fundus in macroglobulinemia is dis¬ 
tinctive (see figure}. The retinopathy is similar to 
tlyit seen in plasma cell myeloma, although the 
dilatation of the veins is usually more jii'onounced 
in macroglobulinemia. The retinal veins may be 
tremendously engorged in some instances, being 
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Fundus photographs: a, normal appearance; b, c, and d, 
appearance in eases 1, 2, and 4 respectively. 

four or five times normal size. Scattered zones of 
hemorrhage and exudates may be seen. The oph¬ 
thalmoscopic picture has been reported in the for¬ 
eign literature “ but, to our knowledge, it has not 
been described in the United States. In two of our 
four cases, visual complaints were the primary 
factor bringing the patients for examination; in one 
of these two cases, the ophthalmologist first sug¬ 
gested the possibility that a disturbance in blood 
proteins might be present. 

Properly considered, macroglobulinemia should 
be looked on as a syndrome rather than a specific 
disease entity. The cause is obscure, although it 
appears to be associated with or to result from a 
disturbance of the reticuloendothelial system, vvith 
resultant lymphoid-plasmacytoid proliferation. Mac¬ 
roglobulins presumably are produced by the abnoi- 


mal plasma ce Is and lymphocytes, although defi- 
mte proof of this is lacking. Most immunological 
studies with macroglobulins, as with .protein^n 
myeloma, indicate that these proteins have an im¬ 
munological specificity differing from that of nor¬ 
mal proteins.' 

A precipitin test using rabbit antimacroglobulin 
serum that had been absorbed with normal serum 
pive positive reactions in 14 of 16 cases reported 
by Habich and Hiissig. ‘ It also has been noted that 
macroglobulins from several patients were individ¬ 
ually specific and immunologically different from 
otlier macroglobulins. 

The so-called Sfa test, involving addition of sev¬ 
eral drops of serum to a test tube of distilled 
water, has been suggested as a possible screening 
test for the presence of macroglobulins,"’ but experi¬ 
ence has shown that botli falsely positive and 
falsely negative results occur." Therefore, ultra¬ 
centrifugation is necessary for demonstration of the 
presence of macroglobulins. 

The syndrome of macroglobulinemia must be 
differentiated from plasma cell myeloma, chronic 
lymphocytic leukemia, malignant lymphomas, and 
so-called idiopathic hypergammaglobulinemia. The 
prognosis is variable but this diagnosis is compat¬ 
ible with survival for many years, as exemplified in 
two of our four cases. 

Treatment is usually ineffective. Cortisone and 
corticotropin have not been useful, and in one case 
at least splenectomy was of no help. Radiation 
therapy or use of nitrogen mustard has been of 
doubtful value. However, in case 2, subsequent 
vigorous treatment with nitrogen mustard and 
triethylene melamine produced at least partial re¬ 
mission of symptoms and a significant decline in 
the amount of abnormal protein, according to 
follow-up information forwarded to us through the 
courtesy of Dr. Walter Rambach, Northwestern 
University Medical School, Chicago. It might be 
noted also that some subjective benefit occurred in 
case 4 after a course of nitrogen mustard given 
in the early part of the illness. 

Summary 

A study has been made of four cases of macro¬ 
globulinemia encountered at the Mayo Clinic. 
Macroglobulinemia should be considered as a syn¬ 
drome, not as a disease entity. The main clinical 
features are mucosal bleeding, blurring of vision, 
lymphadenopathy, hepatosplenomegaly, and ane¬ 
mia. The cause is unknown. 

Ultracentrifugation of the serum reveals large 
quantities of macroglobulins, which are globulins 
having Svedberg sedimentation constants of more 
than 15. The erythrocytic sedimentation rate is 
increased in almost every case, and e.xceptiona y 
high blood viscosity is present. Hyperglobuhneni. 
occurs, and serum electrophoresis shows a pe«k 
the beta or gamma globulins. The bone mr 
shows increased plasma cells and lymphocytes 
is not diagnostic. 
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The ocular fundus in macroglobulinemia is dis¬ 
tinctive, being similar to the picture in plasma cell 
(multiple) myeloma but with greater venous dila¬ 
tion. Scattered e\udates and hemorrhagic zones are 
present. The prognosis is variable; some patients 
live for many j'ears. Treatment is usually ineffec¬ 
tive, but use of nitrogen mustard may give sub¬ 
jective improvement. 

Ullraccnlnfug.ition m all four c.ises was performed in the 
department of Pinsiologic.al Chemistry', Unnersity of Wis¬ 
consin, through tile courtesy of Dr. H. F. Deutsch. 
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Attempts have recently been made to discover 
or rediscov'er therapeutic agents which would 
possess the antipyretic and analgesic effects of 
acetylsalicylic acid (aspirin) without some of the 
undesirable attributes of this drug.' In the pediatric 
field two of these undesirable attributes are taste 
and the difficulty in preparing a stable liquid 
preparation for infants and small children who 
cannot take or who resist medicaments in tablet 
form. Adding flavors to acetylsalicylic acid inevita¬ 
bly raises the problem of tempting the youngster 
to regard tlie drug as a candy, with possible serious 
consequences through overindulgence. Tablets, of 
course, may be broken or crushed for administra¬ 
tion, but in so doing accuracy of dosage is lost and 
One is still left with a gritty substance difficult to 
administer. 

As a preliminary to this study, a series of blind 
acceptance obserx'ations were made on two sub¬ 
stances, namely, salieylamide and N-acetyl-para- 
aminophenol, purporting to have clinical effects 
similar to that of acetylsalicylic acid. Various for¬ 
mulations of these two substances alone or in com¬ 
bination were tested on small infants. It eventually 


The course of fever was followed in a study 
of 512 pediatric patients whose initial tem¬ 
peratures were over 38.3 C (101 F) and 
whose physical findings justified an initial 
trial of antipyretic measures alone. The pa¬ 
tients were treated on an alternating plan 
with either aspirin or salieylamide, for the 
purpose of comparing the effectiveness of 
the two drugs. The salieylamide sufficed in 
110 patients, and only 39% of the salicyla- 
mide group required eventual treatment with 
antibiotics. The aspirin sufficed in 117 pa¬ 
tients, and only 41 % of the aspirin group 
ultimately needed antibiotics. The difference 
was not significant. Similar analyses of other 
quantitative aspects of the treatment revealed 
no significant differences in effectiveness be¬ 
tween the two drugs. In ease of administra¬ 
tion, acceptability to infants, and control of 
dosage, however, the salieylamide suspension 
had advantages over the form of aspirin used 
in this study. 


From the Department of Pediatrics, New York Foundling Hospital. 
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became ai^parent that the preparation (Liquiprin) 
containing snlicylamide, as the active agent alone 
was the more readily acceptable. Accordingly, this 
study was instituted to compare the relative anti¬ 
pyretic effects of salicylamide and acetylsalicylic 
acid. The selection of tliis particular action for 
study was obviously motivated by the fact that an 
objective appraisal of antipyretic effect is possible 
and much less liable to subjective error than, for 
example, the measurement of analgesic action. 
Fill thei more, with the case material comprising, as 
it did, small infants, it was not possible to appraise 
analgesic effects. No definitive clinical study of 
tlie antipyretic effect of salicylamide appears in 
the literature. 

Pharmacology 

Chemicall)', salicylamide is 2-hydroxybenzamide 
and is not a true salicylate, since it does not have 
a free carboxyl group as does salicylic acid and 
acetylsalicylic acid. It is not hydrolyzed to salicyl¬ 
ate, and, since the CONIL. linkage is not easily 
broken, it should be less irritating than either free 
salicylic acid or .sodium salicylate.' Salicylamide 
occurs as a white or slightly pink, crystalline pow¬ 
der, sparingly soluble in w’ater at room temperature 
and soluble in oil, alcohol, ether, chloroform, ace¬ 
tone, and alkaline solutions. It is insoluble in petro¬ 
leum ether and in carbon tetrachloride. In contrast 
to acetylsalicylic acid, it has little taste. Salicyla- 
niide is readily absorbed from the gastrointestinal 
tract and is rapidly distributed throughout the 
body tissues.^*’ It is largely eliminated in the urine 
as tlie glycuronide. The effect of the drug on pro¬ 
thrombin time is debatable. Bavin and others 
and Ichniowski and Hueper ' conclude that it does 
not affect the prothrombin time, whereas Litter 
and others ^ claim that it shortens the prothrombin 
time. 

In animal e.vperiments as well as in some human 
studies, salicylamide appears to be productive of 
less toxic effects and greater tolerance than the 
salicylates, its LD.-,,, being approximately twice that 
of aspirin." This latter fact has an important clinical 
significance in that, in the unlikely event that an 
entire market package (50 cc.) were to be acci¬ 
dentally ingested by a child old enough to do so 
voluntarily, the probability of serious toxic effects 
would not be anticipated and, in any case, it would 
be far less than in a comparable situation involving 

aspirin. . 

Actually, if one can extrapolate from the ob- 
seryed LD.-.o for once of 13 ml. per kilogram of 
body weight of the suspension, it is difficult to see 
how a child might ingest dangerous amounts. This 
would mean that a 3 -year-old youngster weighing 
14.5 kg, (32 lb.) would have to ingest the con¬ 
tents of more than three 50-cc. bottles in order 
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to attain an LD 50 so even if the contents of one 
bottle were taken there would still exist a very wide 
margin of safety. ^ 

Clinical Material and Plan of Study 

Clinical Maferial.-Mants and children in resi¬ 
dence at the New York Foundling Hospital were 
mcoiporated in the study. This institution houses 
approximately 280 infants and children under 2 
years of age, tlie majority of whom are under 1 
year. Admissions are based on social need, since 
the Foundling Hospital serves as a repository for 
abandoned, dependent, and neglected infants. Qual¬ 
ified pediatricians make daily rounds throughout 
the institution, and night coverage is maintained 
by residents. While most of the infants are ad¬ 
mitted as well infants, respiratory infections of the 
usual type are common, especially during the win¬ 
ter months. In addition, contagious diseases and 
febrile reactions to immunizations are not infre¬ 
quent. Laboratory work, including x-rays, is avail¬ 
able and forms a part of the routine medical care 
of these children. 

Plan of Study.—Patients with temperatures over 
101 F (38.3 C) and whose physical findings were 
such that it would appear that antipyretic measures 
alone would suffice to control the illness were 
treated on an alternating plan with either salicyh- 
mide or acetylsalicylic acid. Liquiprin, a suspen¬ 
sion of salicylamide in a raspberry-flavored ve¬ 
hicle containing 64 mg. per cc,, was administered 
by dropper. Spot checks of the droppers up to the 
measuring points indicated that they contained 
0.9 cc. to 1.0 cc. For infants up to 6 months, from 
6 months to I year, from 1 to 2 years, and from 2 
to 3 years of age, dosages of 1, 2, 4, and 6 droppers 
(64, 128, 256, and 384 mg.) of the suspension of 
salicylamide or dosages of 32, 64, 128, and 192 
mg. of aspirin, respectively, were given. 

Suspension of salicylamide or aspirin was ad¬ 
ministered every four hours for temperatures over 
101 F (38.3 C). In order that the study might 
not be unduly disturbing to small infants, tempera¬ 
tures were taken rectally, at the start, at 60 minutes 
and 120 minutes. If a satisfactory antipyretic effect 
was noted at 120 minutes, no further temperatiue 
records were taken until the time for the next 
dosage (four hours after the last). In cases where 
either no antipyretic effect was noted in 120 min¬ 
utes or the temperature recorded was higher than 
at the start, the case was reevaluated and, if it 
seemed necessary, other forms of therapy were in¬ 
stituted. Because of this method of management, 
the cases could be divided into two main groups; 
in group 1 were ffiose children who continued 
throughout their illness to take antipyretics alone 
and in group 2 were those who required, atter a 
trial of Ltipyretic therapy, other supportive meas¬ 
ures, most frequently antibiotics. 
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A further enumeration of data was made by re¬ 
cording individual trial periods. A trial period was 
the period of effect of a single dose of tlie antipy¬ 
retic on temperature when no other supportive 
measures were utilized. This was measured from 
the time of determination of the initial temperature 
to that of the third detemiination 120 minutes later. 
Analysis of the trial periods was confined to 
group 1, since it was felt that, even though some 
infants received three or four doses of the antipy¬ 
retic before other measures were introduced, these 
patients represented a different type of clinical 
material, with their illnesses having a variable bac¬ 
terial etiology. No specific laboratory work was 
formally incorporated in the study since these in¬ 
fants, when ill, receive the usual laboratory ex¬ 
aminations, blood cell counts, urinalyses, and x- 
rays as indicated. 

Analysis of Results 

Of the infants observed in this study, 19% were 
under 6 months old; -16% were from 6 to 12 months; 
27% were from 1 to 2 years; and 8% were from 2 to 


apy. This apparent lack of difference may also be 
expressed by rearranging the data so that a com¬ 
parison on the basis of success and failure may be 
made between the two forms of therapy. Witli sal- 
icylamide therapy there were 110 successes and 

T.UH.E 2.—Diagnosis of Patients in Group 1 and Number of 
Doses of Drug Cicen Before Pyrexia Was Controlled 
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T.\ui.e 1.—Summary of Therapeutic Management with Sali- 
cylamide or Aspirin Alone and with Supplementary Therapy 


Ca.-cs Cases 


Type of Therapy 

No. Total 

Type of Therapy 

No. Total 

Group 1 

^aiicylamlile .. 

.. no 

12.9 

.r.spirln . 

. in 

45.7 

Group 2 

Salicylamide uod 
aatiblotics . 

.. lUl 

33.2 

.X.-ipIrln and 
untlbiotics. 

. lot 

40.7 

Salicylainide* 
uQtihlotici, and 
alcohol sponuei. 

.. .32 

12.4 

.\splrio, 

antibiotics, and 
uloohoUpnogei .. 

, 23 

11.3 

Salicylamide and 
alcohol sponges. 

.. 13 

.•i.O 

.Vspirtn and 
alcohol sponges .. 

<» 

2.3 

Total . 

.. 2.V3 



2.V> 



3 years. It will be noted that well over half (65%) 
were under one year of age and that there were 
ver)' few over 2 years of age. 

A total of 512 patients svere incorporated into 
the study (table 1). Of these, 110 patients were 
managed with salicylamide alone and 117 with 
aspirin alone. The remaining 285 ultimately re¬ 
quired other forms of therapy to control their ill¬ 
nesses. Particular attention is also called to die 
distribution of the therapeutic management in 
group 2. The number of patients eventually placed 
on therapy with antibiotics was almost the same 
for die group receiving salicylamide (39.2%) as 
for those receiving aspirin (40.7%). The same rela¬ 
tive findings are noted in the other forms of thera¬ 
peutic management. 

If one were to apply as the criteria for success or 
failure the ability of either drug to control fever 
without supplementary therapy, it is obvious from 
a study of table 1 that there would be litde to 
choose between salicylamide and aspirin, since 
42.9% of patients receiving salicylamide and 45.6% 
of those receiving aspirin required no other ther¬ 


146 failures; with aspirin therapy there were 117 
successes and 139 failures. The appro.ximate chi- 
square value with one degree of freedom calcu¬ 
lated from these data is 0.19. This is much smaller 
than the critical value of 3.84, which must neces¬ 
sarily be exceeded if the two drugs were to be 
considered different in then- ability to control 
pyre.xia.’ 

While the above results are interesting from a 
clinical point of view, other measurements must be 
considered in a comparative evaluation of the two 
preparations. One of these is the number of doses 
required to control pyre.\'ia. This could only be 
done without bias by utilizing the case material 
in group 1, where only salicylamide or aspirin was 
used. Table 2 records tire diagnoses of the patients 
so treated and the number of doses needed to con- 


Table 3.~Number of Patients in Group 1 Classified Accord¬ 
ing to Antipyretic Used and Number of Doses 
Required to Control Pyrexia 


Dose^, No. Snlicylaniide -4splrin Total 

1 . 123 

2 . 33 2S Cl 

3 . 12 9 21 

. 9 S 17 

C-0 . 1 4 5 

Total . 110 117 227 


trol the pyre.xia. A study of tire totals indicates that 
there was a fairly symmetrical spread of tire various 
diagnoses between the two drugs. 

Table 3 is a multinominal contingency table con¬ 
structed from the data of table 2. It shows a com¬ 
parison of the number of doses of salicylamide and 
aspirin needed to control pyre-xia. The calculated 
chi square, with four degrees of freedom, is 4.34, 
































antipyretic effectiveness-vignec and gasparik 

the 5% critical value which slioulcl liave been ex- 
ceeclecl to show a clifFerence is 9.49. This indicates 
therefore that there is no appreciable difference 
between the two drugs in the number of doses re- 
quiied to control pyre.via when either drug is util¬ 
ized as the sole therapy. 


Tahle 4.~Tcnii)cratures, at Beginning of Trial Period, of 312 
I altents, According to Antipyretic Used and Subsequent 
Supportive Therapy 


Snllcylainiilo 
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Sup- Sup- 
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1 
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11 

90 
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% No. 

10 
37 
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iipy. 

No. 


7.1 

38,0 

(Xi.3 

78.3 
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17 


117 


37 

79 

30 

10 


139 


Total 

21 

72 

101 

17 

12 

2.50 


With 

Sup¬ 

portive 

Ther- 

npy, 

% 

31.3 

19.8 

.50.7 

03.8 

83.0 


In table 4 the jjatients are grouped according to 
their initial temperatures and their subsequent man¬ 
agement. It may be observed in this table that the 
percentage with support increases with the height 
of the initial temperature, regardless of the antipy¬ 
retic used. The actual percentages have been super¬ 
imposed on the regression lines in figure 1. It is ap¬ 
parent that with both drugs the need for added 
therapy increases in direct relationship to the height 
of the initial temperature. In the group with 
temperatures from 101.2 to 102.0 F (38.4 to 38.9 C), 
90 were given salicylamide and 72 were given as¬ 
pirin. In the group with temperatures from 102.2 
to 103.0 F (38.9 to 39.5 C), 88 were given salicyla¬ 
mide and 104 aspirin. 

The relationship that exists, from the data in 
table 4, between the proportion “p” requiring add¬ 
ed support and tlie initial temperature “T” may 
be appro-ximated by the following linear equations: 
1. For salicylamide, p=0.1717T—17.05. 2. For as¬ 
pirin, p=0.0962T—9.33. (A second degree equation 
may fit these data better, but only the slope is of 
interest here, and the first degree equation is ade¬ 
quate for this purpose.) The chi squares for the 
slopes with one degree of freedom are 36.2 and 
10.3 for the salicylamide and aspirin equations 
respectively. The 5% critical value which must be 
exceeded to prove significance is 3.84. The analyt- 
ical procedure involved is that suggested by Coch¬ 


ran 


The plots of the equations are shown in the re¬ 
gression lines of figure 1. If these lines are really 
as different as the equations indicate, salicylamide 
will control pyrexia in a greater proportion of pa¬ 
tients without supportive therapy than will aspirin 
when the “initial” temperature is less than 10-..4 F 
f 39 1 C) • the converse is true when the tempera¬ 
ture is c^ove 102.4 F. A statistical comparison of 
the slopes of the two equations was made accord- 
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ing to a procedure suggested by Connor.® The dii 
square for this comparison was found to be 3.33 
degree of freedom, which exceeds 2.7l’ 
the 10% critical value, but fails to exceed 3.84, the 
5% critical value. This analysis indicates only that 
there is a possibility that two different lines exist 
but that this has not been conclusively demon¬ 
strated. 

In table 5, the 227 patients who were treated 
vvith antipyretics alone are grouped according to 
theii- temperatures at the start of their illnesses. 
As in the analysis of the combined gi'oups (table 
^ significantly greater number of patients given 
salicylamide (61.82%) had starting temperatures 
under 102 F than did those given aspirin (45.3%). 
The same type of information has been determined 
in table 6, e.xcept that the grouping in this instance 
was based on the initial temperatures at each trial 
period. The percentage of patients given salicyla¬ 
mide, whose trial periods began at a temperature of 
102 F or lower, was 56.3% and of those given as¬ 
pirin 45.3%. The differences suggested by the two 
tables are statistically significant at the 5% level 
and indicate again that more of the patients with a 



tures. 


high temperature received aspirin and more of the 
patients with a low temperature received salicyia- 

^pfgure 2 demonstrates tire quantitative drops rn 
temperature produced by the two drugs and the 
percentage of instances 


in which the drops oc- 
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curred. Casual inspection of this graph would seem 
to indicate that aspirin produced greater drops in 
temperature than did salicylamide and produced 
tliese drops more frequently. Furtliermore, failures, 
this is to say, either no drop in temperature or an 

Tvble 5 —Diilnhiilion of PattciUi in Croup 1 According to 
Temperatures at Beginning of Illness 


PTtiint-, Tiklnc ratlenta Takinp 
ilicylnmUle \>pirin 


Ttmiitrature, Fabunheit 

\o 


No 


101 0 ... 

13 

11 a2 

lb 

13 GS 

101 2 brio. 

iTi 


IT 

31 62 

10-12 bkl 0 

20 

2i> 

4'j 

‘is 1(> 

103 2101 0 

1(1 

1)00 

17 

14 >3 

io4Jia>o 

a 

2T3 

2 

1 71 

Total* . . 

iin 


117 



increase in temperature, occurred more frequently 
with tlie salicylamide trials than with the aspirin. 
Ho\\e\er, this conclusion is only suggestive and 
cannot be made with confidence Clinically, how'- 
e\er, as w’as previously pointed out. aspirin w'as 
'N more frequently used in patients with higher tem¬ 
peratures than w as salicylamide. 

Throughout the course of this study, neitlier 
salicylamide nor aspirin produced any evidences 
of sensitivity’ or toxicity. There w’as little question, 
however, but that the suspension of salicylamide 
W’as more easily’ administered and more readily ac¬ 
cepted by the infants 

Comment 

Emphasis should again be laid on the fact that 
all of the patients in this study presented no spe¬ 
cific clinical findings on initial examinabon, save 
that of pyrexia. It is interesting, therefore, to ob¬ 
serve that in this ty'pe of clinical material 42 3% 
of the patients could be controlled by antipyretics 
alone. This, of course, substantiates the opmion of 
many conservative physicians that the immediate 
mtroduction of antibiotics without clinical findings 
and on the basis of pyrexia alone is unwarranted 
Both drugs w'ere equally able to control pyrexia in 

Table 6 —Distribution of Patients in Group 1 Aceordmg to 
Temperatures at Beginning of each Trial Period 

Patient* Taking Patients Taking 
S illcylamide 4spirin 


Temperature at Beginning of 


Tnal Period, Fahrenheit 

No 

<^c 

No 


1010 

19 

922 

19 

sss 

101 2 102 0 

97 

47 Cte 

52 

33 31 

102 2 103 C 

57 

27 07 

78 

36 44 

103 2 104 0 

25 

12 14 

29 

13 TO 

104,2 10)0 

8 

388 

6 

2 SO 

Totals 

206 


214 



these cases without added therapy and with the 
same number of doses. As was pointed out, more 
than 42 9% of the patients who started on salicyla¬ 
mide therapy continued on treatment with that 
drug alone and 43.6% of those on aspirin therapy 
showed the same result. 

The data seem to indicate that aspirin could pro¬ 
duce greater drops in temperature and control 
pyrexia of higher degree than could salicylamide. 


but a quahtative difference between the two drugs 
could not be demonstrated conclusively. Further 
work would be needed to conclusively establish 
qualitative differences between the drugs A bal¬ 
ancing of cases and an alternation of drugs on the 
basis of starting temperatures would provide this 
answer. 

The sy'mmetrical distribution of therapeutic man¬ 
agement as demonstrated in table 1 is difficult to 
interpret. Indeed, untd the final enumeration of 
data, this trend was unknown. It is true, however, 
that in the event of either antipyretic failing to 
stabilize the patient after three or four trials ad¬ 
ditive support W’as introduced. 

Summary and Conclusions 

A comparative study of the effectiveness of sali¬ 
cylamide (Liquiprin) and acetydsaUcy'lic acid (as¬ 
pirin) indicated that both drugs controlled pyrexia. 


/ 



Fig 2 —Percentages of trials resulting m given tempera¬ 
ture changes in patients in group 1. 


in the absence of specific clinical findings, equally 
well and with the same number of doses. With 
both drugs, the need for additive supportive meas¬ 
ures bore a direct relationship to the height of the 
temperatiue at the start of the illness. A qual¬ 
itative difference between the ttvo forms of therapy 
was not proved. 

In our expenence, the salicylamide suspension 
proved supenor to aspirin in ease of administration, 
better acceptability, and control of dosage. If one 
takes into consideration factors arising in nonpro¬ 
fessional nursing situations, the greater margm of 
safety of salicylamide must also be taken into ac- 
count.‘“ For these reasons, wath the fact that no 
toxic reactions were encountered m our study, it 
was felt that the suspension offered definite ad¬ 
vantages for use in young children 

175 E. 68th St (21) (Dr Vignec). 
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IMPROVED ACCURACY OF TES-TAPE IN ESTIMATING CONCENTRATIONS 

OF URINARY GLUCOSE 

Holbrooke S. Seltzer, M.D. 

and 

Melba J. Loveall, B.S., Dallas, Texas 


The advent of Tes-Tape initially ^^med to pro- 
de the most convenient method for § 

inary f^lucose concentrations, since the indicate 
nei itself was the only material required. How- 
rL a few testimonials of its semiquantita ive 
iHbility ’ were inundated by other reports alleg- 
; that Tes-Tape color response often failed 
.^distinguish between moderate and 
Jles of glycosuria. Our own data confiim the 

iliditv of the latter indictment. 

This^ serious deficiency in performance ^lea y 
lliis seuoub J diabetic pa- 

iminished Tes-Tape ‘ essentially to 

ent and his physician by A 

mere indicator * Pf conducted to find 
ystematic search was theiet ^ Recogni- 

he reasons for erroneously low ^eadmg^^^ 

ion and removal o mu j commercial 

■eading resu^^ed n to afford 

oroduct which fulfills it 

^emiquantitative precision at least equa 
older copper-reduction methods. 

Technical Errors Causing Falsely 

Low Interpretations 

Unpublished, yet sSmmed from 

“'rs in teS^ch^^ 

Seluer is 

.sity of Te-vas Sou^h 
olio . Section, Veterans 


Tes-Tape is an indicator paper used in the 
form of small strips to test urine for the pres¬ 
ence of glucose. The enzyme on the paper, 
glucose oxidase, acts on the 
D-glucose in the presence of oxygen to liber¬ 
ate hydrogen peroxide, which in turn oxidizes 
Te ortho-Me on the paper to o blue pig- 
nienf. Improved methods of 
helped to prevent deterioration of the en 
zyme and to increase the accuracy o e 
color readings. In performing the test it is 
necessary to make sure that glucose is presen 
i„ ,he bala-form and that oxygen 
Additional precautions are 
dally in testing urine beavi y loaded w tn 
alucose It is recommended that the user y 
?he strip "lot against a white bockground tor 
J- ^ nJ ihnt if the one-minute reading 

read,ng and that d ^ 

“S—.S'-“£S 

:t of dntbetic urine 

((hen used with d- 
both convenient and relia 
'(andtahVe estimation of urinory glucose. 
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were due to uiifamilidrity with the reactions under- 
Inng the following Tes-Tape responses: 


(1) Bcta-D-glwcosc 
(in unnc) 


ox\ ^eu 
(m .\ir) 


plucose 

o\idxsc 

" ' ■ i’luconic acid -{-h>drogcn 

(on Tti-Tapo) peroxide 


( 2 ) Ortho-lolidine h\drocen roxid 
(on Tcs-T.n«) pumxidc (on Ti^-T-ipT) 


oxidized 
ortho-tolidinc + 
(blue color) 


water 


Tlie critical quantitati\'e factors are (1) an 
equilibrium state between tbc alpha and beta 
fonns of D-glucose and (2) the availability of oxy¬ 
gen. Equilibrium is necessary because glucose 
oxid.ise reacts 150 times faster with beta-n-glucose 
tlian with tlie alpha isomer. This equilibrium exists 
in such aqueous solutions as xoided urine. Anhy¬ 
drous glucose, howev er, is primarily alpha-n-glucose, 
which requires about 30 minutes after dissoK'ing 
to complete alpha-beta equilibration. For this 
reason, when standard solutions are made by dis¬ 
solving dry glucose in sugar-free urine and testing 
immediately witli Tes-Tape, low readings are al- 
ways obtained. To illustrate, when 5SS tests were 
performed by this technique, there was zero color 
response at concentrations of O.Ho, 0.25'io, 0.5%, and 
2.0% (representing l-{- to 4-f- glycosuria) and only 
9% correct readings with tlie 4.0% (4-r) standard. 
When the same samples were retested 30 minutes 
later, die respectixe interpretations were 94%’, 99%, 
75%o, 61%, and 71% correct. 

The second procedural error has been committed 
by dropping a length of Tes-Tape into a urine 
sample and reading die color of the submerged 
strip a minute later.’’ Since o.xygen is required for 
glucose o.xidase to react with beta-n-glucose, low 
estimations are invariably obtained. 

Neither of these technical artifacts contributed 
to published findings deprecating Tes-Tape’s 
^ quantitative reliability. It was therefore imperative 
to duplicate the authors’ testing methods when 
seeking the reasons for their poor results. 


Materials and Methods 


Data were obtained both on artificially con¬ 
structed standard solutions and on spontaneous 
glycosuria. Test standards xvere made by adding 
aliquots of a 50 %j aqueous glucose solution to 
glucose-free urine and mix'ing by inversion. The 
stock 50% glucose solution was at least one day old. 
Respective glucose concentrations were 0.1%, 0.25%, 
0.5%, 2.0%, 4.0%, and 6.0%. At each concentration, 
one to three observers did a total of 136 tests on 
63 separate urine specimens. Eight different lots 
of Tes-Tape were used in performing 816 observa¬ 
tions in this study. 

A total of 2,947 individual Tes-Tape determina¬ 
tions were made on 249 specimens of urine voided 
by diabetic patients from 1 to 24 hours previously. 
Each sample was tested with five to seven different 
batches of Tes-Tape. Four of the lots were classified 
as “old Tes-Tape” and three as “new Tes-Tape, 
depending upon date of manufacture relative to 
the introduction in October, 1956, of improved 


methods for processing and packaging the material. 
Six observers participated in the study, with one 
to four workers testing each sample of mine. Each 
specimen was then quantitatively analyzed for 
“glucose” by Nelson’s modification of the Somogyi 
method.^ In addition, the precise glucose concentra¬ 
tions of 93 of these samples were simultaneously 
determined by a specific glucose-oxidase method 
(use of a quantitative glucose reagent [Glucostat]). 

The following technique was used in estimating 
glucose concentration with Tes-Tape: A 1.5-m. 
strip of the material was dipped into the sample of 
urine and laid flat against a xx'hite background 
(glazed stationery). Saturation was such that the 
fluid front advanced slowly along the paper strip, 
but a drx' portion always remained. After one 
minute of color development—the interval orig¬ 
inally recommended by the manufacturer—the read¬ 
ing was made by comparing tlie area of most 
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Fig. 1.—Accuracy of Tes-Tape readings on standards made 
from 50/e. aqueous glucose solution added to sugar-free 
urine and tested both immediately and 30 minutes later. 


intense green-to-blue hue with the color chart on 
the Tes-Tape container. In addition, the Tes-Tape 
response was read again after tsvo minutes of color 
development. Although most of the material tested 
was supplied by the manufacturer, three batches of 
“new Tes-Tape” were purchased from local pharm¬ 
acies to evalute possible deterioration of the 
product during commercial handling. 

Results and Comments 

Tes-Tape Readings on Standard Glucose Solu¬ 
tions.—Two groups evaluated Tes-Tape by creat¬ 
ing standards from stock 50% aqueous glucose 
solution and testing immediately, using the recom¬ 
mended reading time of one minute. In contrast to 
the findings on standards made up from dry 
glucose, findings on standards constructed from 
glucose already in solution were interpreted with 
equal accuracy by Tes-Tape both immediately and 
after a SO-minute latent period (fig. 1). 
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Tile paramount feature nf i . • n 
however, was the sham HpoI- 
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Fig. 2.-Correlation between Tei'-T^ape estiniatinn 

Quantitative glucose deteunina- 

62 to 88% of the 2.0%, 4.0%, and 6.0% (4-f) con¬ 
centrations were correctly interpreted. These figures 
confirm previous reports of alarmingly low pre¬ 
cision for glycosuria of 2.0% concentration or above 
(4-4-), since all such studies employed the recom¬ 
mended one-minute reading time. When an addi¬ 
tional minute was allowed for maximal evolution 
of color, however, and the same Tes-Tape strips 
were read again at two minutes, 96 to 99% correct 
readings were obtained. 

Tes-Tape Interpretation Versus Actual Glucose 
Content of Urine.~More than two-thirds of all tests 
were done on urine voided by diabetic patients, in 
order to evaluate the crucial question of Tes-Tape s 
semiquantitative accuracy under the clinical condi¬ 
tions for which it was designed. Figure 2 shows 
that the products ability to estimate spontaneous 
glycosuria was, on the whole, similar to its perform¬ 
ance in detecting known amounts of glucose added 
to sugar-free urine (fig. 1). In both situations, one- 
minute readings were more accurate at lower 
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■ material 

degrees of glycosuria clinically hazardous 

1.76% to contents fro. 

only 42 to 62% correctly mos7 of Jh 
pretations being hedged inter- 

2.0% (3-f- to 44-?« w ^ ^-^70 and 

allowing two mmutp\ fr> rereading after 

menl magnified accuracy 
testing with “new Te^ TuL" “ Comparable 
provement af Za^Z ■ f 
9S% precfeion ar„„e S »d sTt' fiT? 

n.e*:orraX“of"irTai^r?' “ 

glyooeuria beJeen 0.1% fl+ '"STvU"^^ 
“"“"(ration. Even the mL accurate 

"SficfeMy-'of Trfip ® 

abrohte s^ecifioit” ItotraLi- 

y contrast, copper-reduction techniques like the 

‘?lurZ” \ ^ content" also record as 

subsmnLc'Sf nonglucose reducing 

substances often present m urine. Fructose, galac¬ 
tose, pentoses, and salicylates exemplify such sub¬ 
stances. When 93 urine specimens'^fir 
patients were simultaneously analyzed by both tlie 
Somogyi method and a specific gJucose-o.vidase 
procedure (see table), respective values over the 
entire glycosmic range showed maximal differences 
from 0.10% to 0.47% of “glucose.” Although these 
diiterences were inconsequential at high glucose 
concentrations, their magnitudes were evidence that 
at levels of 0.5% (3-f-) or below most of the ap¬ 
parently low Tes-Tape percentages shown in figure 

Urinary Glucose Estimation with Tes-Tape Compared to 
Quantitative Analysis by Copper-Reduction and 
Glucose-Oxidase Methods 


Kimac of 
Urinary Glucose 
Content, % 


Urine Specimens, Reudin 
No. 7 „(+) 

28. 0 ( 0 ) 

13.O.l(-f) 

29.0.25(4-+) 


Tes-Tupe Copper- Glucose- 

Readings, Reduction Oxidase 

7o(+) Sletliod (A) Jlctliod (B) 
0 (0) 0.09-0.18 0.00-0.05 

1(+) 0.07.0.21 0.05-0.10 

25(4-+) O.lG-O.Gl 0.13-0.30 


Urinary 

Content, 

%,of 

Xonglucose 
Keiiueing 
.Igents, 
Range o( 
A-B 
O.O8-0.16 
O.Ol-O.II) 
-O.Ot-0.35 


concentrations, while two-minute readings were 
required to document high-grade concentrations. 
The apparently poor precision of one-minute read¬ 
ings at low concentrations in voided urine (fig. 2) 
is readily explained below and did not represent 
faulty Tes-Tape responsiveness. 

Concerning the primary problem of Tes-Tape 
interpretations, at high glucose concentrations, the 
one-minute readings with “old Tes-Tape” supported 


n. 0 . 5 ( 4 . 4 . 4 .) 0.37-1.70 0,12-1.33 —0.03-0.33 

33.2.0(4-+4-4-)* 2.18-fl.OO 2.2i-5.r« -O.O7-0.W 


* 2-iiiin. reJiding. 

2 were due to falsely high Somogyi values. Par¬ 
ticularly striking in this respect were 40 additiona! 
urine specimens which were entirely negative to 
all seven batches of Tes-Tape but which contained 
“glucose" by the Somogyi method varying from 
0.09% to 0.38%. 
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Finally, witli glycosuria of 0.5% (3+) concentra¬ 
tion or less, tlie one-minute reading was more ac¬ 
curate than the two-minute reading because of a 
truly erroneous tendency for the color response to 
overdevelop into tlie ne.vt higher reading range 
during the second minute. 

Comment 

The present findings confirm the allegation that, 
under conditions employed in previous evaluations 
of Tes-Tape’s semiquantitative reliability, the 
product frequently gave misleadingly low interpre¬ 
tations when high degrees of glycosuria actually 
e.xisted. They show further, however, that minor 
modifications in reading technique, bolstered by 
technical improvements in the test material itself, 
now enable highly accurate estimation of glucose 
content at both low ;md high concentrations. 

Tlie former inabiliri' of Tes-Tape to distinguish 
between moderate (0.5% concentration, or S-f) 
and severe (2.0% and higher, or 4-f) glycosuria 
was largely, but not entirely, the fault of the 
product itself. In descending order of importance, 
a combination of several factors accounted for dre 
low readings: 

1. The observer was originallx’ instructed to read 

Tes-Tape after one minute of color development. 
.-Vlthough this remains the optimum reading time 
for interpretations of 0.5% (3-f) or below, two full 
minutes are often required for ma.\imal color 
development signifying 2.0% or more con¬ 

centration. 

2. The importance of placing die Tes-Tape strip 
flat against a white background before reading 
was not appreciated iireviously. Instead of holding 
the strip in the air while reading, placing it on die 
porcelain washbowl or on die printing above the 
Tes-Tape color chart prevents light from diffusing 
through the tape and blanching an otherwise un¬ 
equivocal 4-j- color response. 

3. Individual observers often read the same color 
response differently. In particular, an untrained 
person tends to hedge and make an intermediate 
reading (e. g., 2-}- to 3-f) if the area ef darkest 
color development is not extensive, whereas the 
correct reading is usually the higher concentration 
(i. e., 3-f). 

4. ^^^len testing higli glucose concentrations with 
old Tes-Tape,” confusion sometimes arose in in¬ 
terpreting the significance of the “intensity” versus 
the ‘hue” of color development.'' At concentrations 
of 2.0% or above (4-f), although the tape de¬ 
veloped a deep greenish-black color of much greater 
intensity than the 0.5% (3-f) response, the final 
spectral change from dark green to dark blue 
pictured on the color card as die 4-f end-point 
sometimes failed to occur. This discrepancy be¬ 
tween the end-point anticipated from the compari¬ 


son chart and the actual hue appearing on the 
test strip understandably led to indecisive “Tjeriveen 
0.5% and 2.0% (3-f to 4-f)” interpretations. 

5. As the material was formerly packaged (“old 
Tes-Tape”), exposure to excessively hot or humid 
environments promoted deterioration of the 
enzymes impregnated on Tes-Tape, until conse¬ 
quent reduction of its quantitative reliability. 

Manufacturing improvements (“new Tes-Tape”) 
introduced in October, 1956, have enhanced the 
analytical precision of the product by erasing the 
latter Uvo causes for low rea'dings. The spectrum 
of color development pictured on the reference 
chart on each dispenser is nou' matched more 
closely with tlie actual hues and intensities de¬ 
veloped by the enclosed Tes-Tape. In addition, 
prompt packaging of the material after impregna¬ 
tion with the enzymes, together with individual 
foil-wTapping of each dispenser, minimizes dete¬ 
rioration from exposure to warm or moist condi¬ 
tions. 

Notivitlistanding these technical improvements, 
it is still advisable to incorporate tu'o additional 
instructions for using Tes-Tape: 1. Before reading, 
the tape should be placed flat against a white 
background, e. g., above the color chart on the 
Tes-Tape dispenser itself. 2. If the interpretation at 
the one-minute interval is in the equivocal “0.5% 
to 2.0% (3-f to 4-f)” range, a final reading should 
be made at two minutes in order to allow' ma.ximal 
color development. Although this maneuver some¬ 
times results in over-reading actual 0.5% (3-f) con¬ 
centrations as 2.0% (4-f), this slight inaccuracy is 
acceptable in practice because it does not alter 
clinical implications. The crucial fact is that clini¬ 
cally serious concentrations of 4-f are always 
recognized as such. 

Summary and Conclusions 

Tire semiquantitative accuracy of Tes-Tape in 
estimating all degrees of glycosuria was evaluated 
both by testing it on standard solutions of glucose 
in urine and by comparing the Tes-Tape reading 
with actual glucose content of urine from diabetic 
patients. Whether tested against contrix'cd standard 
solutions or spontaneous glycosuria, Tes-Tape in¬ 
terpretations at the one-minute interv'al were highly 
reliable at concentrations of 0.5% (3-f) or less, but 
w'ere seriously inadequate in detecting glucose 
contents of 2.0% or more (4-f). By allowing an 
additional minute for ma.ximal color development, 
however, high-grade concentrations were detected 
with unimpeachable accuracy by both “old” and 
“new” batches of Tes-Tape. 

Two additional instructions for using Tes-Tape 
are therefore strongly recommended: 1. The strip 
should be laid flat against a white background 
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n 5 one-minute reading is 

u. 5/0 (3-I-) or more, a final reading should be made 
at two minutes. It is concluded that Tes-Tape 
when used as recommended, fulfills its original 
piomise of providing the ultimate combination of 
convenience and reliability in the semiquantitative 
estimation of urinary glucose. 

•1500 S. Lancaiter Rd. (2) (Dr. Seltzer). 
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CLINICAL NOTES 


FEMOROPOPLITEAL ARTERIOVENOUS ANEURYSM CAUSED BY 
FRACTURED OSTEOCHONDROMA OF THE FEMUR 


Arthur J. Lesser, M.D., Los Angeles 

and 

Charles E. Greeley, M.D., Newhall, Calif. 


Arteriovenous anem'ysms of the extremities are 
usually caused by penetrating wounds (such as 
bullet or stab), but those due to a penetrating 
osteochondroma must he very rare. Paul ‘ reported 
such a case in a 22-year-old man with multiple con¬ 
genital osteochondromas, one of which penetrated 
the popliteal artery giving rise to an aneurysm 
with painful swelling of 17 days’ duration. At the 
time of the operation, a pulsating hematoma or 
false aneurysm was found with a single hole in the 
popliteal artery. There was no venous involvement, 
and the artery was restored by suturing of the 
perforation. Paul reported that the dorsalis pedis 
and posterior tibial pulses did not return after sur¬ 
gery but that the patient was walking with ease. 

Hudson " reported another case of a traumatic 
aneurysm in a 14-year-old boy with multiple osteo¬ 
chondromas. This patient gave a history of vigorous 
bicycling for two hours before sudden onset of pam 

From the Graduate School (General Surgery) of the College of 
Medical Evangelists (Dr. Lesser). 


in his left knee. An operation was performed after 
a preliminary attempt at immobilization for two 
weeks. Again, a single tear in the popliteal artery 
was found and repaired. 


Report of a Case 

The case repotted here occurred in a boy, aged 14, who 
lifered a perforation at the femoropopliteal junction by an 
iteochondroma si.x years before we saw him. (We shall 
enceforth refer to this vessel as the femoral artery.) Tlie 
atient reported that for the last few years his right lower 
■,g had been markedly swollen and that during the last few 
lonths he had had considerable crampy pain, forcing him to 
:op on walking one block. He found it very difficult, or 
npossible, to participate in any physical activities at school. 
X the age of 8 he was once found on the floor in a fainting 
edition, complaining of severe pain in his right knee, an 
ras seen by an orthopedic specialist. At that time he pro 
bly suffered a fracture of a carUlageous exostosis or osteo- 
hondroma with the fragment penetrating the J” 

ein causing formation of an arteriovenous fistula; the iat 
ubsequently dilated into a true arteriovenous aneurysm- 
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The boy was e.\aniined in coiibultation on Sept. 18, 
1937. Ho appeared pale and was moderately well-developed 
for his age. His heart beat was 92 to 96 per minute, irregu¬ 
lar, witli numerous e.vtrasystoles and a slight systolic mur¬ 
mur. Blood pressure was 120/68 mm. Hg. Chest .\-rays were 



Fig. \.—Left, femoral angiogram, outlining aneurysmal 
sac witli fractured osteochondroma m center. Right, \-ray, 
taken March 27, 1938, fi\e and one-lialf months after 
operation. 

normal; the cardiac silhouette was not enlarged.^ There was 
considerable swelling of the right leg. The calf was 3.5 cm. 
tliicker and the lower leg about 1 cm. longer than the left,'* 
and the skin over tlie right knee and leg felt wanner.’ The 
right femoral pulse was pounding, but there was no right 
dorsalis pedis and no posterior tibial pulse palpable. 

A pulsating mass was found on the inside of tlie nght leg 
above the knee, measuring 15 by 10 cm. in diameter. It was 
only partly compressible, and a marked systohc and duistobc 
thrill and bruit was audible on direct auscultation over the 
mass and along the femoral artery. The tlirill and bruit 
could be stopped by compression of tlie artery above the 
aneury'sm, a phenomenon already descnbed by Hunter ® in 
1757. This compression also resulted in slowing of the pulse 
rate (Nicoladoni’-Branham “ sign, or Matas’ bradycardiac 
reaction).® A femoral angiogram confirmed the diagnosis of 
an aneurysm and showed a fractured osteochondroma pro¬ 
truding into its center (fig. 1, left). X-ray bone survey re¬ 
vealed no other bone spur, although osteochondromas are 
usually multiple. An operation was performed by one of us 
(A. J. L.) on Oct. 19. A 12-in. incision was made over the 
medial lower part of the right tliigh svith an L-shaped 
extension toward the fossa popbtea. The aneurysmal sac 
was carefully dissected olf the sartorius and adductor muscles 
and medial femoral and popliteal nerves. Tlie femoral artery 
was exposed above Hunter’s canal and was secured witli 
tape and a bulldog clamp. The popliteal artery below the 
aneurysm was treated in a similar manner. Thus, the main 
arterial blood supply to the aneurysm was controlled. The 
aneurysm was then completely dissected and was entered 
through an opening close to its venous drainage. The sac 
was carefully removed off the vein and artery, leaving a 1- 
cni. round defect in the markedly dilated popliteal vein and 
a 4-cm. gap between the arterial stumps (fig. 2, top). 

In view of the youth of the patient and the known draw¬ 
backs of all grafts, i. e., inability to grow and late throm¬ 
bosis, we preferred to restore the 4-cm. arterial defect by a 


primary anastomosis. To obtain more length for bridging tlie 
gap, the pro.ximal stump of the artery was mobilized and 
collaterals were cut and ligated. No extensive mobilization 
was done on the distal segment. After bending the knee 
25 degrees, it was possible to appro.ximate the two arterial 
stumps “’—measuring only 4 mm. in diameter—with fine 
00000 vascular oiled silk suture placed continuously on the 
posterior wall and interrupted anteriorly. The lateral defect 
in the vein wall was readily closed witli adjacent sac wall. 
Ten mg. of heparin was used repeatedly for local irrigations. 
After release of the bulldog clamps, a good pulse beyond 
the anastomosis was noticed. The bone spur, which pene¬ 
trated to tlie center of the cavity of the aneuiysm, was then 
removed, and the bone was smoothed with chisel and file. 

After wound closure the knee was immobilized in fle.xion 
on a well-padded plaster spbnt; it was gradually extended 
during the ne.xt few weeks. The patient had a good dorsalis 
pedis and posterior tibial pulse immediately after the opera¬ 
tion and thereafter. Postoperative treatment consisted of 
antibiotics and 25 mg. of heparin given subcutaneously and 
1 Gni. of aspirin every eight hours. The opened aneurysmal 
sac showed blood clots and txvo arterial and one main venous 
opening (fig. 2, bottom). Histological e.xamination of the 



sac wall revealed remnants of the internal elastic membrane, 
proving the derivation of the sac from the arterial wall and 
confirming the true nature of its origin (fig. 3). 

The boy returned to school on crutches three weeks after 
surgery. Three months later his knee was completely ex¬ 
tended, and he xvalked xvell without any support. The right 
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^ decreasing in tliickness, and there was 

re^aminatfon five 

(fit 1, 4/111'"° structure 

Comment 

• uJilv! f° unusual in two respects. 

Unlike the two other patients described in the 
htera ure, our patient showed only a single osteo- 
cliondronia and a true aneurysm. TJie history would 
mciicate that tliis youngster sustained trauma at die 
age ot S, at which time a pree.xisting osteochon¬ 
droma widi the cartilagenous cap penetrated die 
adjacent temoral artery and vein and gave rise to 
an arterioi’enous fistula. Gradually the arterio- 
I'enous fistula grew and developed into a fist-sized 
aneurysmal sac, causing the described disability. 

At time of the operation, the problem of restora¬ 
tion of the venous defect was solved by closing the 
lateial perforation in the vein wall with adjacent 


ANEURYSM—LESSER AND GREELEY 


J.A.M.A., Aug. 9,1953 

anastomosis, which is considered an added safe 
guard agamst secondary thrombosis. It may also be 
woith mentioning that the anterior half of the 
anastomotic suture line was made with interrupted 
sutures to allow for widening of the vessel during 
growth. The gradual extension of tlie knee after the 
operation was tolerated without any interference 
with cii-culation. 

Summary 

Intermittent claudication in a 14-year-old boy 
was due to a traumatic femoropopliteal arterio¬ 
venous aneurysm caused by a penetrating frachired 
osteochondroma. Resection and end-to-end anasto- 
mosis of the artery and repair of tlie vein com¬ 
pletely restored circulation and function.. 

6423 Wilshire Blvd. (48) (Dr. Lesser). 
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Fig. 3.—A, wall of aneurysm with laminated internal elastic membrane (indicated by arrows), stained with Verhoeif’s 
elastic stain ( X 40). B, bony tissue from osteochondroma and wall of aneurysm in left upper corner ( X 40). C, cartilagenous 
cap of osteochondroma ( X 40). 


aneurysmal wall tissue. However, die problem of 
arterial restoration was complicated by the small 
.caliber of the vessel (4 mm.) and by the distance 
of 4 cm. between the two stumps to be bridged. In 
view of the fact that we were dealing with a grow¬ 
ing patient, we felt that any replacement widi 
homogfaft or nylon tube might lead to a relative 
narrowing or possible thrombosis of this area. 
Therefore we resorted to mobilization of the proxi¬ 
mal stump and flexion of the knee to facilitate 
approximation. 

No collaterals were sacrificed on die distal stump, 
but several collaterals were ligated proximally. This 
not only permitted a lengthening of the proximal 
stump but also increased the thrust across die 


The authors wish to acknowledge technical assistance by 
the departments of patliology of Cedars of Lebanon, Temple, 
and North Hollywood hospitals and by Drs. W. Miller and 
J. Fields. 
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ENURESIS DUE TO URETERAL ECTOPIA 

REPORT OF A CASE 

William H. Cooncr, M.D., Harry M. Burros, M.D. 

and 

Eduardo Canon, M.D., Philadelphia 


This case report is presented in order to empha¬ 
size the necessity’ of careful and complete evalu¬ 
ation of the urinary tract of children with the com- 
pl.iint of enuresis. While most often this problem 
resolves itself into one of psychogenic origin, this 
diagnosis must not be made until organic etiology 
has been ruled out. One of the frequent causes of 
this sy'mptom in the female is ureteral ectopia, tlie 
diagnosis of which may be so elusive as to require 
prolonged, persistent effort before it can be demon¬ 
strated. 

Grieve and Tliomson ‘ report a case of bilateral 
renal duplication with incontinence and provide a 
rev'iew of the literature pertaining to this condition. 
Campbell * gives the over-all incidence of ureteral 
ectopia, as determined from autopsies of childien, 
as about 1 in 1,900, occurring three to four times as 
often in females as in males. Since the ectopic 
orifice always lies superior to sphincteric control m 
the male, incontinence does not result, however, in 
about 50% of females with an ectopic orifice, the 
opening is external to the sphincter, with resulting 
incontinence. 

This 5-year-old child was first seen in M.iy, 1935, because 
of ‘ leakage of unne.” The mother stated that the patient was 
well toilet-trained at the age of one year and tliat tliere had 
been no syniptoins referable to tlie urinary tract until four 
months prior to her presentation at the clinic At that tmie, 
she began to wet tlie bed consistently at night, even though 
she was aroused several tmies dunng the night to void She 
also dribbled urine during the daytime, especially when 
she sneezed or coughed or was scolded by the mother The 
child’s parents had separated about the time these symptoms 
began, and the mother related their onset to the stressful 
home situation There was no history of burning on urina¬ 
tion, hematuria, or urgency 

Croni the Department of Urologv, the Graduate Hospital of the Um- 
sersity of Pennsylvania and the Graduate School of Medicine of the 
Omvcrsity of Pennsylvania Dr Canon is now at the University of Cah, 
Call, Colombia 


Physical examination reve.ded no significant abnormabties. 
Tliere was a moderate anemia, with hemoglobin level of 
10 5 Gm.'v. Urinalysis revealed 2-5 white blood cells per 
high-power field, and urine culture was reported as showing 
Staphylococcus aureus. Cystoscopy revealed no evidence of 



Fig 1 —Urogram showing apparently nonnal nght upper 
urinary' tract and reduplication of left kidney c.alyces and 
pelv is 


inflammation, stone, or other patliological process. Both ure¬ 
teral onfices were visuahzed and were normal in position, 
size, and configuration. No ectopic ureteral onfice was seen. 
Cystometrogram yielded an essentially normal curve. It was 
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felt that 110 organic pathological procc.s.s existed to account 
for the paticnt’.s .syiiiptoiii.s, and .she was discharged with the 
diagnosis, “urinary incontinence secondary to psychogenic 
factor.” 

She was asked to return to the clinic in one year, and did 
so, at which time she was found to have almost constant 
dribbling, in addition to apparently normal acts of voiding. 
Physical findings this time were essentially the same as 
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Fig. 2.-Small opening just posterior to uretlira, into which 
4 F. catheter was passed. 


before The hemoglobin level had risen to 12 Gm.%. and 
SSSsis was again unremarkable. Careful observation o 
the voiding pattern revealed almost constant dnbWmg, but 

ornotlljliv (#''■ 1) sIlO'VCll an f . 

SS tmcl and redopUction of iho lot. kidney cafyc^ 

“dToivi;: -0 p™'»fr “'“I' rSfopri^ 

this information, inspection revealed a small 

orifice was undei taken. u o ^ fi<r “5 j A 4 F ureteral 

io bo .a .„ark.dly dilatrf and 

» - >='“ * 

Two niotcB 77 f " 4s soginent and as much of dm 
being ”'»4 „„,„ecd. The postopo.allvo course 

:: The padcn. Wt the hosplfal one week 

later and has since voided nonnally. 


Comment 


Development of an ectopic orifice is thought to 
depend on communication between a remnant ol 
the mesonephric (Wolffian) duct, which becomes 
Gartner’s duct in the female, and tire vagina, cer- 
vi.K, or uterus. This communication may e.\ist at 
birth or may develop after several years on per¬ 
foration of a cyst in Gartner’s duct. 

Intravenous urography may fail to make one 
suspect an ectopic ureter if the function of the renal 
segment involved is so impaired as to prevent ade¬ 
quate excretion of contrast material. In addition, 
cystoscopy may reveal nothing abnormal, since b\o 
normally situated ureteral orifices may be identi¬ 
fiable. Retrograde pyelography carried out ffirough 
the normal ureteral orifice may be helpful if the 
calyceal pattern suggests missing calyces (usually 
the superior). Use of orally or intravenously ad¬ 
ministered dyes is frequently most helpful, and us? 
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3.-Ureter markedly dilated and a.siociated 
renal segment on left side. 

s technique early in the course of the invesh* 
a will often permit identification of tire ec P 
; much soozmr than by any other method. 

Summary 

is case of ureteral ectopia, y* rftmpl* 
oence. emphastes the ^ea 

ation of the urinary tract of chUdrea 
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j enuresis. The use of orally or intravenously admin- 
' istered dyes as an aid in locating an ectopic orifice 
is frequently tlie preferred diagnostic technique, 
as other commonly used studies are often not help¬ 
ful in revealing this abnormality. 
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SEVEKE REACTION TO iVIETHOXAi\nNE HYDROCHLORIDE 

REPORT OF A CASE OCCURRING DURING TREAT.MENT OF 
PAROXYS.MAL SUPRAVENTRICULAR TACHYCARDIA 

J. Richard Durham, M.D., Wilmington, Del. 


Since Natlianson and Miller * first reported on 
the action of metho.xamine (Vaso.xyl) hydrochlo¬ 
ride in the treatment of paroxysmal supraventricular 
tachycardia in 1952, several reports in subsequent 
years have suggested tliat this drug might prove to 
be the best agent for terminating this common 
arrhytlimia after tlie usual simple measures to stimu¬ 
late tlie vagus have failed. Tlie drug is a synthetic 
sympathomimetic amine compound which differs 
from epinephrine mainly in having a metho.xy in¬ 
stead of a hydro.xy group on tlie benzine ring. The 
chemical designation is y3-hydro.xy-/?-(2,5-dimedi- 
o.xyphenyl) isopropylamine hydrochloride. 

Tliis drug will not induce ventricular fibrillation 
or other arrhythmias as epinephrine does, even in 
the cyclopropane-sensitized heart; it does not pre¬ 
vent carotid sinus-induced cardiac standstill, nor 
does it increase the ventricular rate in heart block. 
The bradycardia caused by intravenous injection 
can be abolished or prevented by atropine, which 
is, therefore, the antidote. 

Lahti and associates * reported that metho.xamine 
in overdosage (in dogs) caused sinus pauses and 
short runs of atrioventricular nodal rhythm. With 
lethal doses, death resulted from respiratory arrest 
and the heart action remained satisfactory. The 
mechanism of action in terminating the tachycardia 
is believed to be due to a rise in pressure in the 
arteries which activate all four afferent pathways 
concerned \vith cardiac slowing—that is, the baro¬ 
ceptors in the carotid sinuses and the aortic arch. 
Aviado and Wnuck “ believe that, in addition to the 
constrictor action of the drug on systemic vessels, 
stretch receptors in the cardiac wall may be acted 
on by the drug. No direct proof of the latter action 
was offered, however. 

Nathanson and Miller ‘ reported a dull headache 
wth intravenous doses of 4 to 5 mg.; sometimes a 
fulness in the chest or a prickly sensation was 


noted. This did not seem severe, and no acute ap¬ 
prehension, palpitations, or throbbing in the neck 
were complained of, such as are often seen with 
epinephrine in pressor doses. These authors recom¬ 
mended 8-10 mg. given intravenously as a usual 
dose and reported tivo cases in which the attacks 
ended within a minute after the injection. 

Subsequently, Berger and Racldiffe'* reported 
hvo cases, in 1953, in which paro.xysmal tachy¬ 
cardia was quickly terminated by methoxamine ad¬ 
ministration without side-effects. They pointed out 
the value of the drug in combating the frequently 
accompanying vascular shock. 

In 1954, Chotkowsld and co-workers ° reported 
three cases of supraventricular tachycardia which 
responded quickly to the administration of meth¬ 
o.xamine, usually in 10-mg. doses, sometimes re¬ 
peated. Weakness and nausea were noted at times, 
but these were of slight degree and not incapaci¬ 
tating. 

Since these reports, methoxamine has been used 
quite frequently for the cessation of this particular 
arrhythmia. In the past two years, I have employed 
the drug in ofiBce or home treatment rvithout side- 
effects in 12 cases. Occasionally, a second intra¬ 
venous dose of 10 to 20 mg. has been required. It 
has been my practice to use the 20-mg. ampul im- 
diluted, giving the drug very slowly by vein and 
having the stethoscope over the precordium while 
the injection is being made. Frequently, the tachy¬ 
cardia ceases prior to the emptying of the syringe. 
Usually about 10 mg. is sufBcient to cause con¬ 
version. On two occasions, 20 mg. in separate in¬ 
jections about 10 minutes apart was required; in 
one of these, carotid sinus pressure was effective 
after the second injection was completed, suggest¬ 
ing diat methoxamine reinforced the effect of pres- 
smre on the sinus. 
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Report of a Case 

A 39-year-old woman was known to be subject to bouts 
or a disturbing, regular, but relatively slow tachycardia since 
1946, altliough such attacks were not documented by electro¬ 
cardiogram until July, 1953. It will be noted in the tracing 
(sec figure) that tlie tachycardia reveals an aberrant ven¬ 
tricular conduction with a rate of 110. The chest leads (not 
shown) revealed a late instrinsic deflection over tire left side 
of the heart, and tlie pattern was considered to be indica¬ 
tive of a supraventricular tachycardia witli an abnormal 
conduction simulating a left bundle branch block pattern. 
This pinticular attack was suddenly converted by subcu¬ 
taneous administration of neostigmine (Prostignrin) bromide 
followed by carotid sinus pressure. There was no demon¬ 
strable organic heart disease on auscultation or fluoroscopic 
study. The patient was of slender habitus, her weight 
averaging 105 lb. (47.6 kg.). 


J.A.M.A., Aug. 9,1958 



pressure. 

Because of the frequency of tliese attacks, various P™- 
ohylactic programs were attempted, witlr use of 
sulfate, procainamide (Pronestyl) hydrochlonde, ari ig 
Sis None of these drugs in full dosage prevented tl e 
aUa;ks from breaking through, and Ure patient eventually 
became sensitive to quinidine. By November, 1957, the 
attacks were occurring about every 10 days and we 
toornmnkd by considerable anxiety. This frequently 
ieceSted tlae use of meperidine (Demerol) hydrochlonde, 
100 mg. given subcutaneously, plus 

tion. Witlr this treatment, tire attack usually subsided during 
“'“to pa.l®t ?'«««■;Shrf 


failed to convert the rhytlun, and on this occasion adminis- 
tration or one ampul ot methoxamine, containing 20 m? 
was started intravenously, undiluted. After about 10 mg' 
had been administered, the rhythm suddenly reverted to 
slow normal sinus rhythm, with a rate of about 64, con¬ 
firmed by electrocardiogram monitoring. The needle was 
withdrawn, and the patient suddenly screamed because oi 
an e.xcruciating, almost unbearable headache. This was 
accompanied by projectile vomiting, and 200 mg. of 
meperidine was immeiately administered to allay the pain. 
Her blood pressure prior to methoxamine administration had 
been 90/60 mm. Hg, and its highest point after administra¬ 
tion was only 140/90 mm, Hg. This seemed insufficient to 
cause such an e.xcruciating headache, and the possibility of 
some congenital abnormality of the cerebral circulation 
(cerebral aneurysm) came to mind. After about one hour, 
the headache, which was described as a severe band en¬ 
circling tlie scalp, subsided to the ex¬ 
tent that the patient was able to sit 
up in a chair. The rhythm remained 
normal, and the nausea and vomiting 
gradually subsided. 

Comment 

Salomon “ reported a refrac¬ 
tory case in which there were 
rather marked side-reactions to 
a single dose of 20 mg. of 
methoxamine, with “intense 
headache, general nervousness 
... accompanied by rectal and 
vesical tenesmus," lasting for 
one hour. Despite what was 
possibly an unnecessarily large 
dose, the tachycardia recurred 
two and one-half hours later. 
Elek and associates also re¬ 
ported a case m which recur¬ 
rence of tlie tachycardia fol¬ 
lowed two minutes after 6 mg. 
of methoxamine had converted 
the arrhythmia; possibly this 
dose was too small. 

My patient’s reaction, in 
connection with Salomon’s re¬ 
port, would seem severe enough 
to cause questioning the use 
of methoxamine as part of a 
routine home treatment for 
supraventricular tachycardia. 
However, I have continued to 
use it, both in office and in home treatments, for 
attacks of paroxysmal tachycardia but have taken 
the precaution to have atropine available m case 
of a severe reaction. 

No attempt has been made to review tlie yoium 
nous literature on the numerous ' 

mtaatine paroxysmal tachycardia. Brmfly. n “ ' 
practice to instkiet the patient suffering from te 
common arrhythmia in the usual simple 
to stop the attack; carotid sums 
maneuver in head-down position, 

Sueed vomiting. If these fail, quinidme m ** 
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of 0.6 to O.S Gm., followed by 0.4 Gm. every half 
hour, for three or four doses, is tried. If this is in¬ 
effective, further therapy by tlie physician is indi¬ 
cated. Prophylactic tlierapy is not recommended 
unless the attacks occur frequently enough to justify 
the nuisance of daily medication. This usually 
means weekly or biweekly attacks. 

It is my feeling that metlio.xamine should still be 
considered as perhaps the best drug for the ter¬ 
mination of these attacks, provided that the physio¬ 
logical antagonist, atropine, is at hand and pro¬ 
vided tliat the drug is given slowly in a dose of 
10 mg. Possibly, in individuals of slight habitus, 
such as was tlie case here, it might be well to dilute 
tlie drug in a few cubic centimeters of isotonic 
sodium chloride solution. 

Summary 

A severe reaction to methoxamine hydrochloride 
occurred during its use in the treatment of parox¬ 
ysmal supraventricular tachycardia. Despite this 
reaction, the drug may still be the best medicament 
for routine office and home use in tlie treatment of 
this usually benign arrhythmia. 

Addendum 

Since submission of tliis article, I have had an 
opportunity to treat a 20-year-old college student 
with paro.xysmal tachycardia and a Wolff-Parldn- 
son-\Vhite syndrome known to be present since 
childhood. The patient had e.xperienced the tachy¬ 
cardia for about five hours; an electrocardiogram 
revealed a supraventricular tachycardia with the 
aberrant QRS complexes so frequently seen in pa¬ 
tients with this syndrome. The rate was 212 per 
minute. Previous attacks had been stopped by 
various combinations of neostigmine, lanatoside G 
(Cedilanid), die Valsalva maneuver, and carotid 
sinus pressure. 


A 20-mg. ampul of methoxamine was placed in a 
syringe undiluted and administration started slowly 
by vein, with the patient in the recumbent position. 
It occurred to me that any unpleasant reaction 
might be avoided by asking the patient to state 
whether she felt tingling and to what extent. 
Therefore, the rate of injection was controlled by 
the amount of tingling which she e.xperienced. At 
the same time, the patient performed the Valsalva 
maneuver intermittently. After 12 mg. of the drug 
had been introduced in appro.ximately two minutes’ 
time, the rhythm suddenly converted to a slow 
normal sinus rate. A post-tachycardial tracing re¬ 
vealed typical complexes of the Wolff-Parldnson- 
White syndrome. 

While atropine should be kept on hand, it is now 
felt that any severe reaction can usually be avoided 
by slowing or momentarily stopping the injection 
as the patient’s tingling sensation increases. 

623 Delaware Ave. (1). 
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P ROGNOSIS OF PERNICIOUS ANEMIA.-Until Minot and Murphy intro¬ 
duced, in August 1926, the special diet therapy for pernicious anemia, treat¬ 
ment for this condition had been unsatisfactory. The diet was especially rich 
in complete protein and iron, particularly liver. It was soon observed that except for 
those with marked disorders due to spinal cord degeneration, all patients who ob¬ 
served this diet showed marked symptomatic improvement and a prompt, rapid and 
distinct remission of their anemia. Before the discovery of the beneficial effects of 
whole liver in pernicious anemia, the life expectancy of the patients with this disease 
was considered to be short, often a few months or years at least. There has now been 
more than 30 years of experience in treating patients with pernicious anemia, first 
with whole liver, later with liver extracts and vitamin Bjo as substitutes for liver. 
With closer contacts between patients and physician for proper guidance of therapy, 
we find such patients live long and useful lives, often exceeding that of other mem¬ 
bers of their age group.—S. D. Conklin, M.D., Report of a Case of Pernicious Anemia 
Under Treatment for 31 Years, The Guthrie Clinic Bulletin, April, 1958. 
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GENITOUKINARY MYIASIS DUE TO EMSTALIS TENAX 

REPORT OF A CASE 


Charles J. Supple, M.D., Toledo, Ill. 


A 16-year.oId patient was delivered of a term 
infant on May 2, 1957, after an uneventful preg¬ 
nancy and labor. Urinalyses were consistently nega¬ 
tive, blood pressures were normal, ankle edema 
was absent, and a Kahn test and chest x-ray were 
negative. 

About one iveek after delivery the patient started 
to complain of intermittent and colicky pain in the 
left lower quadrant, anore.via, nausea, occasional 
vomiting, chronic fatigue, and gradual loss of about 
10 lb. (4.5 kg.). The parents are well-to-do, fas¬ 
tidious fanners who exercise care about personal 
habits and cleanliness. Pelvic examination revealed 




Rat-tdiled maggots pasbecl in urine of patient one month 
after onset of symptoms. 


normal postpartum findings; urinalysis was nega¬ 
tive. One month after the onset of these symptoms 
the patient passed spontaneously in her urine an 
organism (see figure) identified as a rat-tailed 
maggot.' The size was about 3.5 cm. in length and 
07 cm. in diameter, and the tail measured 4.5 cm. 
in length. The next day another organism was 
passed. The patient was given hexylresorcmol 
(Caprokol), 1 Cm. in one dose, followed by epsom 
salts catharsis 24 hours later. No organisms were 
passed per anus or urethra. The patients course 


chan^d. She ate better, the pain left completely, 
and she has been asymptomatic with no recunence 
since. 


Comment 


The diagnosis of Eristalis tenax was confirmed 
by submitting the specimen to the Armed Forces 
Institute of Pathology - and to Dr. Carroll Birch 
of the University of Illinois College of Medicine, 
department of parasitology.^ The organism is char¬ 
acterized by an anal breathing tube and usually 
hangs downward from the surface of water.' The 
adult is a large fly but resembles a drone bee.“ 
DeGroot,'* in 1956, divided maggots into four 
groups. The first group included the blood-sucking 
ones, such as Auchmeromyia luteola, found in 
South Africa. The second group included the 
wound and natural cavity invaders. These can ac¬ 
tually clean wounds and are of the genera Calli- 
phora, Sarcophaga, and Wohlfahrtia. The invaders 
of the gastrointestinal and genitourinary tracts are 
in the third group and are very rare. The fourth 
group may penetrate the skin and cause boils or 
the creeping eruption (larva migrans) of the sldn 
of infants, as seen in the southern states.® 

A perusal of the Quarterly Cumulative Index 
Mediciis reveals no mention of E. tenax as a cause 
of genitourinary myiasis. Cases due to Musca do- 
mestica® and Fannia fusconotata Rondanihave 
been recorded. The question arises as to how the 
organism enters the bladder. It may enter directly 
by passing up the urethra from swimming or bath¬ 
ing in contaminated water,® or it may migrate from 
the intestines.' DeGroot feels that gastrointestinal 
and genitourinary forms of the disease are very 
rare, but the genitourinary form may be caused 
by the laying of eggs about the urethra.® 

There are numerous reported cases of gastro¬ 
intestinal myiasis due to E. tenax.® Descriptions of 
E. tenax were published in 1909 by McCampbell 
and Corper and in 1912 by Hall and Muir.' That 
myiasis is often asymptomatic was shown by Ken¬ 
ney s work, in 1945, on feeding Leptocera venalicia 
to 60 men. Ten were completely asymptomatic, 
and tlie others noted few, if any, symptoms otlier 
than spontaneous passage.® 


Summary 

L case of genitourinary myiasis due to Eristaiis 
ax has been encountered. It is believed that no 
h case has been recorded previously. Usuo- 
>stinal and genitourinary myiasis evidently is 
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self-limited dise;ise with spontaneous recovery after 
passage of tlie organisms as the usual outcome. 
There is no specific treatment. 
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OPHTHALMOSCOPIC EXAMINATION IN CHILDREN 

Jaime Quintanilla, M.D., Wilkes-Barre, Pa. 


The purpose of tliis article is to present a simple 
technique which facilitates the ophthalmoscopic 
e.\amination in children. During the neurological 
e.\amination of the outpatients of the Childrens 
SerWce Center of Wyoming Valley, Inc., the inspec¬ 
tion of the optic fundi was not a simple procedure, 
because the children, particularly tlie verj' young 
ones, would keep their eyes in motion, attracted 
either by the light of ophthalmoscope or other ob¬ 
jects in the e.xamining room. Others would become 
frightened and would burst into tears and run to 
the door demanding to be taken to their parents. 

We tried to solve the problem by asking tire 
children to look at different pieces of equipment in 
the room, but the result was about the same. In one 
of these instances we decided to use a standard 
mirror, which produced the results here described. 
An 18-by-24-in. mirror was fi.xed on the wall 4 ft. 
from the floor. This location permitted a com¬ 
fortable e.xamination because the patient’s face 
would be at about the level of that of the e.xam- 
iner. Very small children stood on a chair or were 
held by their parents. 

The patients stood about 5 ft. from the mirror, 
e.xcept those under 3 years of age, who were held 
about 3 ft. from the mirror. With the room slightly 
illuminated, so as to allow the patient to see his 
face on the mirror, he was asked to look at his eyes. 
This fixed the eyeball, and the examiner proceeded. 
The children were helped with phrases such as 
Keep looking at your eyes.” 

From the Children's Service Center of Wyoming Valley, Inc. 


We found that, when the patient looked at the 
image of his eyes, the accommodation reflex entered 
into function, dilating the pupils which previously 
had been contracted by the stimulation from the 
light of the ophtliahnoscope. Children found this 
e,xperience interesting. Looking at what the exam¬ 
iner was doing not only immobilized their eyes but 
lessened the fear this examination often produced. 
It also “neutralized” the uncomfortable sensation 
of the hght by concentrating their attention to the 
action seen in the mirror. 

We have used this technique in over 75 patients 
from the age of 21 months and up. The results 
have been satisfactory in aU but two cases; a severe¬ 
ly mentally defective 5-year-oId patient xvith hy¬ 
peractive behavior was unable to cooperate, and a 
rather antagonistic youngster did not foUow sug¬ 
gestions and resisted the entire neurological e.x- 
amination. In our series of patients we found only 
one abnormality, an early papilledema confirmed 
later by an ophthalmologist and formd during a 
surgical e.xploration to be due to an acute arach¬ 
noiditis of the optochiasmatic area. 

In conclusion, the dilatation produced by the 
accommodation reflex occurring when the patient 
looks at his image in the mirror was satisfactory for 
a routine inspection of the optic fundi. The com¬ 
bination of this effect with the immobilization of 
the eyeball and the cooperation of the patient 
makes this method a useful one. 

335 S. Franklin St. 
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medical control of adams-stokes syndrome 


Richard J. Jones, M.D., Chicago 


Recurrent episodes of Adams-Stokes syncope due 
to ventncular arrest may occur in heart diseases of 
mverse edology and pursue an unpredictable course. 
The clinical aspects of complete atrioventricular 
block and the Adams-Stokes syndrome have re¬ 
cently been reviewed/ and it has been well pointed 
out tlvat the management of each case must be in¬ 
dividualized.^ Recently, the isopropyl derivative of 
arterenol, isoproterenol (Isuprel) hydrochloride, 
has been reported to e.xert a favorable influence on 
syncopal attacks due to complete atrioventricular 
block with a slow ventricular rate or to ventricular 
asystole “ without increasing blood pressure sub¬ 
stantially* or initiating or perpetuating ectopic 


were no longer controlled by these medicaments 
but s^ptomatic reh'ef followed their withdrawal 
and the estabh'shment of a permanent complete 
atrioventricular block. 

Report of a Case 

A 40-year.oW man was admitted to Billings Hospital on 
May 29, 1957, with the chief complaint of “black-out spells" 
or three months duration. He had been in apparently ex- 
cellent health until three months prior to admission, when he 
suddenly lost consciousness and fell to the floor one evening 
while sitting at tlie dinner table. One month later he had a 
second attack, identical in character, and this was then 
repeated with a progressive increase in frequency until he 
was having attacks three times a day by mid-April. At this 
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Fig. 1.—Electrocardiogram showing (left) standard limb leads on May 31, 1957, 
and (right) lead 1, taken during (top) ventricular arrest, (middle) complete atrio¬ 
ventricular block after tire period of ventricular arrest, and (bottom) the restoration 
of a normal rhytlim by intravenously given isoproterenol. 


ventricular arrhythmias.®" Most of the reported ex¬ 
periences with this agent have involved the use of 
oral linguets, though the use of continuous intra¬ 
venous infusion has been employed by some 
workers and recommended by others.® The use 
of steroid therapy to enhance atrioventricular con¬ 
duction has been suggested by the work of Town 
and associates.® I have recently encountered a case 
of Adams-Stokes syndrome in which syncopal 
tacks, related to electrocardiographically estab¬ 
lished ventricular asystole, were occurring with 
mounting frequency and were favorably influenced 
by isoproterenol and, for a period of six months, 
by prednisone (Meticorten). After this period an 
exacerbation occurred with frequent attacks which 


time he was admitted to a local com¬ 
munity hospital, where an electroen¬ 
cephalogram and an electrocardiogram 
were taken, and was treated with anti¬ 
convulsant drugs with apparent im¬ 
provement, On his returning home, 
however, the incidence of these at¬ 
tacks increased again to several tiroes 
a day so that he was readmitted to 
that hospital two weeks later. In spite 
of the fact that he was placed on anti¬ 
convulsant medication, the attacks in¬ 
creased in frequency so that he was 
having from 10 to 15 attacks of brief 
duration each day. Many times tliese 
occurred while he was asleep hut more 
often while awake. They occurred at 
bed rest or in the upright position. 
Each attack was preceded by a burn¬ 
ing sensation in both legs that rose 
into the chest and up into the head 
and lasted about five seconds before 
unconsciousness supervened. Uncon¬ 
sciousness never lasted more than two 
minutes, and convulsive movements 
had not been reported by any of 
numerous observers. At the time of 
admission to the neurology service of 
Billings Hospital, the patient was 


Assistant Professor, 
Chicago. 


Department of Medicine, the University of Routine determinations 


afraid to be left alone in a room for fear that he would hurt 
himself in falling. 

The patient had undergone tonsillectomy in childhood 
and at the age of 28 had suffered a migratory polyarthritis, 
requiring five weeks of bed rest, diagnosed as acute rheu¬ 
matic fever. To his knowledge, there bad been no residual 
heart damage or any further rheumatic or cardiorespiratory 
symptoms. 

The physical examination was not remarkable except that 
the heart, which was not seen to be enlarged, showed a 
grade-2 harsh systolic murmur at the apex, transmitting wea 
toward the axilla. There was also a grade-2 systolic 
murmur, lower in pitch and smoother in quality than that 

*^^The^SiaI electrocardiogram showed Pf fectly nomw' 
function, with a P-R interval of 0.20 seconds ^ 

deviation (fig. 1, left). Findings on electroencephtdo^am. 

cisternal pneumoencephalogram, and manometric 

the time of lumbar puncture were essenbally negat 

tiu rde^rminations of hemoglobin level, wbito blood 
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cell count, red blood cell count, hematocrit value, differen¬ 
tial count, and sedimentation rate and urinalysis were nega¬ 
tive. The antistreptolysin titer was 1:100, C-reactive pro¬ 
tein precipitation 1-f, .and serum carbon dioxide content 
28 niEq. per liter. 

On the 18th hospital day, tire patient had sue spells in the 
first few hours of the morning and was seen by one of the 
house staff, who, for tlie first time, discovered that during an 
attack his pulse rate w.is 30-40 per minute and irregular. An 
electrocardiogram was tlxen taken while the patient was 
under hy-pers’entilation, and it was demonstrated that hyper¬ 
ventilation precipitated a complete atrioventricular block 
which was initiated by a period of ventricular asystole last¬ 
ing up to nine seconds (fig. 1, right). 

Treatment (see fig. 2).—Witli die establishment of this 
diagnosis, die andconvuls.int medication was discontinued 
.and ephedrine, 30 mg. every three hours, sublingually given 
isoproterenol, 20 mg. ex'ery two hours, and hydroxyampheta- 
niine (Paredrine) hydrobromide, 40 mg. every four hours, 
were tried xsathout complete saiccess. On the 23rd hospital 
day, the padent was started on dierapy with 40 mg. of 
prednisone daily and intravenously given isoproterenol, 
0.5 mg. per 100 cc. by a continuous 

intravenous drip. As long as the in- *■'' ““-ocit | I |j 

travenous drip was maintained at a s'seo'r lllllilllllilli lllill 
rate of 20 drops per minute (5 meg. «. • 

per minute), a normal sinus rhythm “• ■ 

was maintained, usually at a rate be- “ ■ ''' 

tween 90 and 110 beats per minute. “ ' 

The pulse rate fell slightly as die 

rate of infusion was decre.ised to 12 " [ 

drops per minute, but at 12 drops or, * , [ 

sometimes, even 16 drops per min- ,. 

ute the patient would develop an iv is^fun. a I 

incomplete (2:1) atrioventricular .L 

block, which was productive of a 

vague uneasiness but not syncope. wen «tTico«io< L 

By the 27th hospital day, when the • *■ 

patient had been receiving 40 mg. ‘“r 

of prednisone and about 30 mg. of 

intravenously given isoproterenol 

daily for four days, a sloxx’ing of the , “[ 

infusion rate to 10 drops per minute , L 

still permitted a lapse from a sinus 

rhythm to an incomplete atriox’entric- uvt epxecrise ’•I- r 
ular block. On the 30th hospital day, • ^ 

after one week of therapy xvith iso- 
proterenol administered intravenous¬ 
ly, a normal sinus rhydim could be p. o.-Observatic 
maintained widi the isoproterenol in- . 

fusion at 8 drops per minute, so that 


again documented that his ventricular asystoles occurred 
only in the transition to complete block, it was decided that 
stabilization of the rhythm in a continuous atrioventricular 
block would be more desirable than keeping a tenuous sinus 
rhythm. To this end, prednisone and isoproterenol were 
withdrawn, and, when instability of the block became mani¬ 
fest by reversion to a sinus rhythm (usually at about the 
time of falling to sleep), therapy with neostigmine (Prostig- 
min), 15 mg. every three hours, was instituted. This fixed 
the block, which has remained stable with a ventricular rate 
of 36 to 40 per minute for over two months, except for a 
brief attack of gastroenteritis, of three days’ duration, when 
a few syncopal attacks occurred. 

Comment 

The heart disease in the patient reported on 
above was of rheumatic etiology; hence, his con¬ 
duction defect was most likely based on a rheumatic 
process in the region of the atrioventricular valve, 
though no laboratory tests suggested the presence 
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Fig. 2.—Observations on pulse rate and the presence of varying degrees of atrioven¬ 
tricular block with alterations in the treatment regimen during initial hospitalization. 


at this point the intravenous drip 

was replaced by sublingual therapy in the form of linguets 
of isoproterenol, 15 mg. every three hours. From this point 
on, there was no recurrence of any type of atrioventricular 
block or ventricular asystole until discharge from the hospital 
on the 50th hospital day. 

The dosage of prednisone was gradually cut down over a 
sLyweek period, and the patient suffered no recurrence of 
symptoms until three weeks after the complete withdrawal 
of this drug, when attacks began to recur. He was then able 
largely to control the symptoms by returning to prednisone 
therapy, 15 mg. per day; syncopal attacks occurred rarely 
until this dosage was increased to 20 mg. per day. He took 
isoproterenol linguets only sporadically, because they pro¬ 
voked an “uneasiness,” poorly described. On Feb. 1, 1958, 
approximately seven months after the initial admission, he 
began having a recurrence of “attacks” every 15 minutes, 
many of which were accompanied by loss of consciousness; 
these were not txintrolled by isoproterenol linguets or even 
by larger doses of predm'sone. He was again hospitalized, 
and therapy with intravenously given isoproterenol xvas 
reinstituted. This time, even larger doses of the latter agent, 
ammonium chloride, and prednisone than were used before 
failed to maintain a constant sinus rhythm. Since it was 


of rheumatic activity and the original atrioventricu¬ 
lar conduction time could not be considered abnor¬ 
mally prolonged. There was no historical or electro¬ 
cardiographic evidence of coronary disease. 

Mdiile it is obvious that a permanent emre was 
not effected, the intravenously given isoproterenol 
certainly carried the patient over a critical period 
when recurrent periods of asystole were threaten¬ 
ing his brain and myocardium, if not his life. That 
prednisone therapy was the primary factor in 
ultimately controlling the conduction disturbance 
was not immediately clear, for he stiU developed 
incomplete atrioventricular block when the isopro¬ 
terenol drip was slowed as late as the seventh day 
of prednisone therapy. In fact, the initial abatement 
of the Adams-Stokes syndrome may have had no 
relationship to the medication, for it is well known 
that such episodes can remit spontaneously for in¬ 
definite periods of time.' 
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Reports of occasionally successful treatment of 
cardiac arrest by thoracotomy and cardiac mas¬ 
sage or use of the external electrical pacemaker ’’ 
tliat these methods are helpful in surgical 
situations, where an acute and severe alteration in 
cardiac responsiveness may be reversible. It has 
been pointed out tliat these have no place in the 
type of case presented here a pharmacological 
approach is much more rational. As this case 
demonstrates, when a chronic process is depressing 
atrioventricular conduction, sympathomimetic and 
steroid agents may be used to their full capacity to 
strengthen it and, when this fails, parasympathomi¬ 
metic agents may then be used to sustain the com¬ 
plete atrioventricular block, provided that a 
sufficiently rapid ventricular pacemaker can be 
maintained. Thus, control may be obtained over 
the great instability of the atrioventiicular conduc¬ 
tion, which is so conducive to ventricular asystole 
and the Adams-Stokes syndrome. 

Summary 

Successful control over recurrent episodes of 
cardiac arrest, heralding episodes of complete 
atrioventricular block, was obtained by continuous 
infusion of isoproterenol (Isuprel) hydrochloride in 
a patient for a period of one week. Return of a 
stable sinus rhythm was coincident witli the sup¬ 
plemental use of ammonium chloride and predni¬ 
sone (Meticorten), permitting withdrawal of the 
sympatliomimetic agent for a period of six months. 
With return of the unstable rhythm, syncopal at¬ 
tacks were no longer prevented by these agents but 
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were successfully avoided by stabilizing the com¬ 
plete atrioventricular block with neostigmine fPro 
stigmin). ^ 

950 E. 59th St. (37). 
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THE PHYSIOLOGICAL ACTION OF ALCOHOL 


Clarence W. Muehlberger, Ph.D., Lansing, Mich. 

Tte report is chapter 2 from a manual, being prepared by 
Problems, dealing with medical and legal procedures moolced iii the use of chemtc f 

intoxication. 


It is practically axiomatic that the acute action of 
any pharmacologically active substance is 
mined largely by the concentration in which it 
reaches its site of action. Thus m considering the 
effects of alcohol upon the human body, these can 
be better understood if we have some basic knowl¬ 
edge of the behavior of ingested alcohol in the 
physiological processes of the body-its absorption, 
distribution, and eliminat ion. ____ 

Michigan Department of 

Health. 


Absorption 

Alcohol is absorbed through all mucous surfaces 
of the body. With ingested alcohol, absorption oc- 
curs in the upper porUon of the gastromtest,J.al 
tract Its comparatively small molecular size ( 
compared with other food stuffs) permits it 

readily through membranes by 
and to a large extent, its absorption follows tn 
SLipte of diffusion. The greater the differed 
fnSol concentration in the fluids on two sides 
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of a membrane, the more rapid is the diffusion rate 
from the side of higlier concentration to tlie lower 
side. 

.Alcohol absorption may result from the injection 
of its solution into the body or by use of an ah 
cohol-containing enema or douche or by inhalation 
of its %’apors. In some instances motorists charged 
with driving while under the influence of alcoholic 
liquor have alleged that the alcohol in their body 
and on their breath resulted from the inhalation 
of alcohol fumes from an o\’erhcated automobile 
radiator. The absurdit\' of such claims was demon¬ 
strated by Lester and Greenberg." These workers 
showed that inhalation of the highest tolerable 
concentrations of alcohol vapor produced only a 
minor elevation of the level of alcohol concentra¬ 
tion in the blood. But since we are here concerned 
primarily, with the effects of the alcoholic bever¬ 
ages, absorption from the gastrointestinal tract is of 
major interest. 

When alcoholic liquor is swallowed, it is ab¬ 
sorbed into the capillarj’ circulation. Arterial blood 
is slightly higher in alcohol concentration than is 
venous blood, especially during the period of active 
absoqrtion. The disparity between the two is not 
very' great. Absoqjtion takes place at a rapid rate, 
depending, among other things, on the quantity' 
of alcohol ingested, its concentration in the drink, 
the nature and quantity of the diluting material- 
already in the stomach, and the duration of its 
sojourn in tlie stomach. 

When taken on an empty' stomach, the alcohol 
from a single drink of liquor has been about 90% 
absorbed by tlie end of the first hour. It appears 
that absorption from the upper portion of the small 
intestine is even more rapid than the penetration 
through the stomach wall. It is generally observed 
that, following massive gastrectomy, patients com¬ 
plain that they become highly sensitive to alcoholic 
liquor and become noticeably into.ricated by doses 
which would have been quite innocuous prior to 
the operation. The speed with which stomach con¬ 
tents pass from the slowly absorbing surfaces of the 
stomach to the rapidly absorbing small intestine 
undoubtedly plays an important role in determin¬ 
ing the rate of alcohol absorption. 

It is well known tliat alcoholic liquor consumed 
after a meal has less into.ricating effect than the 
same amount of liquor taken on an empty stom¬ 
ach.^ This has been shown to result from the slow¬ 
ing of alcohol absorption by the material in the 
stomach. This slowing is due, not simply to dilution 
by the large volume of stomach contents or the 
slowing of their passage into the rapidly absorbing 
small intestine, but also to the coating of tlie stom¬ 
ach by less permeable food components. It has been 


known that certain fatty foods such as milk, cream, 
or olive oil could inhibit alcohol absorption, but 
many nonfat food stuffs do just about as well. 
Tuovinen^ found that a good-sized helping of 
mashed potatoes was one of tlie best deterrents of 
alcohol absorption. Habituation to the use of alco¬ 
holic liquors does not materially' alter the rate of 
alcohol absorption; chronic alcoholics appear to 
absorb alcohol from the gastrointestinal tract at 
least as rayiidly as do abstainers.^ At high altitudes 
alcohol is absorbed more rapidly and produces 
liigher blood alcohol concentrations than at sea 
level.® 

Distribution 

As soon as alcohol enters the blood stream it 
penetrates into tire water of other tissues as well. 
When equilibrium has been reached (within an 
hour after drinking), alcohol rvill be found in all 
tissues of the body in proportion to their water 
content. Thus portions of the body which are richest 
in water content (urine, blood plasma, saliva, brain, 
liver, or kidney) will have tire higliest concentra¬ 
tion of alcohol, whereas those of low water content 
(large bones or fat) will have the lowest alcohol 
concentration. After alcohol equilibrium has been 
reached, one may, with reasonable accuracy, esti¬ 
mate tlie alcohol content of any particular body 
material if one knows the alcohol concentration of 
any other portion of the body. Thus if one knows 
the alcohol content of the whole blood (which has 
become tlie common “yardstick” for e.\pressing die 
alcohol content of body material) one may calcu¬ 
late the concentration of any otlier body material. 
The following ratios are typical: ureteral urine, 1.2 
to 1.4 (depending upon specific gravity of urine ’); 
blood plasma or serum, 1.10 to 1.15; cisternal spinal 
fluid, 1.10; sahva, 1.10 to 1.20; whole blood, 1.00; 
brain or liver, 0.85 to 0.90; kidney, 0.83; and alveo¬ 
lar breatli, 1/2,100. (One volume of blood mil 
contain the same amount of alcohol as will 2,100 
volumes of alveolar [deep lung] breath.) 

The rate at which alcohol equilibrium is reached 
in its distribution via tlie blood stream varies some¬ 
what with different individuals and under differing 
circumstances. If drinking is at a slow steady rate, 
alcohol distribution to the tissues follows along at 
the same pace as absorption. However, if a person 
drinks a large volume of strong alcoholic liquor in 
a short time, on an empty stomach, alcohol distri¬ 
bution to the tissues lags behind the rapid absorp¬ 
tion of alcohol into the blood stream. 

Elimination 

Following its absorption, alcohol is rapidly elimi¬ 
nated from the body, chiefly by o.^ddation to carbon 
din.-dde and water. This o.xidative metaboh'sm ac- 
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COUNCIL ON MEDICAL SERVICE 


national HEALTH SURVEY 


The S-ith Congress aiitliorized Hie U. S. Public 
Health Service to conduct a continuing study of 
the extent of illness and disability in the popula¬ 
tion of the United States and related information. 
For some months, the Department of Health, Edu¬ 
cation, and Welfare has been publishing periodic 
reports of the incidence of respiratory diseases 
gathered by this National Health Survey; now it 
has issued the finst of its over-all studies on health 
and health care in the United States. ‘ 

Gathered by interviewers from some 9,000 house¬ 
holds, comprising 28,500 persons, this preliminary 
report irives data on the frequency of physician 
visits, distribution of visits by place and by type of 
service, and the time interval between physician 
visits. Physician visits, for the purposes of the study, 
mean consultation with either doctors of medicine 
or osteopaths, in person or by telephone, for diag¬ 
nosis, treatment, or advice. Mass services (e. g., 
mass chest .x-ray services) and inpatient visits to 
hospitalized persons are excluded. Interviewers lim¬ 
ited their questions to the two-week period before 
the interview, in order to avoid forgetfulness or 
distortion of health histories. 

Over the 13-week quarter covered in the pre¬ 
liminary report, extension of the data indicates that 
there were about 199 million physician visits made 
in the United States, an annual rate of 4.8 visits per 
person. 

The preliminary report indicates that this con¬ 
tinuing study may provide intriguing and possibly 
helpful light on several medical problems. For ex¬ 
ample, the type of residence of the patient appears 
to have a definite effect on the pattern of medical 
practice; farm residents averaged 3.6 visits per year, 
compared with 4.5 visits for those in rural nonfarm 
residences and 5,1 for urban residents. Fai'm resi¬ 
dents are more likely to visit the physician’s office 
than are urban residents; 9% of the urban residents 
were visited at home, compared with only 4% of 
farm residents. 

The location of the visit is also, apparently, af¬ 
fected by the age of the patient. On the average, 
8% of all physician visits are in the home—but this 
average is brought up mainly by the young and the 
old patients. In the age group 15-44, only 4% of 
physician visits are home calls; for those 14 and 
younger, the percentage rises to 6%, for those 45-64, 
it rises to 10%, and for those 65 or older, to 21%. 

Hospital clinic treatment averages 13% of all 
visits and appears to follow no set pattern of varia¬ 
tion for patients under 65. However, the percentage 


drops abruptly from the 13% reported for patienfs 
45-64 years of age to 7% for patients 65 and over, 
pis older group is also slightly below the average 
tor number of office visits. 

Over two-thirds of all visits are for diagnosis and 
b'eatment, including visits for diagnosis or treat¬ 
ment only and diagnostic and therapeutic x-rays. 
About a tenth of the visits are for general checkups, 
including those for specific purposes, such as em¬ 
ployment or insm'ance. Seven per cent are for im¬ 
munizations and 4% for prenatal and postnatal care. 

Immunizations are most frequent among the 
young, comprising 20% of the visits to children 
under 5 and 13% of those to children 5-14 years old.' 
The percentage descends to 7% or 6% in the 15-44 
age group and 2-1% in the 45-and-over group. Gen¬ 
era] check-ups are also at the highest level (13%) 
in the \mder-5 group. The percentage drops to 11 to 
12% for the 5-24 age group and to 8% for the 25-44 
group but then begins to rise again, to 10 to 11% for 
those 45 and over. Visits for diagnosis and treat¬ 
ment remain below the 69% average up to the age 
of 45; in the 45-64 group they jump to 80%, with 
a slight drop to 78% for those 65 and over. 

The ti-ends for immunizations and diagnosis and 
treatment are readily understandable, since most 
immunizations are for childhood diseases and the 
frequency of disease increases with age. However, 
the pattern for general checkups may also be signi¬ 
ficant, as indicating patients are more likely to re¬ 
ceive this service when under parental authority 
or when concerned about approaching old age than 
while in the middle years. 

Apparently, the residence of the patient may also 
have some effect on the type of physician visit he 
emphasizes. Urban residents have approximately 
the average percentage of diagnostic and treatment 
visits, but rural farm residents are above average 
and rural nonfarm residents below; on the other 
hand, rural nonfarm residents are above average in 
immunization visits, while rural farm residents are 
below. Farm residents have less than half the per¬ 
centage of prenatal and postnatal care visits for non- 


n residents. 

erhaps the most interesting feature of the re- 
t, however, is the data it provides on the ditfer- 
pattern of medical care for men and women. 
; average woman had almost one and one-haii 
es as many physician visits as the average man, 
per year as against 3.9. In the two younges 
ups, there are more physician visits to m 
a to girls-5 visits to boys under 5 against ■ 
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to girls, and 3.6 to boys aged 5-14 against 3.2 to 
girls. However, in all other age groups visits to 
women are significantly more frequent than to men. 
Even in the older age groups, where maternity care 
becomes a minimal factor, the ratio remains high: 
5.S visits to women and 3.S to men in tlie 45-64 age 
group, and 7.6 to women and 5.S to men 65 and 
over. 

Children under 14 have a comparatively equal 
number of \isits regardless of se.v, but visits to male 
patients drop from 3.6 per year in the 5-14 age 
group to 3.4 per year in tlie 15-24 group, increasing 
only slightly (to 3.8) in the 45-64 group. The fre¬ 
quency of visits to women, however, jumps from 
3.2 in the 5-14 group to 6.3 in the 15-24 group, 
gradually decreasing to 5.8 in the 45-54 group. The 
big increase in visits for men does not occur until 
the over-65 group, when the average jumps to 5.8; 
visits to women in tin’s age group increase b_\’ al¬ 
most the same amount, to 7.6 per year. 

The location of the visit also varies somewhat by 
sex. Both male and female patients have about BOTi 
of their visits at the doctor's office, but, where men 
have about 7.6^c of their visits at home and 15.2^ 
at hospital clinics, women have almost 9.1‘ic at home 
and only 10.8% at clinics. 

The cliflFerence becomes more pronounced at ad¬ 
vanced ages. Men over 65 actually make more of¬ 
fice visits than the average—72.9% of all physician 
visits in this age group; their home visits rise to 
11.4%, and clinic visits drop to 7.3%. The women in 
this age group, on the other hand, now have only 
58.1% of their visits at the doctor’s office, and clinic 
visits drop to about 7.4%—but Iiome visits rise to 
27% of the total. 

The report notes that maternity care may be a 
factor in the higher rate of visits for women, but, 
even eliminating prenatal and postnatal care, phys¬ 
ician visits for women still average 5.1 per year, as 
against 3.9 per year for men. Women had 3.7 v'isits 
for diagnosis and treatment, vv'hile men had only 
2.8, and women averaged a slightly higher number 
of visits for general checkups, immunizations, and 
other procedures. 

In the patients under 14, girls averaged a slight¬ 
ly higher number of physician visits for diagnosis 
and treatment and slightly lower for general check¬ 
ups and immunizations than did boys. In the 15-24 
age group, women averaged as many physician 
visits for diagnosis and treatment as men did for all 
purposes and also av'eraged more visits for check¬ 
ups and immunizations. 

In the 25-44 age group, women averaged more 
diagnostic and treatment visits than did men for 
all purposes; they still averaged more checkups but 
only the same number of immunization visits as 
men. In the 45-64 age group, the average woman 
made one and one-half times as many diagnostic 


and treatment visits as the average man, sliglitly 
more checkup vdsits, and three times as many im¬ 
munization visits. 

After 65, the gap shortens somewhat. Women in 
that age group had only one and one-tliird as many 
diagnostic and treatment v’isits, on the average, 
and both sexes av’eraged the same number of check¬ 
ups. However, a small number of women’s vdsits 
were still devoted to immunizations, while this pur¬ 
pose dropped out for men over 65. 

Women in the 15-24 group averaged 1.4 visits for 
matemitv’ care, and those in the 25-44 group aver¬ 
aged 0.7 visits; even omitting this care, in these age 
groups women averaged one and one-half to tvv’o 
times the total number of physician visits to men. 

The report notes that three out of five persons 
had consulted a physician within the preceding 
year and one out of five within the preceding 
month. Only 9% had not consulted a physician with¬ 
in the past five years. At all ages from the 15-19 
group on, a larger percentage of women tlian of 
men had seen a physician during the year. 

Obviously, the survey is only in its initial stages, 
and data are insufficient for any firm conclusions. 
However, if preliminary figures are borne out in 
later studies, it is apparent that this greater number 
of physician visits, especially diuing youth and 
middle age, will bear further consideration as a 
factor in the greater longevity of women. 

Summary 

The preliminary report on physician v’isits from 
the National Health Survey indicates tliat the aver¬ 
age person visits a physician 4.8 times per year and 
tliat most of the v’isits are for diagnosis and treat¬ 
ment. Tlie rural resident, and especially the farm 
resident, visits the physician less frequently than 
the citv'-dweller and is more likely to go to the 
physician’s office. Home calls are more frequent 
for the citv'-dvveller, for young children, and, espe¬ 
cially, for persons over 6-5. 

The average man spends more visits on immuni¬ 
zations and checkups as a child than the average 
woman but then makes less physician visits after the 
age of 15 and does not greatly increase the fre¬ 
quency of visits until he is 65 or over. Women make 
more diagnostic and treatment visits at all ages and 
more over-all physician v’isits than men from the 
age of 15 on, doubling rather than decreasing the 
number of visits at the age of 15. The av’erage 
vv’oman is more likely to be v’isited at home and less 
likely at a clinic than a man; after 65, men make 
more visits to physicians’ offices, while women make 
fewer such visits, receiving over a quarter of such 
care at home. 

Reference 

I. Preliminarj' Report on Volume of Phy.sician Visits, 
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Public Health Metliods, U. S. Pubh'c Health Service, De¬ 
partment of Healtli, Education, and W'elfare, 1958. 
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C/U.1FORNIA 

Student Grants for Summer FeJJowslu’ps.-Twenty- 
tour students in the University of Soutliern Cali¬ 
fornia ScliooJ of Medicine, Los Angeles, have re¬ 
ceived $16,000 in researcli and training fellowships 
for summer laboratory work supervised by mem¬ 
bers of^ the faculty. The individual grants range 
from $500 to $1,000 eacli. Donors were: Gamma 
Beta Chapter of Pasadena of Delta Theta Tau, 
national philanthropic sororit)'; National Founda¬ 
tion for Infantile Paralysis; Tobacco Industry Re¬ 
search Committee; Lederle Laboratories; U, S. 
Public Health Service; National Science Founda¬ 
tion; American Cancer Society; and Allergy Foun¬ 
dation of America. 

Dr. Loosli Comes to Los Angeles.—The new dean 
of the University of Southern California School of 
,\fedicine, Los Angeles, Dr. Clayton G. Loosh, took 
office July 1. Dr. Loosli came from the University 
of Chicago, where he has been since 1938, the past 
nine years as professor of medicine and chief of the 
section of preventive medicine. Dr. Loosli, wel¬ 
comed by the faculty at a reception June 30, was 
guest at a dinner given by tlie University of South¬ 
ern California’s vice-presidents and eight doctors 
who have run the School of Medicine the past two 
years since tire resignation of Dr. Gordon E. Good- 
hart, who returned to private practice. Dr. Loosli is 
a member of the committee on environmental hy¬ 
giene and an associate member of the committee 
on influenza of the Armed Forces Epidemiological 
Board. He is a fellow of the American College of 
Physicians and is a past-president (1955) of the 
Central Society of Clinical Research. 


KANSAS 


Dr. Greaves Named Head of Department of Psy¬ 
chiatry.—Dr. Donald C. Greaves has been named 
professor of psychiatry and chairman of that de¬ 
partment in the University of Kansas School of 
Medicine, Kansas City, effective July 1. Dr. Greavra, 
who has been associate professor at the University 
of Oklahoma School of Medicine, Oklahoma City, 
since 1955, was instructor in psychiatry at dre Cor¬ 
nell University Medical College, New York City, 
1951-1954. He completed certification requirements 
of the American Board of Psychiatry and Neurol¬ 
ogy in 1956 and is a fellow of the American Psy- 


Phvsipians are invited to send to this department items of news of 
n ./il intrwest for example, those relating to society actmtaes, new 

Si 

at least three weeks before the date of meeting. 


chiaWc Association. Dr. William F. Roth Jr., who 
has been chairman of the department of psychiatry 
at the school since 1946, remains as fufl professor at 
the Kansas University Medical Center. He will 
devote more time to research and teaching. 

LOUISIANA 

Study of Cardiovascular Lesions in Baboons.-A 
study of cardiovascular lesions of baboons in their 
native environment has been launched by a team 
from the Louisiana State University School of Medi¬ 
cine, New Orleans. Arriving in Nairobi, Kenya 
Colony, Africa, in July, were Dr. Henry C. McGill 
Jr. and Dr. Jack P. Strong, of the department of ■ 
patliology, and Joseph H. Miller, Ph.D., department 
of microbiology. Mr. Nicholas Gagliano, pathology 
instructor and museum curator, preceded them to 
set up equipment for the project. The research, 
financed by a grant from tlie Louisiana Heart 
Association, will be supervised by Dr. Russell L. 
Holman, head, department of pathology. The in¬ 
vestigators, with assistance of persons in Kenya, 
will autopsy 300 baboons for tliese studies, and ffie 
information collected will be used as control data 
for future e.xperiments to be conducted in tlie 
United States on live animals. 

Dr. Fox Named Dffector of Public Health Division. 
—Dr. John P. Fo.v, professor of epidemiology, Tu- 
lane School of Medicine, New Orleans, has beeii 
appointed director of the Division of Graduate 
Public Healdi at Tulane. In this capacity he will 
become the administrator of Tulane’s graduate 
training program in public health and tropical 
medicine. Dr. Fo.x has also been designated to be¬ 
come the first occupant of The William Hamilton 
Watkins chair in epidemiology: established by Mr. 
and Mrs. Charles E. Inbusch, of Milwaukee. Tu¬ 
lane’s degree-granting program in public health 
and tropical medicine, established in 1947, is one 
of 12 in North America, From 1938 through 1949, 
Dr, Fox was a staff member of the International 
Healdi Division of the Rockefeller Foundation, 
working chiefly in yellow fever and typhus. In 
1949 he joined the faculty of the department ot 
tropical medicine and public health at Tularie as 
professor and head of the division of epidemiology. 


ARYLAND 

edical Licensure for Graduates of Foreign MecU- 
tl Schook.-All graduates of forei^ medical 
hools may be accepted for medical hcensure m 
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Marj’land after cximpletion of three years training 
in approved American liospitals, one year of wliich 
must be a rotating internship or one year of resi¬ 
dency in internal medicine; and, also, one of the 
three years must be served in an approved hospital 
in tire State of Maryland, if their credentials have 
been approved and tliey have presented at least 
hvo letters from medical autliorities in the hospitals 
recommending tliem as to tlieir professional ability’ 
and moral character. Licensure is on the basis of 
e.vamination only. A Certificate of Nahnalization or 
formal Declaration of Intention for citizenship is 
required. Ability to write and speak English clearly 
is a primary requisite. A passing grade of 75% in 
each subject is required of all candidates. Effec¬ 
tive Jan. 1, 1959, all graduates of foreign medical 
schools must first take imd pass the Screening 
Board E.\amination given by the Educational Coun¬ 
cil for Foreign Medical Graduates before being 
' eligible to take the Maryland State Board exami¬ 
nation. 

MASS.ACHUSETTS 

Appoint Chairman of Department of Urology.— 
Dr. George Austen Jr., of Cleveland, has been ap¬ 
pointed professor of urology’ and chairman of the 
department at Boston University School of Medi¬ 
cine. Dr. Austen has been associate urologist at the 
University Hospitals, consultant in urology' at the 
Crile Veterans Hospital, and assistant professor and 
assistant clinical professor of urology at Western 
Reserve University’ Medical School, all in Cleve¬ 
land. Dr. Austen, who took special training in 
urology at Peter Bent Brigham Hospital, Boston, 
received the Harvey Cushing Fellowship and the 
George Gorham Peters Travelling Fellowship at 
the Harvard Medical School. He is a fellow of the 
American College of Surgeons and a diplomate of 
the American Board of Urology. 

Dr. Brown Wins Medical Essay Contest.—Dr. Ethan 
A. Brown of Boston, editor. Annals of Allergy, is 
the winner of the 1958 Mississippi Valley' Medical 
Society Essay Contest for his paper, “A Program 
for the Treatment of Subacute Bronchial Asthma.” 
Dr. Brown, who %vill present his paper at the an¬ 
nual meeting of the Mississippi Valley Medical 
Society at the Hotel Morrison, Chicago, Sept. 24-26, 
will receive a gold medal, a certificate and a cash 
award of the society banquet. Sept. 28. The run¬ 
ner-up in the contest was Dr. Joseph Krimsky, of 
Huntington, W. Va., for his paper, “A Doctors 
Credo,” and third place went to Dr. Thome J. 
Butler, of Chicago, for his paper, “Medicine’s Role 
in the Population Problem.” These papers will ap¬ 
pear in the January issue of the Mississippi Valley 
Medical Journal. 


^^CHIGAN 

Semm Albumin to Replace Liquid Blood Plasma.— 
The Michigan Department of Health has an¬ 
nounced that henceforth it u'ill supply’ only' one 
human blood derivative—sermn albumin—to physi¬ 
cians for treatment of shock. The department no 
longer will distribute liquid blood plasma, which 
it has supplied for shock treatment since 1942. Dr. 
Albert E. Heustis, state health commissioner, said 
that volume for volume, albumin is five times more 
effective than plasma in treating shock. Serum 
albumin is processed by the state health department 
from outdated whole blood from blood banks and 
from the blood contained in placentas contributed 
by Michigan hospitals participating in the depart¬ 
ments blood salvage program. Dr. Heustis said 
that the state health department is remodeling its 
facilities for manufacturing serum albumin. Like 
other products manufactured by' the state health 
department laboratories for the prevention or treat¬ 
ment of disease and filness among Michigan resi¬ 
dents, sermn albumin is distributed wthout charge. 

AHSSISSIPPI 

Dr. Undenvood Honored.—On his retirement as 
state health officer Dr. FeUx J. Underwood, who 
became Mississippi’s first full-time state health 
officer in 1924, was honored wth a testimonial 
dinner in Jackson. Dr. Underwood directed the 
organization of local health departments in the 74 
coimties that were wthout full-time health pro¬ 
tection, which incorporated sanitation programs, 
immunization programs, and case-finding acti^’ities 
in tuberculosis, venereal disease, and hooku’orm. 
His successor will be Dr. Archie L. Gray. 

AHSSOURI 

State Medical Election.—The following officers of 
the Missouri State Medical Association have been 
installed; president. Dr. Wenceslaus F. Francka, 
Hannibal; president-elect, Dr. Ralph Perry, Kansas 
City; vice-presidents, Drs. James C. Cope, Colum¬ 
bia, Milton T. Enghsh Jr., Kirks\'ille, and William 

O. Finney, Chaffee; treasurer. Dr. Ray'mond O. 
Muether, St. Louis; secretary’. Dr. John I. Matthews, 
Jefferson City; editor. Dr. Charles R. Doyle, St. 
Louis; speaker of the house of delegates. Dr. Oscar 

P. Hampton Jr., University' City’; vice-speaker. Dr. 
William C. ^ILxson, Kansas City’. 

Personal.—Edward A. Doisy Sr., Ph.D., Nobel pirze 
wiimer and director of the Edward A. Doisy De¬ 
partment of Biochemistry, Saint Louis University' 
School of Medicine, received an alumni achieve¬ 
ment award at conunencement exercises held at 
the University of Illinois, Urbana, June 14. In 1943 
Dr. Doisy shared the Nobel Prize in Medicine with 



1852 


MEDICAL NEWS 


Prof. Henrik Dam for isolating and determining 

the constitution and synthesis of vitamin K._ Dr. 

Grayson L. Carroll, associate professor of clinical 
urology, Saint Louis University School of Medicine, 
represented the American Urological Association in 
a study of urology and other medical work con¬ 
ducted in Russia when he spent 11 days in Moscow 

!md Leningrad during the month of July._Dr. 

Carl V. Moore, chairman. Board of Medicine, Wash¬ 
ington University School of Medicine, St. Louis, 
has been appointed to serve through September' 
1962, on the National Advisory Arthritis and Meta¬ 
bolic Diseases Council. 

Fall Clinical Conference in Ksmsas City.—The an¬ 
nual Fall Clinical Conference of the Kansas City 
Southwest Clinical Society will be held Sept. 22-25 
at the Municipal Auditorium. The sixth Edward 
flolman Skinner Memorial Lecture, “The Mecha¬ 
nism of Abdominal Pain,” will be presented by Dr. 
Henry L, Bockus, Philadelphia. Other guest speak¬ 
ers include: Capt. Norman Lee Barr, M. C,, U. S. 
Navy, Washington, D. C.; and Drs. Joseph H. 
Boyes, Los Angeles; Richard B. Capps, Chicago; 
Irving S. Cooper, John A. Evans, and George T. 
Pack, New York City; C. Rollins Hanlon, St. Louis; 
Jerome S. Harris, Durham, N. C.; Jolm C. Harvey, 
Baltimore; Garth L, Jarvis, Galveston, Texas; Rob¬ 
ert P. McCombs, Boston; Raymond D. Pruitt, 
Rochester, Minn.; John R. Schenken, Omaha; and 
Harry M. Spence, Dallas. Twenty-five round-table 
luncheons Sept. 23, a quiz session Sept 24, and a 
combined medical and surgical luncheon closing 
with a panel discussion, “Recent Advances in Medi¬ 
cine and Surgery,” Sept. 25 are planned. Two-day 
to four-day postgraduate breadfast seminars wll 
be held. The following will be presented as the 
colored television program: radioactive isotopes; 
new electronic aids in medical diagnosis; operative 
cholangiography; nonspecific suppurative disease of 
the lung. For information write Dr. William M. 
Kitchen, Director of Clinics, Kansas City Soutliwest 
Clinical Society, 3036 Gillham Road, Kansas City 8, 
Mo. 

NEW YORK 
New York City 

Venezuelans Begin Training in Rehabilitation. 
Three Venezuelans, the first of a group of 25, have 
arrived in New York to begin training in rehabili¬ 
tation methods in the United States. The three 
trainees, Dr. Jorge Dao Dao, Dr. Gilbert Montene- 
«ro and Miss Ursula Hahn, started their programs 
of study July 14 at the Institute of Physical Medi- 
cine and Rehabilitation, New York University-Belle- 
vue Medical Center. They are all from Caracas. 
The project is administered by the World Reha¬ 
bilitation Fund, a voluntary agency, with a three- 
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year grant from the Sinclair Oil ComoraHnn 
through Its Venezuelan afiiliate, the SincSr Vene¬ 


zuela Oil Company. 


Dedicate Medical Research Laboratories.—Dr. Wil- 
liam Smith Tillett was honored June 24 in The 
Bellevue Hospital Center when new research lab¬ 
oratories of New York University College of Medi- 
cmes department" of medicine were dedicated in 
his name. Dr. Tillett retired July 1 as professor and 
chairman of - the department and as director of tlie 
third medical (NYU) division of the Bellevue 
Hospital Center. A bronze plaque in honor of the 
occasion, presented by Dr. Colin M. MacLeod 
reads in part: “These laboratories named in honor 
of William Smith Tillett . . . are a symbol of his 
guiding principle that research in the problems of 
disease is essential to good medical care of patients 
and proper instruction of students and physicians.” 
About 15 rooms comprise the laboratories, built 
and equipped at a cost of $180,000 through fundr' 
from the U. S. Public Health Service and a Com¬ 
monwealth Fund grant to New York University- 
Bellevue Medical Center. 

NORTH CAROLINA 

Center for Study of Aging.—The Duke University 
Regional Center for the Study of Aging was es¬ 
tablished in 1957 under provisions of a $1,500,000 
grant from the U. S. Public Health Service to bring 
the resources of medicine, psychiatry, sociology, 
biology and other fields to bear on the problems of 
elderly persons. Dr. Ewald W. Busse, chairman of 
the Duke Medical School’s psychiatry department 
is principal investigator for the center. One major 
effort of the center is directed toward investigating 
body changes during the later years of life. Another 
research team is studying “age awareness," or what 
makes a person feel older or younger than his ac¬ 
tual years. Otlier projects are concerned with the 
influence of emotional states on various body proc¬ 
esses in the aged; with the ways that a person’s 
adjustment to the years after retirement is related 
to his educational backgroimd, religion, occupa¬ 
tional status and income; with skin problems of 
elderly people such as itching and premalignant 
lesions; with the role of cholesterol in the body and 
its relationship to atherosclerosis; and witli the part 
that physical slowing down plays in the social and 
psychological adjustment of the aging person. In 
North Carolina, more than 286,000 persons re¬ 
portedly are 65 or older and this number is increas¬ 
ing by about 7,000 each year. 

OKLAHOMA 

Plan Hospital and Health Center.-Groundbreakin^ 
ceremonies were held in Chickasha April 13 for ^ 
new Grady County Hospital and Health Cent • 
Total project cost will be $1,440,000, the fun 
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whicli were provided by a county bond issue and 
Hill-Burton federal aid. On die ground floor of 
the hospital will be an administrative section, ser\'- 
ice areas, adjunct facilities, and one 30-bed medical 
nursing unit. The second floor will have a 30-bed 
medical and surgical nursing unit, surgical suite, 
and obstetrical suite. The basement will house 
storage facilities, mechanical equipment, and laun¬ 
dry space. Air-conditioning will have individual 
room controls. In each patients room, provisions 
will be made for television, telephone, audio nurses 
call system, toilet room, and o.xygen. Buildings are 
located on a seven-acre tract of land. Tlie Health 
Center building is connected to the hospital by a 
covered walk. Completion of the construction is 
e.xpected in April, 1959. 

PENNSYLVANIA 

Grant for Research in Virus Effects.—The Univer¬ 
sity of Pittsburgh Graduate School of Public Health 
has received a $151,800 research grant to study 
the effects of animal viruses on human malignant 
tissues. Tire national cancer institute awarded the 
grant, which will cover a three-year period. Dr. 
William McD. Hammon, head of the department of 
epidemiology and microbiolog>', will direct the 
project. Seven staff members will be working full 
time on tlie project and health area personnel, 
particularly in the medical school’s department of 
pathology, will be serving as consultants. Dr. Davis 
S. Yohn, research associate in Dr. Hammons de¬ 
partment, will serve as co-investigator on tlie pro¬ 
ject. Dr. Hammons team recently completed IS 
years of research sponsored by the National Foun¬ 
dation for Infantile Paralysis. This same research 
team will staff tlie new cancer project. 

Society News.—The Pennsylvania Radiological So¬ 
ciety has elected the following officers for the year 
1958-1959; Drs. John H. Harris, Harrisburg, presi¬ 
dent; Paul C. Swenson, Philadelphia, president¬ 
elect; Lester M. J. Freedman, Pittsburgh, first 
vice-president; Richard R. Hoffman, Lebanon sec¬ 
ond vice-president; Walter P. Bitner, Harrisburg, 
secretary-treasurer; and Carl B. Lechner, Erie, 
editor. The ne.xt annual meeting will be held in 
Harrisburg, April 24-25, 1959.—’The following 
officers of the Pennsylvania Academy of Physical 
Medicine and Rehabilitation have been elected: 
president. Dr. William J. Erdman II, Philadelphia; 
vice-president, Dr. Nathan Sussman, Harrisburg; 
secretary-treasurer. Dr. Joseph M. Johnston, Pitts¬ 
burgh; and program chairman. Dr. Samuel Sher¬ 
man, Pittsburgh.—The Society of Nuclear Med¬ 
icine of Pittsburgh has elected the following officers 
for 1958: Dr. Eugene R. Kutz, president; Dr. Paul 
R. Ritter, vice-president; and Dr. Paul M. Mea¬ 
dows, Presbyterian Hospital, secretary-treasurer. 


Philadelphia 

Dr. Matthews Named Psychiatry Department Head. 
—Dr. Robert A. Matthews has been appointed head 
of the department of psychiatry', Jefferson Medical 
College, effective July 1. Dr. Matthews, who re¬ 
signed from his post of state commissioner of mental 
health, has been serving as professor of psychiatr)' 
at Jefferson since Sept. 1, 1956. He succeeds Dr, 
Baldwin L. Keyes, who will continue as emeritus 
professor. Dr. Matthews came to Jefferson from the 
Louisiana State University School of Medicine, New 
Orleans, where he had been head of the depart¬ 
ment of psychiatr}' and neurology since 1950. Dr. 
Matthews was president of the Philadelphia Psy¬ 
chiatric Society in 1947, • 

Announce Awards for Medical Writing.—The Sil- 
berman prize for medical writing, awarded by the 
Delaware Valley Chapter of the American Medical 
Writers Associab'on for the “best-written case his¬ 
tories” submitted by residents and interns in the 
Philadelphia area hospitals were awarded May 21. 
The first prize was given to Dr. Richard J. Golinko, 
resident at the Children’s Hospital, for his case 
report of an infant who suffered from a pheo- 
chromocytoma. Honorable mention and cash prizes 
were also awarded to Drs. David C. Schechter 
(Jefferson Hospital), Albert L. Sheffer, II (Grad¬ 
uate Hospital, University of Pennsylvania) and 
Marvin A. Sackner (Philadelphia General Hospi¬ 
tal). The board of judges included John Shaw, 
editor. Pediatric Clinics of North America; Steven 
Spencer, medical editor, Saturday Evening Post; 
Dr. A. Henry Clagett Jr., editor, Delaware State 
Medical Journal; and Dr. Hugh Robertson, chair¬ 
man, publicarion committee, Philadelphia County 
Medical Society, This is the second annual award 
presented by the American Medical Writers Asso¬ 
ciation in the Delaware Valley area. 

TENNESSEE 

Plan. Research Center at GaUor.—The Tennessee 
Department of Mental Health and the University 
of Tennessee will join in the operation of a re¬ 
search center in Gailor Hospital. Laboratories in 
the basement of Gailor will be e.\-panded for the 
center, where basic and clinical research will be 
done in some phases of abnormal chemical condi¬ 
tions associated \vith mental illness. Research wU 
deal particularly wdth schizophrenia, but also will 
be done in other conditions where distrubances in 
body chemistry are suspected to contribute to dis¬ 
orders, such as in alcoholism. Dr. Theron S. Hill, 
chief of the department of psychiatry, will be in 
charge of the research program. He is also psy¬ 
chiatric consultant for the Alcoholic Rehabilitation 
Center, and the research program \vill study dis¬ 
turbances of chemistry in patients in the rehabifi- 
tation center. Equipment will be provided by the 
State Mental Health Department Dr. Cyril J, 
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Ruelmann, state comissioner of mental liealth, said 
the state would spend $50,000 to set up the center 
and about $10,000 per year to operate it. The uni¬ 
versity will share in the e.xpense of the operation. 

TEXAS 

Foundation Plans Study of Discharged Mental Pa- 
tients.-The Hogg Foundation for Mental Health 
of the University of Te.xas is planning a research 
P'oject to study the problems of discharged or 
furloughed mental hospital patients as they attempt 
to readjust to community living. The director and 
co-directors of the project are Robert L. Sudier- 
land, Ph.D., and Wayne PI, Ploltzman, Ph.D., of 
the foundation and Dr, Robert C. Rowell, superin¬ 
tendent of the Terrell State Hospital. Fred R. 
Crawford, Ph.D., a sociologist formerly dean of 
student life at Trinity University, San Antonio, has 
been appointed field coordinator. The tentative 
medical advisory committee consists of Dr. Robert 
L. Stubblefield, chairman of the department of 
psychiatry, Southwestern Medical School of the 
University of Te.\'as, Dallas; Dr. Warren S. Wil¬ 
liams, of the deparbnent of neurology and psy¬ 
chiatry, University of Texas Medical Branch, 
Galveston; and Dr. Donald P. Morris, in tlie private 
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m heart disease and to help support his work The 
grant is on a permanent basis. The Robert L. Kina 
Uhair, the first endowed chair established at the 
university, honors Dr. Robert L. King, of Seattle 
a past-president of the Washington State and 
American Heart Associations. Dr. Wagner Mil be 
an assistant professor of pathology. 

HAWAII 

Health Survey on Oahu.-The Oahu Health Survey 
will get underway in October witli interviewers 
scheduled to call on 3,000 households. Plans call 
for die survey to be completed within a year. Ques¬ 
tions will be asked on the prevalence of disease, 
injuries, and impairments; on the nature and dura¬ 
tion of disability resulting from illness and injuries; 
and on the amount and type of medical care, 
dental care, and hospitalization utilized. Nine in¬ 
terviewers will be trained by Mrs. Katherine Capt, 
U. S. Census Bureau field worker. The survey is a 
cooperative venture of the USPHS, the Department 
of Healdi, and interested local agencies contribut¬ 
ing funds for the survey. The Oahu Health Council 
is the coordinating agency. Final reports are e,K- 
pected eai’ly in 1960. 


practice of psychiatry in Dallas. In addition, help 
in the planning has been obtained from Dr, Rawley 
E. Chambers, director of State Mental Hospitals 
and Dr. Eaton W. Bennett, superintendent of tlie 
San Antonio State Hospital. This study will not be 
concerned with medical problems or tlie therapy 
of patients, but will be “an attempt to gain some 
understanding of the adjustment problems which 
the patient meets in attempting to bridge the 
gap between the mental hospital and the resumption 
of normal family and community living.” Observa¬ 
tions will be made over a two-year period of dis¬ 
charged or furloughed state hospital patients in 
four communities of less than 50,000 population. 
The observation team will be composed of a psy¬ 
chiatric social worker and a social scientist. The 
Committee on Mental Health of the Texas Medical 
Association has supported this project and has 
helped in planning. 


GENERAL 

Conference on Cell Chemistry.—In celebration of 
the centenary of the publication of Rudolf Virchow’s 
lectures on cellular pathology, a Conference on 
Chemical Organization of Cells Normal and Ab¬ 
normal will be held Aug. 21-23 at Babcock Hall, 
the University of Wisconsin, Madison. Dr. John Z. 
Bowers will open tire conference with an address. 
Twelve papers are scheduled to be presented at 
three sessions to include topics on cell develop¬ 
ment, nutrition, and structure, cell chemistry, and 
effects of enzymes, hormones, and viruses on cells. 
The meeting is sponsored by tire Public Health 
Service, National Institutes of Health, Division of 
Research Grants. Registration fee is $10 and will 
include dinner and the reception Aug. 21. For in¬ 
formation write Dr. Joseph F. A. McManus, Uni¬ 
versity of Alabama Medical Center, 1919 Seventh 
Ave., South, Birmingham 3, Ala, 




WASHINGTON 

Appoint Dr. Wagner to Cardiovascular Reseaich 
Chair.-Dr. Bernard M. Wagner, assistant professor 
of pathology at the University of Pennsylvania 
Medical School, Philadelphia, has been named by 
tire University of Washington board of regents as 
the first appointee to the new Robert L. King 
Chair of Cardiovascular Research endowed at the 
university by the Washington State Heart Asso¬ 
ciation. Dr. Wagner will assume his duties Aug. 1. 
The heart association announced in February that 
it would make $15,000 per year available to the 
university to employ a research scientist interested 


jting on Radiology in Denver.—The 20th Mid- 
mer Radiological Conference of the Rocky 
intain Radiological Society will be held Aug. 
.6 at the Shirley-Savoy Hotel, Denver. Twenty 
ers are scheduled including two each by tlie 
)wing guest speakers: Drs. Ellwood W. God- 
' Princeton, N. J.; Vincent P. Collins, Houston, 
as; John P. Caffey, New York City; Henry D. 
mond, New York City; and Leo H. Garland, 
Francisco. Informal luncheon meetings, quw- 
-and-answer periods, and exliibits are Panned- 
anel on “Roentgen Film Diagnoses” wifi be he 
f. 16. A memorial lecturer in honor of Dr. J 


Vol. 167, No. 15 


MEDIC.\L NEWS 


1855 


P. Kerby, “A Re\ae\v of the Clinical and Radio- 
graphic Features of Infantile Cortical Hv-perostosis,” 
will be presented by Dr. Caffey. At tlie informal 
biuiquet (Aug, 15), with Dr. Angus K. Wilson, 
president of the societ}', presiding. Dr. Garland wall 
give “The Shadow of Research.” For information 
wTite Dr. John H. Freed, 4200 E. Ninth Ave., 
Denver 20. 

Society News.—The new officers of the American 
.Association for Thoracic Surgery as elected in May 
are: president. Dr. Michael E. DeBakey, Houston, 
Te.vas; vice-president. Dr. M'illiam E. Adams, Chi¬ 
cago; treasurer. Dr. Julian Johnson, Philadelphia; 
secretar)'. Dr. Hiram T. Langston, Chicago; and 
editor. Dr. Emile F. Holman, San Francisco. After 
July 1 tlie official address of the secretary and 
headquarters office will be 7730 Carondelet Ave., 
St. Louis 5. The ne.\t meeting place will be Los 
-Angeles April 21-23, 1959, wdth headquarters at the 
Hotel Statler.—.At tlie lAtli annual congress of The 
.American College of Allergists, the following offi¬ 
cers were elected to serve during 195S-1959: presi¬ 
dent, Dr. Merle W. Moore, Portland, Ore.; 
president-elect. Dr. Cecil M. Kohn, Kansas City, 
Mo.; first vice-president. Dr. Helen C. Hayden, 
Chicago; second vice-president. Dr. Philip M. 
Gottlieb, Philadelphia; and secretarv', Dr. Maurice 
C. Harris, San Francisco. Dr. John D. Gillaspie, 
Denver, continues as treasurer.—The American 
•Academy of Neurological Surgery has elected the 
following officers: president. Dr. Jess D. Herrmann, 
Oklahoma City; president-elect. Dr. Edwin B. 
Boldrey, San Francisco; vice-president. Dr. Samuel 
R. Snodgrass, Galveston, Te.vas; secretary-treas¬ 
urer, Dr. Robert L. McLaurin, Cincinnati; historian. 
Dr. Howard A. Brown, San Francisco. 

Invite Applications for Postdoctoral Fellowships.— 
Applications will be accepted through Sept. 2 by 
the National Science Foundation for a second group 
of postdoctoral fellowships to be awarded during 
1958 in the regular postdoctoral program, Alan T. 
Waterman, foundation director, has announced. 
Fellowships will be awarded in the physical, medi¬ 
cal, engineering, and other science fields, including 
anthropology', psychology (other than clinical), 
geography, certain interdisciplinary fields, and se¬ 
lected social science fields. Names of successful 
candidates will be announced Oct. 15. To be eli¬ 
gible, candidates, must be citizens of the United 
States “with special aptitudes for advanced train¬ 
ing” and must hold the doctoral degree or have the 
equivalent in training or e.xperience. Fellows wiU 
be selected on the basis of ability as evidenced by 
letters of recommendation and other evidence of 
attainment. Final selection of fellows %vill be made 
by the National Science Foundation. A stipend of 
•?3,8(X) per year will be awarded to successful appli¬ 


cants in the regular postdoctoral program. Depend¬ 
ency allowances w'dl be made to married fellows. 
A limited allowance to aid in defraying a fellows 
cost of travel will be paid as well as tuition and 
fees. Applications for the regular postdoctoral fel¬ 
lowships may be obtained by nriting to the Na¬ 
tional Academy of Sciences-National Research 
Council, 2101 Constitution Ave., N. W., Washing¬ 
ton 25, D. C. 


Prevalence of Poliomyelitis.—According to the Na¬ 
tional Office of Vital Statistics, the follou'iug num¬ 
ber of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 
the weeks ended as indicated: 


Area 

Xeve KDb'laDii States 

Jtlaiue. 

Xetr Hampshire. 

Venuont . 

Massachusetts . 

Rhode Islaod . 

Coauecticut . 

Middle Atlantic States 

Xew York .. 

Sew Jersey . 

Pennsylrania .. 

Kast Xorth Central States 

Ohio . 

Indiana . 

Illinois . 

Michigan . 

WUconiln .. 

West Xorth Central States 

Minnesota . 

Iowa ... 

Missouri . 

Xorth Dakota. 

South Dakota.. 

Nebraska ... 

Kansas . 

.Voutb Atlantic States 

Delaware .. 

Maryland . 

District o£ Columbia .. 

Virginia . 

West Virginia . 

Xorth Carolina . 

South Carolina . 

Georgia ... 

Florida . 

East South Central States 

Kentucky . 

Tennessee . 

Alabama . 

Mississippi . 

West South Central States 

.Irkansas . 

Louisiana . 

Oklahoma . 

Texas... 

Mountain States 

Montana . 

Idaho . 

Wyoming . 

Colorado . 

Xew Mexico . 

Arizona . 

Utah . 

Xevada . 

Pacific States 

Washington . 

Oregon . 

California . 

Territories and Possessions 

Alaska ... 

Hawaii . 

Puerto Bicu . 

Total .. 


July 12, IftlS 

___aJ-^ 

Paralytic Total 
Type Cases 


5 

1 

1 

8 


1 

Zl 


3 


3 


U 


2 

o 


16 


32 

1 


1 I 

6 9 


4 

43 


103 


July 13, 
1957 
Total 


4 

1 


S 

7 

3 

7 


1 

6 

4 
14 

5 
7 

4 

3 

2 

5 
33 

1 

3 

2 

1 

1 

35 


1S3 
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examinations 


CANADA 

Canadian Medical Election,-The Canadian Medi- 

following officers 
for 1958-1959: president, Dr. Arthur F. VanWart 
Fredericton, N. B.; past-president, Dr. Morley A. R.’ 
Young, Lament, Alta.; president-elect, H. R. H. The 
Duke of Edinburgh; deputy president-elect. Dr. 
Elmer K. Lyon, Leamington, Ontario; chairman of 
the general council and the executive committee 
Dr. Norman H. Gosse, Halifa.\', N. S.; and honorary 
^ei^urer Dr. Gerald W. Halpenny, Montreal, 


CORRECTIONS 

American Board of Radiology.-In the E.vamina- 
tions and Licensure section of The Journal, July 
P‘^go 1536, the date for the regular examination 
for the American Board of Radiology is given as 
Dec. 8. The correct dates are Dec. 8-11, inclusive, 
and not Dec. 8 only. 


Regulations for Reporting Blood Involvements.— 
Concerning a news item under this heading in The 
Journal, June 28, page 1129, Dr. Herman N. 
Bundesen, president, board of health. City of Chi¬ 
cago, has written that the correct wording of the 
first of tire two regulations presented should read: 
‘Tt shall he the duty of every physician, laboratory, 
and hospital to report immediately to the Chicago 
Board of Health by telephone Rh Negative mothers 
with a titre during a current pregnancy, and to 
confirm it in writing within 24 hours.” 


EXAMINATIONS 

AND 

LICENSURE 



EDUCATIONAL COUNCIL FOR FOREIGN 
MEDICAL GRADUATES, INC. 

Educational Council for Foreign Medical Graduates, Inc.: 
The American medical qualification examination to be 
given henceforth twice a year for foreign medical grad¬ 
uates Medical Schools in the United States and Foreign 
Countries, Sept, 23. Final date for filing application was 
June 23. Dates for the 1959 examinations have been set 
for Feb. 17 and Sept. 22. Executive Director, Dr. Dean F. 
Smiley, 1710 Orrington Ave., Evanston, Illinois. 


CARDS OF MEDICAL EXAMINERS 

laska:* On application in Anchorage and Juneau. Sec., 
Dr. W. M. Whitehead, 172 Soutli Franklin St., Juneau. 

Ulifornla: Written Examination. Los Angeles, Aupst 18- 
21; Sacramento, Oct. 20-23. Oral Examination Los Angeles, 
August 16; San Francisco, November 15. Oral andClmtcal 
Examination for Foreign Medical School Gradmtes. Sm 
Msec, 15; Los Angeles, August 17; San Franasco 
November 16. Sec., Dr. Loms E. Jones, 1020 N Street, 
Sacramento. 


AND LICENSURE 
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Dec a in f ^ Denver 

Dec. 9-10 Exec. Sec., Mrs. Beulah H. Hudgens 715 
Republic Bldg., Denver 2. «uagens. 7lo 

District OF Columbia:* Reciprocity. Washington. Septem- 
ber 8. Examnation. Wasliington, Dec. 8-9. Deputy Direc- 
tor, Mr. Paul Foley, 1740 Massachusetts Ave. N W 
Washington 6. ’ ■ 


VJUAAI: ouujecr w uau. Act. Sec., 


•■-'A* JL'« 


xj, v-uaivaii, ngana. 


New Hampshire: Examination. Concord, Sept 10-13 Red 
prnc% Concord. Sept. 10. Sec., Dr. Mary M. Atchison, 
Room 101, 61 South Spring St., Concord. 


Montana: Examination and Reciprocity. Helena Oct 7 
Sec., Dr. Thomas L. Hawkins, 555 Fuller Ave,, Helenl ’ 

New Mexico:® Examination and Reciprocity. Santa Fe Nov 
17-18. Sec., Dr. R. C. Derbyshire, 227 East Palace Ave., 
Santa Fe. 


Omo: Examination. Columbus, Dec. 16-18. Endorsement. 
Columbus, August 18; October 6 and Dec. 16-18, Sec., 
Dr. H. M. Platter, Wyandotte Bldg., Columbus 15. 

Puerto Rico: Examination. San Juan, Sept. 2. Sec,, Mr. 
Joaquin Mercado Cruz, Box 9156, Santurce. 

Sooth Dakota:® Examination. Rapid City, August 12-13. 
Exec. Sec., Mr. John C. Foster, 300 First National Bank 
Bldg., Sioiut Falls, 

Texas:* Examination and Reciprocity. Fort Worth, Dec. 
4-6. Sec., Dr. M. H. Crabb, 1714 Medical Arts Building, 
Forth Worth 2, 


Wisconsin: Examination. Madison, Sept. 19. Sec,, Mr, Wil¬ 
liam H. Barber, 621 Ransom St., Ripon. 

Wyoming: Examination and Reciprocity. Cheyenne, Oct. 6. 
Sec., Dr. Frankh'n D. Yoder, State Office Bldg., Cheyenne, 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Alaska: Examination. Juneau, Nov. 4. Sec., Dr. R. Harrison 
Leer, Room 204, Alaska Office Bldg., Juneau. 


Arkansas: Examination. Little Rock, Oct. 6-7. Sec., Dr. 
S. C. Dellinger, Zoology Department, University of Arkan¬ 
sas, Fayetteville. 


Colorado: Examination and Reciprocity. Denver, Sept. 3-4. 
Sec., Dr. Esther B. Starks, 1459 Ogden St., Denver 18. 

District of Columbia: Reciprocity. Washington, September 
8. Examination. Washington, Nov. 13-14. Deputy Director, 
Mr. Paul Foley, 1740 Massachusetts Ave., N. W., Washing¬ 
ton 6. 


Kansas: Examination and Reciprocity. Kansas City, Nov. 24- 
25. Sec., Dr. L. C. Heckert, Pittsburg. 


Michigan: Examination. Ann Arbor and Detroit, Oct. 10-11- 
Sec., Mrs. Anne Baker, 116 Stevens T. Mason Bldg., 
W. Michigan Ave., Lansing 15. 


jlahoma: Examination and Reciprocity. Oklahoma City. 
Sept. 26-27. Sec., Dr. E. F. Lester, 813 Braniff Bldg-, 
Oklahoma City, 

EXAs: Examination. Oct. 13-14. Certificates issued by reci¬ 
procity and waiver on the first and fifteenth of each mondi- 
Sec., Bro. Raphael Wilson, 407 Perry-Brooks Bldg-, Austin. 




"Basic Science Certificate required. 
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GOVERNMENT SERVICES 


DEFENSE DEPARTMENT 

Fellowship Training in Pathology.—The Armed 
Forces Institute of Patliology, Washington, D. C., 
now offers fellowship training of one year duration 
in tlie patliology of certain subspecialties of medi¬ 
cine and surgery to regular Army, Navy, and Air 
Force ofiBcers of the medical, dental or veterinary 
corps. Following are subspecialties in w’hich fel¬ 
lowship training in pathology is offered: general 
surgery, dennatology, otorhinolaryngology, ortlio- 
pedics, gynecology, neurology, urology, gastroen¬ 
terology, cardiology, hematology, endocrinology, 
thoracic surgery, pediatrics, veterinary medicine, 
odontology, radiology, and ophtliahnology. Officers 
selected for such training must have completed 
residency training and be either Board qualified 
or Board certified in tlie specialty in which training 
is sought. Applications should be submitted through 
the chain of command to the office of the surgeon 
general of the service concerned. 

AIR FORCE 

Consultants Visit Pacific Installation.—Drs. John 
-A-bajian of the University of Vermont College of 
Medicine, a consultant in anesthesiology, Louis J. 
West of tlie University of Oklahoma Medical 
Center, a consultant in psychiatry, and Gilbert H. 
Marquardt of Chicago, a consultant in internal 
medicine, recently visited Air Force medical instal¬ 
lations in the Pacific to provide advice on problem 
cases and present lectures and teacliing sessions. 

Personal.—Major Gen. Dan C. Ogle, Air Force Sur¬ 
geon General, received the honorary degree of 
Doctor of Laws, June 8, from his Alma Mater, 
Eureka College, Eureka, Ill. General Ogle also 
presented the commencement address. 

VETERANS ADMINISTRATION 

Personal.—Dr. Daniel H. Miller, manager of the VA 
Hospital at Muskogee, Okla., rvill be transferred as 
manager of the VA Hospital at Montgomery, Ala. Dr. 
Ale.xander W. Kruger, former manager of the VA 
Hospital, Brooklyn, N. Y., has resigned from the VA. 

PUBLIC HEALTH SERVICE 

Grant for Ophthalmologist Travel Expense.—The 
Public Health Service’s National Institute of Neu¬ 
rological Diseases and Blindness has announced a 
grant of $25,000 to help defray travel e.xpenses of 
43 ophthalmologists and ophthalmological scien¬ 
tists who are delegates to the 18th International 
Congress of Ophthalmology in Brussels, Sept. 8-12. 
The grantees come from 27 universities, hospitals. 


and research centers in 16 states and the District of 
Columbia. The Congress will mark the centenarj^ 
of international ophthalmology. The first interna¬ 
tional meeting was held in 1857 in Brussels. Among 
the topics to be discussed are senescence (aging) in 
ophthalmology and orthoptic treatment of strabis¬ 
mus (eye muscle incoordination). Symposiums wdU 
also be held on radioactive isotopes in ophthal¬ 
mology, cataracts, electroretinography, and glau¬ 
coma. The International Association for Prevention 
of Blindness and the International Organization 
Against Trachoma xvill hold meetings in Brussels 
during the Congress. Requests for information 
should be sent to the Secretaiy^-General of the Con¬ 
gress, Prof. Jules Francois, 15, Place de Smet de 
Naeyer, Ghent, Belgium. 

Conference on Staphylococcic Disease.—A confer¬ 
ence on staphylococcic disease xvill be held at the 
Communicable Disease Center of the Public Health 
Service in Atlanta, Ga., Sept. 15-17. The conference 
was recommended by the American Hospital As¬ 
sociation and xvill be attended by representatives of 
40 hospital, medical, and other professional organ¬ 
izations. Its main purpose is to identify control 
measures which can be established in hospitals and 
communities to deal with the mounting problem of 
infections caused by bacteria resistant to antibiotic 
drugs. The conference agenda wiU be developed 
by a special committee under the co-chairmanship 
of Dr. C. A. Smith, deputy chief, conununicable 
Disease Center, and Dr. Frederick Wentworth, 
chief. Communicable Diseases Unit of the Ohio 
Department of Health. 

Conference on Public Health Training.—Public 
health leaders and educators will take part in a 
national conference on public health training July 
28-30 at the Department of Health, Education, and 
Welfare, Washington 25, D. C. The conference has 
been called by Surgeon General Burney to assist 
in reviewing aU pubhc health training needs and 
resources and the traineeship program authorized 
by Congress in 1956 which has helped to finance 
the graduate training of almost 1,000 pubhc health 
workers. Dr. Benvyn F. Mattison, e.\ecutive secre¬ 
tary of the American Pubhc Health Association, 
will serx'e as chairman of the conference, and Dr. 
Malcolm H. Merrill, director of the California De¬ 
partment of Pubhc Health, rvill act as secretary. 

Personal.-On July 1, Dr. Paul Q. Peterson, a com¬ 
missioned officer in the U. S, Pubhc Health Service 
since 1942, became assistant director of the Na¬ 
tional Institute of AUergy and Infectious Diseases, 
Bethesda, Md. His previous e.xperience includes 
service with the Ohio and Kentucky state health 
departments and a tour of duty in the Far East as 
chief of the Health Division of the Mutual Security 
Mission in China, Cambodia, Laos, and Vietnam. 
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DEATHS 



Amster, Joseph Sidney, New York City; Long Island 
College Hospital, Brooklyn, 1911; member of the 
Medical Society of the State of New York; served 
as resident physician at the New York City Re¬ 
formatory in New Hampton, N. Y.; died April 29 
aged 72. ^ 


Baker, Frederick Edward ® Detroit; University of 
Toronto Faculty of Medicine, Toronto, Ontario, 
Canada, 1925; on the staffs of the Mount Carmel 
Hospital and the Henry Ford Hospital, where he 
died June 4, aged 60. 

Bettliauser, Joseph R. ® Hays, Kan.; Loyola Univer¬ 
sity School of Medicine, Chicago, 1916; fellow of 
the American College of Surgeons; on the staffs of 
the Hadley Memorial and St. Antliony’s hospitals; 
died June 4, aged 69, of myocardial infarction. 

Brown, Frank E. ® Salem, Ore.; Willamette Univer¬ 
sity Medical Department, Salem, 1900; speciahst 
certified by the American Board of Otolaryngology; 
member emeritus of the board of trustees at his 
alma mater; died June 8, aged 88, of cerebral throm¬ 
bosis and arteriosclerotic heart disease. 


Brown, John Edwin Jr. * Columbus, Ohio; born in 
Columbus May 25, 1903; Harvard Medical School, 
Boston, 1929; certified by the National Board of 
Medical E.xaminers; specialist certified by the 
American Board of Pediatrics; fellow of the Ameri¬ 
can Academy of Pediatrics; president of the Central 
Ohio Pediatric Society in 1955-1956; chairman of 
the board of trustees and member of the council, 
Columbus Academy of Medicine; member of Phi 
Delta Theta, Phi Beta Kappa, Nu Sigma Nu, and 
Alpha Omega Alpha; veteran of World War II; 
since 1947 clinical associate professor of pediatrics 
at the Ohio State University College of Medicine; 
trustee of the Columbus School for Girls; associated 
with the Children’s, Grant, Mount Garmel, Ohio 
State University, and White Gross hospitals, and 
the St. Ann’s Hospital for Women; died suddenly 
June 3, aged 55, of a heart attack. 

Bryer, James Allen Sr., North Attleboro, Mass.; 
Boston University School of Medicine, 1899; vet¬ 
eran of World War I; for many years on the staff 
of the Sturdy Memorial Hospital in Attleboro, 
where he died May 31, aged 84. 

Burnett, Donald Richard, Denver; University of 
Colorado School of Medicine, Denver, 1954; an 
associate member of the American Medical Asso¬ 
ciation; resident, University of Colorado Medical 
Center; drowned June 1, aged 28, when his canoe 
overturned in the L as Animas River. _ 

$ Indicates Member of the American Medical AssociaUon. 


ahana, Stephen ® Milwaukee; born in 1880; Col- 
Physicians and Surgeons of Chicago, School 
of Medicine of the University of Illinois, 1911- 
served as associate clinical professor of medicine 
emeritus at the Marquette University School of 
Medicine; past-president and for 28 years asso¬ 
ciated with the state board of health; at a testi¬ 
monial dinner in Madison received a certificate of 
public service and was honored by Gov. Walter 
J. Kohler and members of the board of health and 
the State Medical Society of Wisconsin, which 
presented him with a silver plaque; served as chief 
physician of the city fire department; died in Los 
Angeles June 1, aged 76, of acute coronary occlu¬ 
sion. 


Clark, John Aloysius ® Gilroy, Calif.; Medical De¬ 
partment of the University of California, San Fran¬ 
cisco, 1907; died March 6, aged 78, of, diabetes 
melJitus. 


Clawater, Earl Wilfiam ® Tyler, Texas; University 
of Texas School of Medicine, Galveston, 1915; at 
one time on the faculty of his alma mater; served 
as president of the Smith County Medical Society; 
veteran of World War I; formerly on the staff of 
John Sealy Hospital in Galveston; associated with 
the Mother Frances Hospital and the Medical Cen¬ 
ter Hospital, where he died May 27, aged 66, of 
cancer of the'esophagus. 

Compton, William J., Crawford, Texas; Medical 
Department of Tulane University of Louisiana, 
New Orleans, 1895; died in the Goodall-Witcher 
Hospital in Clifton June 8, aged 86, of congestive 
heart failure. 

Curtis, Richard Carleton ® Bonham, Texas; born 
Jan. 23, 1890; Medical Department of Emory Uni¬ 
versity, Atlanta, 1915; service member of the Amer¬ 
ican Medical Association; specialist certified by the 
American Board of Radiology; member of the Radi¬ 
ological Society of North America and the American 
College of Radiology; past-president of the Texas 
Radiological Society; past-president of the Navarro 
County Medical Society and vice-president of the 
Bell County Medical Society; veteran of World 
War I; a member of the board of education of 
Temple and for four years city commissioner of 
Corsicana; served on the staffs of the Kings 
Daughters’ Hospital in Temple and the Veterans 
Administration Hospital; died in the Veterans 
ministration Hospital in Houston May 28, aged bt, 
of infarction of the right cerebral hemisphere. 
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Dishinaker, Melvin Charles * Milwaukee; Rush 
Medical College, Chicago, 1927; on tlie staff of St. 
Mar}'’s Hospital; died June 3. aged 54, of cerebral 
hemorrhage, following an operation for a malignant 
brain tumor, and terminal pneumonia. 

Dratler, Maurice, Brooklyn; Medizinische Fakultiit 
der Universitiit, Vienna, Austria, 1933; died June 1, 
aged 53. 

Duckett, Claude E. * Lamar, Mo.; University 
Medical College of Kansas Cit>', Mo., 1909; ser\'ed 
as state representative; died June 2, aged 72, of 
pulmonary tnberculosis. 

Dunham, Royal Wade * Miami, Fla.; Loyola Uni¬ 
versity School of Medicine, Chicago, 1916; member 
of the Illinois State Medical Society; formerly 
medical director of tlie Ottawa (Ill.) Tuberculosis 
Sanatorium; died June 15, aged 67, of broncho¬ 
pneumonia. 

Erbacher, Christine, Buffalo; Friedrich'-Wilhelms- 
Universitat Medizinische Fakultiit, Berh'n, Prussia, 
1936; died June 1, aged 67, of carcinomatosis. 

Figur, Leon * New York City; Medizinische Fakul- 
tat der Universitiit, \^enna, Austria, 1926; died 
June 14, aged 57. 

Fitch, Edward Rufus, Ashland, Ky.; Kentucky 
School of Medicine, Louisville, 1901; member of 
the Kentucky State Medical Association; associated 
with the King’s Daughters’ Hospital, where he died 
June 3, aged 85, of arteriosclerosis. 

Forst, John Adolph ® Albany, N. Y.; Long Island 
College Hospital, Brookhm, 1914; served as chief 
of the bureau of health service. New York State 
Department of Education; died May 31, aged 67, of 
coronary heart disease. 

Gabor, Marcell Emil * Milwaukee; Univerzita 
Komenskeho Fakulta Lekarska Bratislava, Czecho¬ 
slovakia, 1921; associated with St. Michael and 
Evangelical Deaconess hospitals and St. Joseph 
Hospital, where he died June 6, aged 63, of coro- 
nar}' thrombosis. 

Gamburg, Leo * Moline, Ill.; Universitj' of Illinois 
College of Medicine, Chicago, 1931; fellow of the 
American Psychiatric Association; specialist certi¬ 
fied by the American Board of Psychiatry and 
Neurology; at one time appointed a physician for 
the Illinois Department of Pubhc Welfare; past- 
president of the Mental Health Center of Rock 
Island County; served on the staff of the East 
Moline (Ill.) State Hospital; died June 5, aged 58, 
of myocardial infarction. 

Caspar, Louis Alfred Rodrigues Jr. ® Honolulu, 
Hawaii; Stanford University School of Medicine, 
San Francisco, 1930; certified by the National Board 
of Medical E.xaminers; member of the American 
Academy of General Practice; served as secretary 


of the Hawaii Territorial Medical Association; died 
in San Francisco April 7, aged 54, of coronary 
occlusion. 

Glenn, Charles Foster * Rutherfordton, N. C.; Uni¬ 
versity of Louisville (Ky.) School of Medicine, 1914; 
specialist certified by the American Board of Sur¬ 
gery; fellow of the American College of Surgeons; 
formerly secretary-treasurer of the Rutherford 
County Medical Society; serv'ed in the regular 
Navy; on the staff of the Rutherford Hospital, where 
he died June 1, aged 70. 

Guild, B. Thurber, Sands Point, N. Y.; bom in 1885; 
the Hahnemann Medical College and Hospital, 
Chicago, 1908; consultant of the Council on Phar¬ 
macy and Chemistry of the American Medical As¬ 
sociation; past-president of the Dorchester (Mass.) 
Medical Society; serv'ed as councilor of the Massa¬ 
chusetts Medical Society, of which he was a 
member; member of the Society for Investigative 
Dermatology and the Society for the Study of 
Asthma and Allied Conditions; while in Boston was 
an attending physician at Massachusetts General 
Hospital and an instmctor at Harvard Medical 
School; in 1943 became president of Fairchild 
Brothers and Foster, a subsidiary' of Winthrop 
Laboratories, pharmaceutical manufacturers; ap¬ 
pointed a medical director of Winthrop in 1945, 
continuing in that capacity until his retirement in 
1955; later served as a consultant to several drug 
and cosmetic firms; died in the North Shore Hos¬ 
pital, Manhasset, L. I., N. Y., June 15, aged 72, of 
carcinoma of the head of the pancreas. 

Hanna, Henry Pierce, Birmingham, Ala.; Birming¬ 
ham ^^edical College, 1912; died June 3, aged 68. 

Harriman, Cora Elizabeth * Natick, -Mass.; Tufts 
College Medical School, Boston, 1902; died April 
3, aged 82. 

Henderson, Thomas Bain * Mobile, Ala.; Medical 
College of South Carolina, Charleston, 1943; served 
as county coroner; on the staff of the Mobile In¬ 
firmary and Proridence Hospital; died June 1, aged 
47, of coronary' occlusion. 

Jaffe, Marvin Philh'p, Cleveland Heights, Ohio; 
Ohio State University College of Medicine, Colum¬ 
bus, 1956; interned at the Kings County Center in 
Brookly'n; served a residency at Albert Merritt 
Billings Hospital in Chicago; aged 27; was killed 
when stmck by a tmck April 17. 

Kennedy, David Dickey, Pittsburgh; University of 
Pittsburgh School of Medicine, 1908; an associate 
member of the American Medical Association; on 
the staff of the ARegheny General Hospital, where 
he died April 17, aged 78. 

Klein, Hugo Oswald, CoUingswood, N. J.; Ghris- 
tian-Albrechts-Universitat Medizinische Fakniltat, 
Kiel, Prussia, Germany, 1898; an associate member 
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of the American Medical Association; member of 
die Medical Society of the State of New York; died 
Lady of Lourdes Hospital in Camden, 
MarcJi 7, aged, S5, of pulmonary embolism and 
acute bronchitis. 


Lane, Stuart Frederic Camarillo, Calif.; Univer¬ 
sity of California School of iMediciiie, San Francisco, 
1927; member of the American Psychiatric Associa¬ 
tion; veteran of World War II; assistant to clinical 
director, Camarillo State Hospital; died in St. John's 
Hospital, O.Kuaid, May 27, aged 61, of ruptured 
abdominal aneurysm and arteriosclerosis. 

Larson, Henry Maxwell « Morristown, N. ].; Co¬ 
lumbia University College of Physicians and’ Sur¬ 
geons, New York City, 1914; veteran of World 
War I; served on the staffs of the Memorial and 
All Souls lio.spitals; died in the Roosevelt Hospital, 
New York City, June 5, aged 69. 

Lerner, Ralph, Brooklyn; New York Homeopathic 
Medical College and Hospital, New York City, 
1921; died in the Columbia (S. G.) Hospital April 
17, aged 65. 


Liber, Benzion, New York City; Medizinische 
Fakultiit der Universitiit,*^ Vienna, Austria, 1904; 
specialist certified by the American Board of Psy¬ 
chiatry and Neurology; an associate member of 
the American Medical Association; served on the 
faculty of the New York Polyclinic Medical School 
and tiospital; formerly associated with the New 
York State Psychiadie Institute; psychiatrist for the 
New York City Department of Welfare; author of 
many books; died June 6, aged S3. 


McConagha, Artlnu- Blanchard ® Lafayette, Calif.; 
Starling-Ohio Medical College, Columbus, 1909; 
member of the Ohio State Medical Association; 
formerly practiced in Ashley, Worthington and 
Columbus, Ohio, where he was on the staffs of the 
White Cross and Mount Carmel hospitals; died 
May 15, aged 80, of a cerebral vascular accident. 


McLeod, Hugh Carroll ® Hattiesburg, Miss.; Tu- 
lane University School of Medicine, New Orleans, 
1919; member of the Southeastern Surgical Con¬ 
gress; fellow of tlie International College of Sur¬ 
geons and the American College of Surgeons; in 
1938 president of the South Mississippi Medical 
Society; staff physician for the Mississippi Southern 
College; on the staffs of tire Forrest County General 
Hospital and the Methodist Hospital; division sur¬ 
geon for the Illinois Central Railroad; died in the 
University Plospital, Jackson, May 14, aged 63. 

McPherson, Vernon Laster, Dallas, Texas; Univer¬ 
sity of Arkansas School of Medicine, Little Rock, 
1913- member of the Texas Medical Association; 
past-president of the Choctaw (Okla.) County Medi¬ 
cal Society; veteran of World War I; on the staff of 
Methodist Hospital; died May 16, aged 69, of 
carcinoma of the liver and of the prostate. 


J.A.M.A., Aug. 9,195S 

Magraw James Finney, Perryville, Md.; Universih- 
of Maryland School of Medicine, Baltimore 1909- 
past-president_ of the Cecil County Medical So¬ 
ciety; an associate member of the American Medical 
Association; for many years director and president 
of the National Bank of Perryville; died March V 
aged 72. 


Martin, Douglas Dickinson ® Tampa, Fla.; Uni¬ 
versity College of Medicine, Richmond, 1913; 
specialist certified by the American Board of Pedi- 
ah-ics; member of the American Academy of 
Pediatrics; fellow of the American College of Physi¬ 
cians; served as president of the Hillsborough 
County Tuberculosis and Health Association and 
the Hillsborough County Medical Society; veteran 
of World Wars I and II; associated with Tampa 
Municipal Hospital and St. Joseph’s Hospital, where 
he died May 24, aged 68, of acute myocardial in¬ 
farction and coronary arteriosclerosis. 

Metzger, Jeremiah, Tucson, Ariz.; Rush Medical 
College, Chicago, 1901; member of the American 
Clinical and Climatological Association; member 
of the House of Delegates of the American Medical 
Association in 1926; served as superintendent of 
the Arizona State Hospital; died in St. Mary’s Hos¬ 
pital May 26, aged 81, of ruptured aortic aneurysm 
and arteriosclerosis. 


Michel, Hemy Middleton ® Augusta, Ga.; Univer¬ 
sity of Georgia Medical Department, Augusta, 
1896; clinical professor emeritus of orthopedic sur¬ 
gery at Medical College of Georgia; veteran of 
World War I; died May 25, aged 82, of gastro¬ 
intestinal hemorrhage. 


Milburn, Kennedy Abbott ® San Antonio, Texas; 
Baylor University College of Medicine, Dallas, 
1930; served on the staffs of Baptist Memorial, 
Robert B. Green, and Santa Rosa hospitals; died in 
the New England Baptist Hospiital, Boston, May 14, 
aged 53. 


Miller, Benjamin Franklin, Whittier, Calif.; Rush 
Medical College, Chicago, 1897; fellow of the 
American College of Surgeons; died May 25, 
aged 83. 


Mills, Earnest Prudden, Ogden, Utah; born in 
Hickory Grove, Mo., Aug. 8, 1871; Kansas City 
(Mo.) Homeopathic Medical College, 1896; at one 
time a member and past-president of the Kansas 
State Board of Health; served on the faculty of li/s 
alma mater; in 1919 commissioned an inspector for 
the American Red Cross in the U. S. Army and was 
stationed at Irkutch, Siberia; formerly practiced m 
Olathe, Kan., and served as coroner of Johnson 
County; past-president of the Weber County i\Iec i- 
cal Society; on the medical staff of St. 

Hospital; charter member of the medical sta 
Thomas D. Dee Memorial Hospital, where he die 
May 19, aged 86, of arteriosclerotic cardiovascuJa 

disease. 
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Mills, William Merrill * Topeka, Kan.; born in 
Topeka Feb. 23,1883; Columbia University College 
of Physicians and Surgeons, New York City, 1907; 
clinical professor emeritus of surgery at the Univer¬ 
sity of Kansas School of Medicine, Kansas City', 
Kan.; member of the founders group of the Ameri¬ 
can Board of Surgery; member of the Western 
Surgical .Association, which he ser\'ed as treasurer 
and vice-president; fellow of the American College 
of Surgeons; past-president of the Kansas Medical 
Society; on the staff and member of the board of 
trustees of the Stormont Vail Hospital; on the staff 
of St. Francis Hospital; surgical consultant at the 
Winter Veterans .Administration Hospital and the 
State Hosnital, member of the board of governors 
of Menninger Foundation; member of the board 
of directors of Merchants National Bank; for eleven 
years editor of the Journal of the Kansas Medical 
Society; died May 26, aged 75, of acute coronary 
disease. 

.Mithoefer, Wilh'am * Cincinnati; Medical College 
of Ohio, Cincinnati, 1897; specialist certified by the 
American Board of Otolarymaology; member of 
the American .Academy of Ophthalmology and Oto- 
larymgology, American Lary'ngological, Rhinologi- 
cal and Otological Society', and the American 
Otological Society'; fellow of the American College 
of Surgeons; past-president of the Cincinnati Acad¬ 
emy of Medicine; a member of the staff of Christ 
Hospital, where he died .May 26, aged 82, of acute 
hemorrhagic pancreatitis with embolism of the 
mesentery. 

Montgomery, Daniel Cameron ® Greenville, Miss.; 
bom Jan. 6, 18S5; Jefferson .Medical College of 
Philadelphia, 1910; speciah'st certified by the Amer¬ 
ican Board of Otolaryngolocy; member of the 
American Academy of Ophthalmology and Oto¬ 
laryngology and the American Laryngological, 
Rhinological and Otological Society'; fellow of the 
American College of Surgeons; past-vice-president 
of the Mississippi State Medical Association; veter¬ 
an of World War I; chairman of the board. First 
National Bank, of which he was formerly president; 
on the staffs of the General and King’s Daughters’ 
hospitals; died May 29, aged 73, of congestive heart 
disease. 

Moore, Cary Walton Gharles ® Talladega, Ala.; 
Birmingham Medical College, 1913; member of the 
Soutlieastern Surgical Congress; on the staff of the 
Citizens’ Hospital; died May 28, aged 70, of cerebral 
thrombosis and arteriosclerosis. 

Mosher, George, Miami Beach, Fla.; Cornell Uni¬ 
versity Medical College, New York City, 1908; died 
in Newark, N. J., March 5, aged 70, of carcinoma 
of the liver. 

Mott, William Henry ® Farmington, Iowa; Keokuk 
(la.) Medical College, College of Physicians and 
Surgeons, 1900; served as president of the Van 


Buren County' Medical Society'; veteran of World 
War I; for many' years a member of the board of 
education, and city' health officer; died in the Me¬ 
morial Hospital, Keosauqua, May 12, aged 84. 

Mowry, George Edward, Hayes, Va.; Temple Uni¬ 
versity School of Medicine, Philadelphia, 1952; 
member of the American .Academy of General 
Practice; on the staff of the Riverside Hospital in 
Newport News; died in the Medical College of 
Virginia Hospital in Richmond June 3, aged 35, 
of leukemia. 

Mundell, Minuette Smith ® Hutchinson, Kan.; Uni¬ 
versity of Kansas School of Medicine, Kansas City, 
1914; on the staff of St. Elizabeth Hospital and the 
Grace Hospital, where she died April 24, aged 81, 
of cerebral hemorrhage and hypertensive cardio¬ 
vascular disease. 

Newell, Frank Fordyce, Bnrh'ngton, Wis.; North¬ 
western University Medical School, Ghicago, 1900; 
on the staff of the Burhngton Memorial Hospital; 
died May 26, aged 78, of a neoplasm and intestinal 
obstruction. 

Nohe, Carl Clyde ® Akron, Ohio; University of 
Maryland School of Medicine and College of Phy¬ 
sicians and Surgeons, Baltimore, 1917; veteran of 
World War I; editor of the Bulletin of the Summit 
County Medical Society; died May 17, aged 66. 

Oberkrom, L. W., Kansas City, Mo.; St. Louis Col¬ 
lege of Physicians and Surgeons, 1901; died June 5, 
aged 83, of acute myocardial infarction. 

Oppenheimer, Bernard Sutro ® New York City'; 
born in New York City June 20, 1876; Columbia 
University College of Physicians and Surgeons, 
New York City, 1901; specialist certified by' the 
American Board of Internal Medicine; served on 
the faculty of his alma mater; member of the Asso¬ 
ciation of American Physicians and the American 
Society for Clinical Investigation; fellow of the 
American College of Physicians; director of the 
New York Tuberculosis and Health Association; 
veteran of World War I; in 1917 received the gold 
medal from the American Medical Association for 
electrocardiographic e.xhibit, illustrating pathologi¬ 
cal physiology of the cardiac mecham'sm; associated 
with Mount Vernon (N. Y.) Hospital, Mount Sinai 
and Montefiore hospitals; died June 10, aged 81. 

Padclleford, George Edgar, Lodi, Calif.; University 
of Southern California CoUege of Medicine, Los 
Angeles, 1904; died in Santa Barbara May 13, 
aged 83. 

Paine, Ruffin Baker, Mandeville, La.: Medical De¬ 
partment of Tulane University of Louisiana, New 
Orleans, 1888; an associate member of the Ameri¬ 
can Medical Association; died May 23, aged 92, 
of coronary thrombosis. 
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Oklahoma City, Okla.; Univer- 
Medicine, Oklahoma 
^ity, 1930; member of the American Academy of 
Ceneral Practice; veteran of World War II; on the 

^ if M^esley and Polyclinic hospitals; died 
May 27, aged 61, of a heart attack. 

Pearce, Samuel Bemis, Delray Beach, Fla.; Univer¬ 
sity of Pittsburgh School of .\ledicine, 1912; veteran 
of World War I; practiced in Pittsburgh; died in the 
Good Samaritan Hospital, 'West Palm Beach, April 
27, aged 69, of cerebral vascular hemorrhage and 
hypertension. 

Pink, John James Milwaukee; Rush Medical Col¬ 
lege, Chicago, 1921; on the staffs of the Milwaukee 
Hospital and the Columbia Hospital, where he 
died ^lay 2S, aged 62, of bronchogenic carcinoma 
of the right lung. 
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Riggin, Howard Sanford ® Seaford, Del- New YoA 
Homeopathic Medical College md FW 
pi al, Ne\v Yoik City, 1916; past-president of the 
Medical Society of Delaware; formerly practice 
in Nevv York City; died in the Nanticoke Memorial 
Hospital May 31, aged 76, of uremia. 

Roberts, Jordan Lucas, Nashville, Ark.; College of 
1 hysicians and Surgeons, Little Rock, 1910; died 
May 27, aged 87. 

Rossman, Walter Buskirk, Albany, N. Y.; Albany 
(N. Y.) Medical College, 1892; member of the 
Medical Society of the State of New York; died in 
the Albany Hospital May 22, aged 88. 

Roth, Augustus Henry, Erie, Pa.; University of 
Michigan Department of Medicine and Surgery, 
Ann Arbor, 1904; an associate member of the 


Post, John Asa ® Buffalo; University of Buffalo 
School of Medicine, 1919; fellow of the American 
College of Surgeons; associated with the Emergency 
Plospital of the Sisters of Charity, St. Francis Hos¬ 
pital, and Millard Fillmore Hospital, where he died 
May 9, aged 62, of carcinoma of the stomach and 
liver. 


American Medical Association; fellow of the 
American College of Surgeons; served on the fac¬ 
ulty of his alma mater; division surgeon for the 
New York Central Railroad for many years; emeri¬ 
tus chief of staff, St. Vincent’s Hospital, where he 
died May 26, aged 78, of arteriosclerotic cardio¬ 
vascular renal disease. 


Pustai, Joseph Nicholas ® Northampton, Pa.; 
Hahnemann Medical College and Hospital of Phil¬ 
adelphia, 1952; interned at the Sacred Heart Hos¬ 
pital in Allentown; served in the South Pacific dur¬ 
ing World \Var II; found dead May 19, aged 34, of 
a gunshot wound. 

Redman, William Masterson, Miami, Fla.; Tufts 
College Medical School, Boston, 1933; died April 
23, aged 50, of pulmonary emphysema and acute 
pulmonary edema. 

Reed, Claude Carvell, Sheffield, Mass.; College of 
Physicians and Surgeons, Boston, 1937; died May 
30, aged 56, of coronary thrombosis. 

Reed, Paul A. ® Iowa City, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1907; 
associated with the Mercy Hospital, where he died 
April 27, aged 83, of carcinoma of the prostate with 
metastases. 

Rieg, Philip William, Lake Worth, Fla.; Toledo 
Medical College, 1913; practiced in Toledo, Ohio, 
where he was on the staff of the St. Luke s Hos¬ 
pital; died May 31, aged 71, of a heart attack. 

Riekert, Joseph George, New York City; Cornell 
University Medical College, New York City, 1938; 
member of the Medical Society of the State of 
New York and the American Urological Associa¬ 
tion; specialist certified by the American Board of 
Urology; associated with the Manhattan Eye, Ear 
and Throat Hospital and the Lenox Hill Hospital, 
where he died April 28, aged 44, of leukemia. 


Schaumberg, Max ® Jackson Heights, N. Y.; 
Philipps-Universitat Medizinische Fakultat, Mar¬ 
burg, Prussia, Germany, 1910; died May 18, aged 
72, of coronary occlusion, arteriosclerosis, and 
diabetes mellitus. 


Schrayer, Joseph, Evanston, Ill.; National Medical 
University, Chicago, 1907; Hahnemann Medical 
College and Hospital, Chicago, 1909; died March 
21, aged 85. 


Scott, Garland Dix ® Sullivan, Ind.; Rush Medical 
College, Chicago, 1908; at one time on the faculty 
of Northwestern University Medical College in 
Chicago; veteran of World War I; in 1929 member 
of the House of Delegates of the American Medical 
Association; fellow of the American College of 
Surgeons; on the staff of the Mary Sherman Hos¬ 
pital, where he died May 22, aged 74, of a cerebro¬ 
vascular accident and osteoporosis of the spine. 


jackleton, William Elsworth ® Richland, Mich.; 
)rn in La Grange, Ind., Jan. 4,1883; Northwestern 
niversity Medical School, Chicago, 1909; fellow 
the American College of Surgeons; veteran of 
^orld War I; past-president and secretary of tlie 
alamazoo Academy of Medicine; formerly prac- 
:ed in Chicago, where he was on the faculty of 
s alma mater, and member of the staff of the 
Lesley Memorial Hospital; at one time practiced 
Kalamazoo, where he served on the staffs of tlie 
ronson Methodist Hospital and the Borgess Hos- 
ital, where he died May 31, aged 75, of arterio- 
derotic heart disease, and diabetes melbtus. 
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Sliennan, Louis * Brooklvn; University of Mar}^- 
land School of Medicine and College of Physicians 
and Surgeons, Baltimore, 1923; on the staffs of the 
Mainionides and Broohlyn hospitals; died May 23, 
aged 61, of carcinoma of the pancreas. 

Smart, James Alexander * Washington, D. C.; 
George Washington Universitj' School of Medicine, 
Washington, 1919; specialist certified by the Amer¬ 
ican Board of Otolaryngology; veteran of World 
War II; for many years associated with the Vet¬ 
erans Administration; died May 30, aged 64, of 
heart failure. 

Smith, Robert Tecumseh ® Nashville, Tenn.; 
Meharry Medical College, Nashsille, 1931; asso¬ 
ciate professor of medicine at his alma mater; 
medical director, director of clinics, and chairman 
of hospital ad\'isory committee, George W. Hub¬ 
bard Hospital of Meharry Medical College, where 
he died May 16, aged 58, of pulmonary infarction 
vand arteriosclerotic heart disease. 

Smith, Wallace B. ® Fort Worth, Texas; Fort Wortli 
School of Medicine, Medical Department of Fort 
Worth University, 1910; member of the American 
Academy of General Practice; died May 13, 
aged 70. 

Smolens, Morris S., Levittown, N. Y.; University 
and Bellevue Hospital Medical College; New York 
City, 1921; died April 9, aged 61, of coronary artery 
thrombosis. 

Sb'eglitz, Edward Juh'us ® Washington, D. C.; bom 
in Chicago June 6, 1899; Rush Medical College, 
Chicago, 1922; specialist certified by the American 
Board of Internal Medicine; fellow of the Ameri¬ 
can College of Physicians; member of the American 
Psychosomatic Society; in 1940 accepted an ap¬ 
pointment at the National Institute of Health; on 
the faculty of the Washington School of Psychiatry; 
visiting lecturer at the New York University Post- 
Graduate Medical School and Institute of Industrial 
Medicine; chairman, Advisory Council on Profes¬ 
sional Education, Committee on Chronic Illness; 
consultant in geriatrics. Veterans Administration; 
chief of staff of Suburban Hospital in Bethesda, 
Md.; associated with the Chestnut Lodge Sanitar¬ 
ium in Rockville, Md.; consultant at St. Elizabeth’s 
Hospital and the Washington Home for Incurables; 
formerly pracdced in Chicago, where he was on 
the faculty of his alma mater, and on the staffs of 
the Presbyterian, Chicago Memorial, and Chicago 
Lying-In hospitals; author of books; editor of 
Geriatric Medicine”; on the advisory board in 
geriatrics of the American Journal of Clinical Nu¬ 
trition and on the consulting staff of Geriatrics; 
died in the Suburban Hospital in Bethesda, Md., 
June 12, aged 58. 


Stolpestad, Herbert Lauritz ® St. Paul; University- 
of Minnesota Medical School, Minneapolis, 1934; 
member of the American Academy of General 
Practice; veteran of World War II; was shot and 
killed May 21, aged 50. 

Stratford, William Henry, Haw River, N. C.; Uni¬ 
versity College of Medicine, Richmond, 1900; Rush 
Medical College, Chicago, 1903; for many years 
practiced in New York City% where he was on the 
staff of St. Eh'zabeth’s Hospital; died May 16, aged 
79, of angina pectoris. 

Sullivan, Jeremiah Henry, Rochester, N. Y.; Syra¬ 
cuse University College of Medicine, 1893; an 
associate member of the American Medical Asso¬ 
ciation; served on the staff of St. Mary’s Hospital; 
died in the Strong Memorial Hospital May 23, 
aged 89, of arteriosclerotic heart disease. 

Tallant, Alice Weld ® Philadelphia; bom in Boston 
July 14, 1875; Johns Hopkins University School of 
Medicine, Baltimore, 1902; served on the faculty 
of Woman’s Medical College of Pennsylvania; di¬ 
rector of the Smith College relief unit in France 
in 1917-1918; physician of the American Committee 
on Devastated France in 1919; received the Croix 
de Guerre from the French government; associated 
with the Philadelphia General Hospital, the Hos¬ 
pital of the Woman’s Medical College of Pennsyl¬ 
vania, and the Woman's Hospital, where she died 
May 30, aged 82, of circulatory failure. 

Templin, Emma L., Hillsboro, Ohio; Woman's 
Medical College of Cincinnati, 1891; served as a 
medical missionary in India; died April 17, aged 
100 . 

Tenczar, Francis Joseph ® Chicago; Chicago Col¬ 
lege of Medicine and Surgery, 1917; member of 
the American Academy of General Practice; on the 
staff of St. Mary of Nazareth Hospital; veteran of 
World War I; i’ed June 15, aged 67, of coronary 
thrombosis. 

Thomas, David Wesley ® Lock Haven, Pa.; bom 
in St. Marys, Pa., in 1886; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1912; 
fellow of the International College of Surgeons and 
the American College of Surgeons; member of the 
House of Delegates of the American Medical Asso¬ 
ciation in 1930, 1940, and 1941; past-president of 
the Medical Society of the State of Pennsylvania 
and the Clinton County Medical Society, of which 
he was president and secretary; for many years a 
member of the board of tmstees of the Lock Haven 
Slate Teachers College; served as a member of the 
advisory board to the state department of health; 
director of the Lock Haven Trust Bank and the 
Consumer Discount Company; chief surgeon at the 
Lock Haven Hospital, where he died May 26, aged 
72, of congestive heart failure and arteriosclerosis. 



1S64 


UliAlUS 


Thomas Emmett Lorin, Cleveland; Maryland Col- 
Medicine and Surgery, Baltimore, 
1914; Eclectic Medical College, Cincinnati, 1918- 
on the courtesy stalF, Fairview Park Hospital- died 
iMay 16, aged 70. 

Thompson, Fred Rush, Massillon. Ohio; University 
or Illinois College of Medicine, Chicago, 1920; 
assistant superintendent of the Massillon State 
Hospital; died in the Cleveland Clinic Hospital 
May 15, aged 64, of carcinoma of the pancreas. 

Tillery, Lois Jean, Sonoma, Calif.; University of 
Washington School of Medicine, Seattle, 1951; in¬ 
terned at the San Diego County General Hospital 
in San Diego, where she served a residency; on the 
staff of the Pacific State Hospital in Pomona; died 
May 25, aged 30, of injuries received in an auto¬ 
mobile accident, 

Triedman, Harry * Pawtucket, R. I.; Tufts College 
Medical School, Boston, 1922; fellow of the Inter¬ 
national College of Surgeons; examining physician 
of the Rhode Island Disability Compensation Com¬ 
mission, of which he was one of the organizers; 
associated with the Miram Hospital in Providence; 
died May 28, aged 59, of coronary thrombosis. 
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Wallace, Floyd Eldridge ® Chase, Kan.; Kansas 
City (MoJ Medical College, 1904; on the staff of 
St. Rose Hospital in Great Bend; served as mayor 
of Chase; died in the Grace Hospital, Hutchinson, 
May 17, aged 78, of cerebral hemorrhage. 

Weinberger, Aaron Vida, New York City; Univer¬ 
sity of Louisville (Ky.) Medical Department, 1912- 
member of the Medical Society of the State of New 
York; served on the staffs of the Flower and Fiftli 
Avenue hospitals; died in the Hospital for Joint 
Diseases, June 3, aged 80, of bronchogenic carci¬ 
noma, 

Wescott, Adeline May, Newburgh, N. Y.; born in 
1870; Cornell University Medical College, New 
York City, 1910; specialist certified by the Ameri¬ 
can Board of Pathology; fellow of the American 
Psychiatric Association; an associate member of the 
American Medical Association; served in France 
during World War I and was associated with the 
American and French Red Cross and the Rocke- 


Tucker, David Andrew Jr. ® Cincinnati; University 
of Cincinnati College of Medicine, 1916; veteran 
of World War I; specialist certified by the American 
Board of Internal Medicine; professor of the history 
of medicine at his alma mater, where he was as¬ 
sistant to the dean and for many years chairman 
of the admission committee; fellow of the Ameri¬ 
can College of Physicians; past-president of the 
Cincinnati Academy of Medicine and the Ohio 
Academy of Medical History; on the staffs of the 
Cincinnati General and Christ hospitals; died in 
the Christian R. Holmes Hospital June 3, aged 67, 
of multiple myeloma. 


Tuthill, Alexander Mackenzie ® Phoenix, Ariz.; 
born in South Lebanon, N. Y., Sept. 22, 1871; Uni¬ 
versity of Southern California College of Medicine, 
Los Angeles, 1895; fellow of the American College 
of Surgeons; past-president of the Maricopa Coun¬ 
ty Medical Society, Greenlee County Medical 
Society, and the Arizona Medical Association; su¬ 
perintendent of public health in Arizona, 1921-1922; 
from 1903 to 1916 chief surgeon for the Detroit 
Copper Company in Morenci; for many years served 
in the Arizona National Guard, retiring as a major 
general; served as adjutant general for the state of 
Arizona and as state director of Civil Defense and 
of Selective Service; veteran of World War I; mem¬ 
ber of the Arizona Constitutional Convention; on 
the staffs of the Memorial, Good Samaritan, and 
St Joseph hospitals; died in the Veterans Adminis¬ 
tration Hospital May 25, aged 86, of arteriosclero¬ 
sis and nephrosclerosis. 


Walcott, William Hunt, Alexandria, Va.; Bdtimore 
Medical, College, 1908; formerly health officer of 
Pittsylvania County, Va., and in charge of a health 


feller Foundation; for many years associated with 
St. Luke’s Hospital, where the laboratory was ded¬ 
icated to her honor as the Adeline M. Wescott 
Laboratory in recognition of a lifetime of profes¬ 
sional service in the field of pathology, and where 
she died May 19, aged 88, of arteriosclerotic heart 
disease. 

Whinnery, Randall Allan ® Detroit; State Univer¬ 
sity of Iowa College of Medicine, Iowa City, 1938; 
specialist certified by the American Board of In¬ 
ternal Medicine; fellow of the American College of 
Physicians; on the staffs of the Florence Crittenden 
and Harper hospitals; assistant chief of staff, Mc¬ 
Gregor Center, Hospital for Rehabilitation and 
Health Education; died in the Jennings Memorial 
Hospital May 27, aged 47, of lymphoma. 

Willour, Leonard Scott, McAlester, Okla.; Medico- 
Chirurgical College of Philadelphia, 1901; an asso¬ 
ciate member of the American Medical Association 
and a member of its House of Delegates in 1920, 
1921, and 1926; formerly secretary-treasurer of the 
Oklahoma State Medical Association of which he 
was past-president; fellow of the International Col¬ 
lege of Surgeons and the American College of Sur¬ 
geons; member of the Oklahoma Historical Society; 
for many years member of the state board of medi¬ 
cal examiners; past-vice-president of the Oklahoma 
State Society for Crippled Children; veteran of 
World War I; life member of the Oklahoma Crip¬ 
pled Children’s Commission; past-president of the 
Pittsburg County Medical Society; served as editor 
of the Journal of the Oklahoma State Medical As¬ 
sociation; affiliated with McAlester General Hos¬ 
pital and St. Mary’s Hospital, where he died Ma> 
23, aged 78, of coronary disease. 
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BRAZIL 

Transmission of Toxoplasmosis.—Drs. Ruth S. Nus- 
senweig and Maria B. Deane presented to the 
Associagao Pauhsta de Medicina the results of their 
study on tlie possibility of the transmission of 
toxoplasmosis through arthropods. They ascertained 
that Toxoplasma gondii survives for several days in 
the digestive tract of tlie triatomids without losing 
their virulence. Mice inoculated with the triturate 
or with the contents of the digestive tube of triato¬ 
mids that had been fed up to three days earlier with 
infected material died from acute toxoplasmosis, as 
V^a rule within 10 days. When tlie intervals between 
the infection of the triatomids and the inoculation 
were longer than five days the results ceased to be 
dependable. The ma.ximum obser\'ed period of sur¬ 
vival of the parasite in the arthropod was 12 days. 
All attempts to transmit toxoplasmosis through 
interrupted biting or the ingestion of infected 
triatomids failed. The authors believe that the 
transmission of to.xoplasmosis in nature through 
biting, feces, or the ingestion of triatomids occurs 
rarely if at all. Inoculations with eggs from infected 
triatomids also failed to produce infection. Some of 
the animals inoculated ivith material from infected 
arthropods developed chronic toxoplasmosis. None 
of the methods used for the diagnosis of chronic 
to.xoplasmosis (subinoculations, search for pseudo¬ 
cysts, Sabin and Feldmans reaction) is completely 
satisfactory. Only the combined use of all these 
methods permits the discovery of most cases of 
chronic infection. 

Neonatal Mortality in Premature Infants.—Dr. L. 
Moura Costa {Rev. gijnec. e obst. 52:19, 1958) 
studied the neonatal mortality in premature infants. 
Of the 25,897 live births occiuring at the maternity 
hospital from June, 1949, to December, 1956, 2,078 
or 8% were premature, and of these 250 died in the 
first month of life, a neonatal mortality of 12%. 
According to the weight at birth of these infants, 
the number of deaths and the corresponding neo¬ 
natal death rates were as follows: 1,000 Gm. 
(2.2 lb.) or less, 47 infants \vith 43 deaths, or 
91.5%; 1,001 to 1,500 Gm. (2.2 to 3.3 lb.), 127 in¬ 
fants with 82 deaths, or 64.5%; 1,501 to 2,000 Gm. 
(3.3 to 4.3 lb.), 389 infants with 65 deaths, or 
16.7%; and 2,001 to 2,500 Gm. (4.3 to 5.5 lb.), 
1.515 infants with 60 deaths, or 4%. There was no 
significant difference in death rate classified by sex 


^ The itenu in these letters are contributed by, regular correspondents 
m the various foreign countries* 


or race. According to the type of delivery, the new¬ 
born babies of this series were divided as follows, 
xvith their respective neonatal death rates: normal, 
1,735 with 195 deaths, or 11.2%; forceps, 160 xvith 
11 deaths, or 7%; cesarean section, 84 with 19 
deaths, or 22.6%; and breech, 99 %vith 25 deaths, 
or 25.2%. The cause of death could be ascertained 
by autopsy in only 191 cases. Pneumonopathies 
accounted for 89 deaths (hyaline membrane 43, 
intrauterine pneumom'a 20, and e.xtrauterine pneu¬ 
monia 26); anoxia for 34; hemorrhage for 33 (in¬ 
tracranial 13, pulmonary 17, suprarenal 1, and 
generalized 2); erythroblastosis for 4; congenital 
malformations for 15 (heart 3, respiratory apparatus 
2, genitourinary apparatus 2, digestive apparatus 
4, and others 4); prematurity for 5; and unde¬ 
termined causes for 4. Kemicterus was recognized 
in seven and syphilis in none. 

Topography of the Axillary Vein.—Venipuncture in 
children is a difiBcult procedure that can be simpli¬ 
fied by using the a^ary vein. This problem is 
particularly important in Brazil where the great 
frequency of dehydration in children most fre¬ 
quently is met by the use of venous infusions. In 
order to give the practitioners a good reference to 
the exact point of passage of the vein under the 
clavicle. Dr. J. Valle Mendes and co-workers {Rev. 
paulista med. 52:367, 1958) studied 50 fresh 
cadavers of Brazilians of different racial stocks and 
varying in age from 0 to 6 years. Observations were 
carried out on both sides of the body, and thus 
the data were obtained from 100 measurements. 
The authors measured the distance between the 
sternoclavicular and the acromioclavicular joints 
before the dissection of the infraclavicular region. 
The same measures were taken after puffing the 
musculocutaneous layer aside. After the dissection 
and isolation of the a.xiUary vein the authors ob¬ 
served the passage of this vein beneath the clavicle, 
measuring the distance between the middle of the 
anterior surface of the vein and the sternoclavic¬ 
ular joint as well as the diameter of the vessel. 

A statistical analysis was made of the data thus 
obtained in order to estimate the point of passage 
of the axillary vein under the clavicle, starting 
from the sternoclavicular joint once the distance 
between the sternoclavicular and the acromio¬ 
clavicular joints was knoxvn. For this purpose they 
observed first the two mentioned points, measured 
on the skin and after dissection, finding no signifi¬ 
cant differences beriveen the two measurements. 
The distance between the two joints, measured on 
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the skin, viiried from 37 mm. to 96 mm. on the right 
side, and from 37 to 94 mm. on the left side The 
distance between the point of passage of the axil¬ 
lary vein under the clavicle and the middle of the 
sternoclavicular joint varied from 16 to 38 mm. 
on the riglit side and 15 to 37 mm. on the left. With 
these values the authors constructed a table for 
the prediction of the wanted distance, which is 
valid for both sides, as the results obtained on the 
right side presented no .significant difference from 
those obtained on the left side. 


DENMARK 


School Medical Service.-ln Denmark about 650,000 
school children are served by 440 school medical 
officers, about 40 of whom are employed on a full¬ 
time basis (Uf^eskrift for hvger, June 12, 1958). 
In the school year 1955-1956 tuberculin testing 
continued to yield a fairly constant number of 
spontaneous positive reactions indicative of some 
accidental infection, the figure for the first grade 
in urban schools being 2% as compared with 0.9% 
for rural schools. This percentage falls with the 
duration of schooling, being 0.4 in the second and 
0.1 in the seventh grade in urban schools. In the 
first grade 73.5% of the children had been vacci¬ 
nated with BCG. Smallpo.x vaccination is so popular 
that by tlie time the first school year is reached 96% 
of the school children ha\'e been vaccinated. In 
this respect rural populations are more enterprising 
than urban, for in the country only 1.4% of the chil¬ 
dren in the first grade were not yet vaccinated, 
whereas the corresjDonding figure was 5.2% for 
town-dwellers. By the time the seventh grade was 
reached, only 0.5% were still unvaccinated. Diph¬ 
theria immunization, on the other hand, was more 
widely practiced in the towns than in the country, 
the figures being 89 and 73% respectively. The 
thoroughness with which diphtheria immunization 
is carried out varied from county to county. 

The law enjoins school medical officers to refer 
all the children with the ailments and anomalies 
they find to their family physicians. This happened 
to 20% in the first grade, and thenceforth the per¬ 
centage fell, with only 10% in the upper grades. A 
common ailment referable to the family physician 
was neurosis, which figured more prominently in 
the urban than in the rural schools. Clironic ear 
disease showed a much higher rate in urban than 
in rural areas, but asthma and allied allergic dis¬ 
eases showed no geographical preferences in this 

respect. 


Mistaken Diagnoses of Apoplexy.-Dunng the pe¬ 
riod 1943 to 1951 the Frederiksberg Hospital had 
417 deaths due, according to the clinical diagnosis, 
to cerebral apoplexy. In 291 of these cases a p^t- 
mortem examination was made of the brain. The 
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findings were analyzed by Dr. J. Marquardsen 
( Ugeskrift for laeger, May 22,1958). In 20 patients 
diffuse cerebral arteriosclerosis was found without 
definite evidence of focal changes. More disturbing 
because of missed opportunities for treatment, were 
me SIX patients with chronic subdural hematoma 
There were also six patients in whom the conect 
diagnosis was intracranial tumor. Some of these 
tumors were malignant gliomas inaccessible to op¬ 
eration. These diagnostic errors were in part due 
to the advanced age of the patients and the absence 
of signs of intracranial hypertension. Marquardsen 
concluded that a safe diagnosis of cerebrovascular 
accidents can only be established by cerebral angi¬ 
ography, and that when there are no facilities for 
it the number of mistakes may be reduced by close 
attention to the course of events and to the mode 
of development of signs and symptoms. The risk 
of overlooking a subdural hematoma is particularly 
great when there has been a high incidence of 
cerebrovascular incidents. 


Suicidal and Accidental Poisonings.—In the fall of 
1949 a special center was established in Copen¬ 
hagen for the care of patients with acute narcotic 
poisoning. Since then between 800 to 1,000 such 
patients have been treated every year. Dr. A. 
Myschetzky {Danish Medical Bulletin, May, 1958) 
studied the records for the five-year period 1952 
tlirough 1956 during which 1,762 males and 2,653 
females were treated, with a mortality of 4%. About 
600 would-be suicides had used more than one 
agent, a common combination being carbon mon¬ 
oxide and alcohol or some barbiturate. The pre¬ 
dominance of the barbiturates over the other toxic 
agents is emphasized in the fact that they consti¬ 
tuted about 72% of all the narcotic poisonings; 
carbon mono.xide was a poor second with about 
11%. No less than 30% of the carbon mono.xide poi¬ 
sonings must be regarded as unintentional. The 
motive for attempted suicide was illness in 11%, 
emotional conflicts in 39%, and economic and social 
difficulties in 22%. Only 2.6% of the women who 
attempted suicides gave undesired pregnancy as a 
motive. With the adoption of new methods of treat¬ 
ment, much has been done to reduce the mortality 
due to such complications as shock, pneumonia, 
and renal failure. The mortality from lung complh 
cations, for example, fell from 35% in the P®dod 
1952-1953 to 17% in the period 1954-1956 with the 
adoption of massive penicillin doses. The mortality 
from renal complications fell from 53 to 17%, pre¬ 
sumably in response to hemodialysis and levartere- 
nol treatment. 


lepatic Operative Lesions of the Biliary 
-A series of 18 operative lesions of the biliary 
abserved in the Rigshospital in Copenhagen 
studied by Dr. Mogens Andreassen ( UgesRnfr 
ger, jme 12, 1958). In 5 of these the lesionf 
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occurred in tin's liospital, whereas the remaining 13 
were referred to this hospital for lesions originally 
incurred elsewhere. Tliree of these lesions followed 
some operation on the stomach. All the others fol¬ 
lowed cholecystectomy. Five of the 18 patients died 
in the operative period, and 13 were discharged in 
good health. One of these died two years after the 
last operation, presumably from a new stricture. 
In tlie same issue an editorial endorses the modem 
tendency to be more operation-minded than here¬ 
tofore in dealing with diseases of the biliary' tract, 
while at the same time facing the disturbing fact 
that about 1‘io of all the operations on this tract are 
complicated b\' stricture. Perhaps the most impor¬ 
tant preventive measure is the teaching of junior by 
senior surgeons never to start an operation in tliis 
area without a profound sense of uneasiness over 
the prospect of this particular disaster. 

^ FINLAND 

Rheumatoid Arthritis.—Dr. J. L. Kalliomaki of the 
University' Hospital in .-Ibo, treated 70 ambulatory' 
patients (54 women and 16 men) who had active 
rheumatoid arthritis with chloroquine. Each patient 
received 500 mg. daily during the first week, and 
then 250 mg. daily. The observation period was 
one to four months. The reactions to this treatment 
were classified as subjective or objective (sedimen¬ 
tation rate and hemoglobin level). ^Vith regard to 
the subjective reactions 44 patients noted relief 
from joint pains, 14 got no relief, and in 12 the 
pains were worse. The sedimentation rate showed 
improvement in 43 patients, and the hemoglobin 
level improved in 34, Leukopenia did not follow 
in any patient, but four had giddiness, a rash 
(which may have been due to earlier treatment 
with gold), and e.xcessive perspiration, although 
the treatment had to be discontinued on account 
of side-effects in only' two. As tbis treatment seldom 
provokes troublesome side-effects, the dosage is 
simple, and blood counts are not essential. Kalli¬ 
omaki recommended further trial especially’ since 
it is known to be beneficial in systemic lupus 
erythematosus, which may be present in patients 
with rheumatoid arthritis. 

The Psychic Element in Thyrotoxicosis.—Dr. H. 
Carpelan (Nordisk medicin, June 12, 1958) studied 
46 patients (43 women and 3 men) \vith thyroto.xi- 
cosis all of whom had undergone subtotal diyroid- 
ectomy. Serving as controls were 26 patients who 
had undergone thyroidectomy without preopera¬ 
tive hyperthyroidism. Both groups were closely 
questioned with special reference to psychic fac¬ 
tors likely to have provoked thyroto.vicosis. In the 
first group home conditions when the patient was 
under 13 years of age were unhappy in 20 (43.5%), 


whereas they w'ere unhappy' in only 4 (15.4%) of 
the control group. The homes were very’ poor in 32 
(69.5%) of the first group, and in 8 (32.3%) of the 
controls. In the first group 11 (24%) and in the 
controls only 1 (3.6%) had been obliged to work 
for their living before the age of 13. Thus even be¬ 
fore puberty tire thyroto.xic patient may have had 
a temporary' hy'perfunction of the Ayfroid gland as 
an adjustment to meet excessive demands. 

FRANCE 

Pneumoconiosis.—P. Sadoul and co-workers {Presse 
med. 66:1018,1958) stated that by' means of spirog- 
raphy it is not possible to obtain a complete expla¬ 
nation for the functional disorders found in subjects 
affected with pneumoconiosis. Even in the absence 
of an emphysema syndrome a significant diminu¬ 
tion in working capacity or even a right heart in- 
suflaciency may be present. The authors studied 136 
patients w'ith pnemnoconiosis, using a spirograph 
and an ergostat. The patients exercised for 20 min¬ 
utes only, and in the course of a given e.xercise the 
intensity' was kept constant. The ma.ximal work tol¬ 
erated by the pneumocom'otic patient, determined 
on each by tasks of various intensity', was nearly al- 
way's found to be less than tliat tolerated by normal 
controls. On the other hand, a marked hy’perventila- 
tion was obserx'ed in several sUicotic subjects, even 
dming light work. Both phenomena were observed 
in patients with simple pneumoconiosis as well as in 
those wtli sih'cosis rritli progressive massive shad¬ 
ows. In certain cases the phenomena could be at¬ 
tributed to an emphysema syndrome, but in others 
the vascular disorders seemed to be the etiological 
factor of tlie abnormalities observed. The role of 
these vascular disorders was demonstrated by' the 
authors by catheterization of the right heart. 

Adenomas of the Hypophysis and Craniopharyngio¬ 
mas.—J. Decourt and co-workers (Presse med. 
66:971, 1958) reported their endocrinological ob¬ 
servations of 12 patients w'ith tumor of the hy'poph- 
ysis or the pituitary' region (3 with craniopharyn¬ 
gioma and 9 with chromophobe adenoma) and 7 in 
w'hom the endocrinological investigations could not 
be completed ow’ing to the surgical emergency. 
They demonstrated the value of preoperative hor¬ 
monal evaluations aiming at detecting any latent 
adrenal deficiency. Such investigations show-ed that 
this deficiency was frequent even though no clirn'cal 
eWdence of hypopituitarism was observed and that 
insufficiency w'as largely responsible for the rela¬ 
tively high operative mortality. With the use of 
preoperative or postoperative corticotherapy it is 
possible to prevent such accidents. The fact is evi¬ 
denced by comparing the results of operations per¬ 
formed with or without such treatment. 
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Procaine,—Michel Pistor {Pressa meil 66;999,1958) 
studied the action of a complex solution containine 
procaine as a base and found that tlie indications 
roi its use were far wider than the simple temporary 
relief of pain. Procaine in local injections proved 
markedly effective in such conditions as progressive 
chronic polyarthritis, astigmatism in children, and 
aural vertigo (Meniere’s syndrome) when com¬ 
bined with vasodilators and certain vitamins that 
increase the duration of its local action. 


Hypoglycemic Coma.—At the December meeting 
of the Societe Medicale des Hopitaux de Paris 
R. Weissmann and co-workers cited a case of 
Jiypoglycemic coma that occurred on the fifth day 
of treatment with carbutamide. On the first day 
the patient took nine tablets and on the second 
day he showed evidences of hypoglycemia. After 
he had taken 13 tablets (6.5 Gm.) he developed 
coma, fever, dyspnea, and a positive Babinski's 
sign. At first a cerebrovascular accident was sus¬ 
pected. 

Revascularization of Myocardium.—N. Hortolomei 
ami co-u’orkers (Li/o/i Cliintrgical, Jan., 1958) made 
a direct anastomosis of the internal mammary and 
coronary arteries in 10 dogs. Of these seven died 
in ventricular fibrillation, one of thrombosis of the 
mammary \’cin five days later, and one after a 
month of empyema. The one that lived was in 
e.xcelicnt health after 18 months. He was killed, 
and tlie myocardium showed a good nutritional 
state. The chief operative difficulty consists in 
trving to suture small vessels with the heart in 
movement. 


Encopresis.-J. Duhamel and co-workers {Archives 
frungaises de pedkitrie, no. 10, 1957) studied a 
series of 33 children (31 boys and 2 girls) with 
encopresis. All were over 2 years old. None had 
any organic disease. According to the authors en¬ 
copresis is not a disease of the anal sphincter but 
of the voluntary command of the sphincter. Men¬ 
tally the children wei'e normal, but they showed 
evidence of neglect, emotional instability, sexual 
preoccupation, a tendency to be dirty, and lack of 
self-reliance. On the contrary the parents showed 
a tendency to supercleanliness, anxiety, and pre¬ 
occupation with intestinal function. The only treat¬ 
ment of any value was to overcome the emotional 
conflict between the child and parents. 


INDIA 

Treatment of Leukemia.-Dube and Srivastava 
(/ Indian M. A. 30:10 [May 16] 1958) treated 15 
patients with chronic and 5 with acute granulocytic 
leukemia with desacetylmethylcolchicine. The drug 
is believed to have a selective depressant action on 
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granulocytes and to increase red blood cells 
hemoglobin and platelets. Of the 15 with chronic 
leukemia, 2 had had a course of deep x-ray therapy 
one year earlier and 2 others had become resistant 
to treatment withhusulkn. The rest had received no 
previous treatment. Therapy was started with 1 m? 
of the drug three times a day for 4 days. The dose 
was then increased gradually by 2 mg. a day till a 
total of 8 mg. a day was reached. This dose was 
continued till the total leukocyte count came down 
to 2(^000. Therapy with the drug was then stopped 
for three days after which a maintenance dose of 
3 mg. a day was given. No significant beneficial 
effects were seen in the patients with acute leu¬ 
kemia. Only two showed any response. In these 
the leukocyte count was markedly reduced, the 
bone marrow showed an increased number of ma¬ 
ture cells, and there was some clinical improve¬ 
ment. This remission lasted only one to three 
months. 

All tlie patients with chronic leukemia, however, 
showed marked clinical improvement, with reduc¬ 
tion in the size of the spleen, which became barely 
palpable in most of them after one to one and one- 
half months’ treatment In several patients, there 
was complete disappearance of immature cells 
from the peripheral blood while the total erythro¬ 
cyte count, hemoglobin level, and platelet count 
showed a marked increase. In some patients the 
peripheral blood findings returned to normal. 
Examination of bone marrow showed reduced 
cellularity with fewer premyelocytes and myelo¬ 
cytes, but the general findings were similar to 
those of cbonic granulocytic leukemia. On an 
average about 6 to 8 mg. a day of the drug for 10 
to 20 days were required to cause reduction in the 
total leukocyte count. If the maintenance dose had 
to be discontinued, there was a tendency for the 
leukocyte count to go up again. In the present 
series the patients when last seen had remained 
well over a period of 14 months without a remission 
on therapy with the maintenance dose which was 
being continued. There were no toxic effects except 
in one patient who developed severe toxemia with 
leukopenia. He responded to citrovorum factor with 
excellent results. Thus the results were encouraging 
in patients with chronic granulocytic leukemia, but 
in those with the acute form, it failed to produce 
any lasting benefit. 

Family Planning.-The family planning program is 
being intensified after an encouraging response 
from the people and an increasing awareness ot 
the necessity of family limitation. Family planning 
is being made an integral part of the services m 
about 600 district hospitals, I’^^O subdivision hos¬ 
pitals, and 1,100 health centers. By MarcM95«> 
die number of urban clinics opened was 176 ana 
the number of rural clinics opened was 309. 
people in villages have begun to take the program 
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seriously. Between 60 and S0% of the women 
in the Ludhiana and Ranianagaram rural e.xperi- 
mental centers favor planned parenthood. As short¬ 
age of trained personnel is the main deterrent to 
an all-out family planning program, more training 
centers are being opened and several training 
teams consisting of a doctor and social workers are 
touring tire villages. The number of persons trained 
at the Bombay family planning training and re¬ 
search center and the Ramanagaram demonstration 
and experimental center in the year 1957-1958 was 
293. The approach of family planning workers in 
the rural areas is also being reoriented. While lay¬ 
ing their main emphasis on the family planning 
program, these workers also assist families in other 
welfare activities. Linked to tlie question of family 
planning are the issues of legalizing abortions and 
sterilization. All possibility of legah'zing abortions 
is ruled out on moral and health grounds. The 
governments attitude to sterilization is that it 
should be encouraged in suitable cases with the 
consent of both the husband and tire wife. The 
Madras Gov'emment has set the pace by providing 
facilities for sterilizing men. 

Tropical Eosinophilia.—B. S. Raheja (/. Indian 
M. A. 30:10 [May 16] 1958) stated that although 
organic arsenical preparations have been regarded 
as more or less specific in the treatment of tropical 
eosinophilia, some patients fail to respond to tiiese 
drugs and others cannot take arsenic in even the 
smallest doses. For such patients, diethylcarbama- 
zine was tried by other physicians with good re¬ 
sults, The author treated 34 patients who had 
tropical eosinophilia with diethylcarbamazine, and 
of these 32 were cured. Tliese patients presented 
the typical clinical findings of tropical eosinophilia 
with total circulating eosinophil counts of over 
2,000 per cubic millimeter. The dosage was calcu¬ 
lated on the basis of 13 mg. per kilogram of body 
weight spread over four days and administered in 
three equal daily doses. Two patients had been 
previously treated with chlortetracycline with no 
improvement, one had had ACTH, and another 
prednisone with partial temporary relief. Five also 
had ascariasis, and one had vegetative forms of 
Entamoeba histolytica in the stool; trvo had hyper¬ 
tension; one had diabetes; and one was pregnant. 
The youngest was 6 and the oldest 56; 13 had 
suffered from previous attacks sometime in the 
preceding seven years, and 7 of these were intoler¬ 
ant to arsenic. The highest eosinophil count met 
with in this series was 34,960 and the lowest 2,106 
per cubic millimeter. The percentage of eosinophils 
varied between 19 and 81. The degree of eosino¬ 
philia had no relation to the intensity or severity 
of the clinical condition. Similarly, the clinical 
improvement and reduction in the number of cir¬ 
culating eosinophils after treatment showed no 
correlation, the latter sometimes taking much longer 


to return to normal. Of the two failures in tlie 
series, one also had amebiasis and was relieved 
after antiamebic treatment. In the rest, relief was 
noted between the second and eighth day of treat¬ 
ment and complete cure betrveen the 4th and 16th 
day. No serious side-effects or untoward reactions 
were seen, but some complained of giddiness or 
drowsiness. One patient developed leukopenia 
which persisted for three months. 

New Radioactive Cobalt Unit.—The Chittaranjan 
Cancer Hospital, Calcutta, is getting a radioactive 
cobalt (Co®®) unit from Canada, the first of its 
kind in India. It will be installed and maintained 
by the International General Electric Company. A 
special room was built to house the unit. 

Pentamethylenetetrazol'Induced Seizure.—N. Das 
and co-workers (Calcutta M. J. 55:4 [April] 1958) 
studied the comparative action of reserpine and 
phenobarbital regarding the electrical activity of 
brain and behavioral changes in rabbits. Nonanes- 
thetized animals were used for these e.xperiments. 
Seizures were induced rvith intravenous injections 
of 10 mg. of pentamethylenetetrazol per kilogram 
of body weight. A 2% solution of phenobarbital 
and a 1:1,000 solution of reserpine were used as 
anticonvulsants. Pentamethylenetetrazol injections 
consistently produced convulsive states including 
tonic and clonic phases as shoxvn by behavioral 
and electroencephalographic changes. Mffien a 
previous injection of phenobarbital was given, these 
convulsion-inducing properties were modified or 
inhibited in almost all the rabbits. It also exerted 
a hypnotic or narcotic effect which was manifested 
by the sleep pattern in the electroencephalogram. 
TTre effect of phenobarbital persisted for 24 to 48 
hours. 

Reserpine was given intravenously in a single 
dose varying from 0.1 to 1 mg. per kg. With 0.3 mg. 
per kilogram of the drug, rvithin 40 to 50 minutes, 
a sedative effect was produced, the animal losing 
interest in its surroundings although it could be 
aroused by sound and tactile stimuli. The electro¬ 
encephalogram showed a diminution in the voltage 
of the brain waves. With double this dose, the 
animals were even less alert and did not respond to 
sound or touch, while changes in the electroencepha¬ 
logram were more marked, but there was no evi¬ 
dence of sleep. The effect was more of a 
tranquilizing and inactivating nature rvithout 
inducing sleep. The effects were more severe rvith 
a dose of 1 mg. per Idlogram. The animals were 
completely relaxed with abolition of some periph¬ 
eral reflexes, shallow respiration, and a slow, 
weak pulse. The electroencephalogram showed 
slowing and flattening of the waves xvith ma.ximal 
reduction in the voltage of waves from the occipital 
areas. With 0.3 mg. per Idlogram, there was hardly 
any anticonvulsant effect; xvith 0.6 mg. per kilo- 
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giam the convulsion-inducing property of the drug 
was modified and the latent period was prolonged 
m some animals; and with 1 mg. per kilogram the 
intensity of the seizures was diminished and their 
appearance in the electroencephalogram was 
checked completely. The effect of the drug con¬ 
tinued for 12 to 36 hours. 

Eradication of Malaria.—Work has begun through¬ 
out India on the eradication of malaria. The plan 
seeks to eliminate the malaria parasite in six years 
by tile radical cure of every malaria patient. At the 
end of this period it is hoped that everyone will 
be free from the infection. The malaria-carrying 
mosquito will then be rendered harmless. The mos¬ 
quito has been the target of attack in malaria con¬ 
trol measures taken so far. The strategy of the new 
campaign is to destroy the malaria parasite living 
or lying dormant in the blood stream. Sharing in 
the bid to rid India of the scourge are the govern¬ 
ment of India, the state governments, and the 
Technical Cooperation Mission of the United States 
government. Malaria eradication programs are 
being undertaken on a global basis. Among the 
countries in the East, India has taken the lead in 
the present campaign. Experts regard the present 
time opportune for a change of tactics in the fight 
against malaria. The spraying of DDT to destroy 
vector mosquitoes has undoubtedly yielded spec¬ 
tacular results and reduced the incidence of malar¬ 
ia, but, in some countries, the constant use of DDT 
has produced DDT-resistant strains of mosquitoes. 
The new si.x-year program includes an intensifi- 


J-A.M.A., Aug. 9,195S 


Cervical Cord Compression.-Ramamurthi and Ta. 
gannathan (Neurology 6:1, Jan.-March 1958) re 
ported a series of 19 patients with nontraumatic 
cervical cord compression. These included five with 
extradural tumor (one with malignant osteoclas¬ 
toma, one with sympathicoblastoma, one with tu¬ 
berculoma, one with osteitis deformans, and one 
with a central massive herniation of the nucleus 
pulposus); 8 with intradural lesion (3 with neuro¬ 
fibroma, one with meningioma, and 4 with arach¬ 
nitis); 4 with intramedullary tumors (three with 
ependymomas and one with syringomyelia); and 
2 in whom the cause was not determined. The 
cervical cord was affected second in frequency, 
considering compression at all levels of the spinal 
cord. In four patients motor symptoms caused by 
anterior cord compression in the early stages pre¬ 
dominated and were diagnosed mistakenly as due 
to amyotrophic lateral sclerosis. Two patients were 
being treated initially as having primary brachial 
neuritis because they had radiating pain along the 
arm. In one patient, temporary remission of symp¬ 
toms occurred leading to the erroneous diagnosis 
of multiple sclerosis. AH patients had a lumbar 
puncture. 

Partial block was common in the cervical region, 
as the canal here is wide, and partial block should 
therefore be detected by plotting the rate of fall 
of the level of the spinal fluid after jugular com¬ 
pression for 10 seconds. Protein levels in the spinal 
fluid were not usually,high in patients with cervical 
cord compression as compared with those having 
tumors lower down, and the average protein con- 


cation of DDT spraying to reduce the incidence of 
malaria to a minimum and the launching of a 
house-to-house surveillance for detecting and cur¬ 
ing every malaria patient so that he ceases to be a 
source of infection. The country-wide surveillance 
will begin at the end of the second year and will be 
maintained for the following four years. To detect 
cases of fever, 100 investigators will be appointed 
for every million persons. Each investigator will be 
responsible for a group of about 2,000 houses. It 
will be his duty to visit tliem every fortnight and 
make inquiries. When a case of fever is detected, 
the investigator will collect a blood smear of the 
patient and send the slide to the laboratory. If ma¬ 
laria parasites are found, the patient will be given 
intensive treatment, to be continued until he is free 
from the malaria parasites. The insecticide equip¬ 
ment and the vehicles necessary to implement the 
scheme will be supplied by the U. S. Government 
under the Indo-United States technical assistance 
agreement. The government of India will share 
half the increased costs on the additional work with 
the various state governments and also increase 
the staff at the Malaria Institute of India both for 
supervision in the field and for training new per¬ 
sonnel. 


tent in these patients was 80 mg. per 100 ml. Get¬ 
ting a cisternal myelogram might not be a safe pro¬ 
cedure or even possible in the presence of a high 
cervical lesion. In such a case a lumbar myelogram 
was made, while in those with a low cervical lesion 
a cisternal myelogram was made. Screening in 
myelography was done to detect partial blocks. Ex¬ 
cessive flexion of the neck during operation to get 
better exposure should be avoided, as it may cause 
permanent damage to the cord resulting in death, 
as happened in one patient whose cord was al¬ 
ready kinked. In patients with lesions situated an¬ 
terior to the dura mater, the authors found it easier 
to incise the dura posteriorly, gently retract the 
cord, incise the dura anteriorly, and remove the 
tumor intraduraliy. In those with intramedullary 
lesions, the cord was cut in the center in the poste¬ 
rior midline and the tumor was removed. This was 
done in three patients with intramedullary ependy¬ 
moma who did well. 

The chief complication in the postoperative peri¬ 
od was respiratory difficulty, and patients had 
sometimes to be put in the iron lung for 48 to 72 
hours. One patient with osteitis deformans ot tne 
axis, in whom the cord was already kinked and was 
probably damaged during operation, died atter 
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tliree days without recovering his power of respi¬ 
ration. Such complications as fever and acute dila¬ 
tation of the stomach were not met wdth in this 
series. The cervical spine was not fused in any 
of these patients. One of those with neurofibroma 
developed encysting of the spinal fluid f)ostoper- 
atively, which formed a swelh'ng under the scar. 
This gradually disappeared after 12 weeks. Two 
patients died in the immediate postoperative peri¬ 
od, one of respiratory failure and one of a cerebro¬ 
spinal fluid leak that became infected. Patients 
having tlieir symptoms for a long time preopera- 
tively recovered slowly even after complete decom¬ 
pression. One intramedullary' ependymoma re¬ 
curred four y'ears after operation, and the patient 
died sL\ montlis after reoperation. 

Vaginal Cytology and Sterility.—S. N. Muklierjee 
(Calctiffa M. J. 55;4 [April] 1958) studied vaginal 
smears in 35 women witli normal fertility', 83 srith 
primary sterility, and 20 with secondary sterility. 

' The curve of comification of vaginal epithelial 
cells followed a definite pattern in fertile women, 
show'ing a peak near the midcy'cle with low values 
at the beginning and end of the menstrual cycle. 
The same pattern was also observed in both sterile 
groups. The percentage of cornified cells was, how¬ 
ever, significantly higher in the normal group than 
in those with primary sterility in all the phases 
of the cycle e.vcept the first. In those witli sec¬ 
ondary sterility, the difference in percentage as¬ 
sumed statistical significance only in the midcycle, 
being higher in the normal group. The curves of 
intermediate cells in the vaginal smears also fol¬ 
lowed a distinct' pattern, svith lowest values near 
the midcycle and higher values in the beginning 
and end of the cycle in all the three groups. The 
percentage of these cells was lower in the fertile 
group during the middle of the cycle as compared 
with the other two groups, while it was higher 
than that in the primary sterile group in the late 
luteal and premenstrual phase. 

Studies on basal body temperature records in 
the three groups revealed the typical biphasic 
variation in 74%. In 80% the records presented 
sufBcient data to reflect the ovarian fimction. Esti¬ 
mations of vaginal glycogen showed that the con¬ 
centration increased about the midcycle in 80% of 
the subjects of the normal group, showing lower 
values during the beginning and end of the cycle 
and higher values in midcycle, as compared to the 
primary sterile group; 75% of all the subjects re¬ 
vealed a periodic fluctuation of the pH values in 
different periods of the menstrual cycle; 65.6% of 
these showed a definite pattern of ovulatory pH 
curve with the lowest value near the midcycle 
and higher values at the beginning and end of the 
cycle. The pH was lower in the normal group in 
the preovulatory phase and higher in the premen¬ 
strual phase as compared with the sterile groups. 


The incidence of anovular cycles was 6.6% in the 
sterile groups, while the normal group did not 
show a single anov'ular cycle. These studies on 
vaginal smears supplemented svith basal tempera¬ 
ture records, vaginal glycogen, pH values, and 
endometrial biopsy were of value in interpreting 
ovarian function and the occurrence of ovTilation. 
With the help of these investigations, patients wth 
functional sterility' were classified into those wth 
(1) anovular cycles; (2) inadequacy of both estro¬ 
gen and progesterone; (3) inadequate luteal phase 
only; and (4) pathological endometrium. It also 
helped to differentiate beriveen estrogen and pro¬ 
gesterone deficiency, in assessing the nature of 
ovarian function and locating the time of ovula¬ 
tion. It helped in determining the endocrine status 
and the presence or absence of or'ulation in pa¬ 
tients with sterility in whom no organic cause could 
be detected. 


PERU 

Herniation of the Nucleus Pulposus.—At the 11th 
Peruvian Congress of Surgery in April in Lima Dr. 
J. Franco of Lima reported that in a series of 574 
patients with henuab'on of the nucleus pulposus 
416 (73%) were treated surgically. It has become 
clear that surgery should be reserved for those who 
are incapacitated by repeated attacks of severe 
sciatic pain and in whom conservative measures 
have failed to bring consistent relief. The mainstays 
of medical management are: (1) rest on a firm bed, 
(2) muscle-rela.\ing drugs, (3) proper postural and 
corrective e.vercises, (4) cortisone-like steroids, 
given by conventional routes and even intrathe- 
cally, in properly selected cases, and (5) hydro¬ 
therapy, diathermy, and ultrasound waves. 

Dr. E. Sabogal discussed the aforementioned 
416 patients who were operated on. A total of 463 
protruded disks were removed from these patients. 
Males accounted for 88.8% of the series; 13 patients 
were between 10 and 20 years of age; 137 behveen 
21 and 30; 131 beriveen 31 and 40; 95 between 41 
and 50; 37 beUveen 51 and 60; and only 3 were 
over 60. In 98.3%, the herniated disks were located 
in the lumbar spine; they were in the cervical spine 
in five patients and in the thoracic spine in rivo. 
The herniated nucleus pulposus involved the fourth 
lumbar intervertebral disk in about a half of the 
patients. In 42 patients there were multiple herni¬ 
ations, and in 33 of these the correct diagnosis was 
made by myelography prior to operation. Single 
protruded disks were demonstrated by myelography 
in all the other patients. After discharge, 141 pa¬ 
tients had a recurrence of symptoms. Of ihese, 105 
were treated medically on an ambulatory basis 
and made a complete recovery. The remaining 
36 had to be hospitalized again. Overlooked herni¬ 
ated disks in adjacent intervertebral spaces and in- 
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adequate opcnitive evacuation of the disk were 

einonstnited in nine and two patients respectively. 

n 16 neither of these conditions was found and the 
pam was controlled by medical means only. The 
tollowmg complications were observed: spondylitis 
in three, postoperative fistula in three, and tibial 
nerve paralysis in one. No operative death occurred, 
cmal rcsult.s were classed as e.Kcellent in 275 pa- 

(32.2%); and poor in the 
i with postoperative complications. 

Dr. L. Quinones reported on the histological 
c.iaracteristics of 98 of the aforementioned disks 
removed. He found that 47 of these were normal. 
A large proportion of the pathological disks came 
from patients with a short clinical course. There 
u';s no significant relationship between the state 
of the disk and the nature or intensity of the symp¬ 
toms. 

Professor E. Rocca of Lima said that myelog¬ 
raphy and diskography are of great value in the 
diagnosis of intervertebral disk herniation and that 
characteristic sciatic pain may be elicited also by 
having the patient walk on either toes or heels only. 
He urged the study of the muscular chronaxy 
us a further procedure of great usefulness in the di¬ 
agnosis of lumbago-sciatica. 

Drs. G. Costa and D. Morote stated that deter¬ 
mination of the muscle chronaxy should be made in 
every case of clinically suspected herniation of the 
nucleus pulposus. They performed this study in 41 
patients of the aforementioned series and found 
that unilateral or bilateral nerve root lesion existed 
in 28 of them. In comparison only 27 of the same 
group had typical sciatic pain, 18 had abnormal 
reflexes, 16 had pain after leg-straightening ma¬ 
neuvers, and 13 had sensory changes. Only lumbar 
pain was present in a larger percentage (80.8) 
of the patients than was abnormal chronaxy. Stud¬ 
ies of chronaxy were useful in the diagnosis of the 
syndrome, but they were worthless in the topo¬ 
graphic diagnosis of the herniation. On the other 
hand, abnormally high values of chronaxy were 
found to be related to both the duration of the 
disease and the intensity of the nerve root com¬ 
pression. 

Spondyloarthritis.-At the same meeting Dr. G. 
Cordova said that in spondyloarthritis, after an 
asymptomatic period, vague symptoms appe^. 
Pain and muscle spasm in variable degrees are the 
most prominent of these symptoms. Late in the 
course of the disease atrophy, sympathetic disturb¬ 
ances, and diverse systemic changes arise. The ro- 
entgenographic findings are characteristic. Fre¬ 
quently, however, no relationship is found between 
them and the clinical manifestations. Changes in 
the spine compatible with this condition in appar¬ 
ently healthy subjects with no previous history of 
back pain have been found both on radiologic and 
postmortem studies. The speaker studied roentgen- 
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ograms of the spine in a group of 100 healthy 
persons aged beriveen 40 and 60 who had no W 

that ..1% had mild arthritic lesions, the age of these 
subjects ranging from 40 to 50, and that 44% 
showed rather advanced lesions, their ages being 
between 50 and 60. " ^ 

On the other hand, the author reported on a 
series of 185 patients with this disease treated in 
the Loayza Hospital in Lima. This figure repre¬ 
sented 16% of the patients with disease of the spinal 
column seen during the review period. Their ages 
ranged from 30 to 85 years, with a peak incidence 
in the age group 51 to 60 years, which accounted 
for 65 of the patients (35%). The lumbar spine was 
involved in 91 patients (49%), the thoracic spine 
in 40 (21.5%), the thoracic and lumbar spine in 37 
(20%), the lumbar and sacral spine in 12 (7%), 
and the cervical spine in 5 (2.5%). In 91% typical 
localized pain, muscle spasm, and limitation of 
function were present. In most patients the pain 
radiated to a limb and/or was associated with ach¬ 
ing in the adjacent organs. This caused diagnostic 
difficulties in some patients. The roentgenograms 
revealed typical advanced lesions in 137 (74.5%), 
mild lesions in 41 (22%), and no apparent lesions 
in 7 (3.5%). Of 120 patients who underwent both 
medical and orthopedic management, a follow-up 
showed that 28 were free of symptoms, 60 obtained 
marked relief and were worfa'ng, 7 were not im¬ 
proved, and 25 could not be located. Medical ther¬ 
apy only was given to 39 patients. Results consid¬ 
ered as satisfactory were obtained in 14 of them, 
and the remainder were not contacted. Roentgen- 
therapy was used in 10 patients. Of these three 
obtained complete relief, four obtained marked im¬ 
provement, and three could not be located. Pro¬ 
caine solution was given intravenously to 16 pa¬ 
tients. Of these 11 got relief from pain and 5 had 
no improvement. The speaker concluded that the 
best treatment for the control of the pain is rest on 
firm bed and diathermy, the effects of both these 
measures being greater and more lasting when 
factors aggravating the condition could be re¬ 
moved. 

Surgery of the Colon,-At the same meeting Dr. A. 
Sabogal reported on 85 patients with rectosigmoid 
cancer, 3 with anorectal melanoma, and one with 
reticular cell sarcoma of the rectum treated in the 
National Institute of Neoplastic Diseases at Lima. 
The value of rectal digital examination was 
stressed. This should always be supplemented with 
proctoscopic and radiologic examination and biop¬ 
sy In this series 76% of the cancers were adeno¬ 
carcinomas. Up to 13% of the patients had been 
given a diagnosis of hemorrhoids one to five monffis 
prior to their admission to the 
correct diagnosis was finally reached; 66% ot tne 
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cases occurred in women, and the age group most 
afFected was tliat bebveen 50 and 70. In general, 
the patients with rectosigmoid cancer tended to 
seek medical advice earlier tlian did those with 
cancer at the rectal ampulla. The condition in 25% 
of the patients was inoperable; a radical operation 
was performed in 42%; and a palliative operation 
was performed in the remaining 33%. The oper¬ 
ative death rate was 6.8%, and 33.2% showed a 
postoperative survival of three years or more. 

Dr. R. Pinillos said tliat diverticulosis of the 
colon was present in SO to 90% of the persons in 
tlie oldest age groups. In tlie general population ex¬ 
ceeding 50 years it was found in 7 to 10 of every 
100 autopsies. Diverticulosis was not troublesome 
in itself, but 20% of these patients developed the 
so-called diverticulitis of varying severity. In rare 
cases malignant degeneration also occurred. No 
pathogenic relationship has been proved between 
diverticulosis and cancer, but in elderly patients 
these conditions may coe.vist. The clinical course 
'--of diverticulitis is variable, and symptoms most 
frequently resemble a subacute appendicitis on 
the left side. DiflFuse or localized peritonitis may 
eventually result. Medical management consists of 
a suitable diet and prompt, rigid treatment of the 
intestinal infections. In diverticulitis surgery is in¬ 
dicated only after the infection has been controlled 
medically, unless a severe complication that re¬ 
quires immediate operation arises. 

Dr. L. Gurmendi reported a series of 40 patients 
with volvulus of the sigmoid fle.vure. Most of the 
patients were between 20 and 30 years old; 36 were 
women and 4 were men. In 22 patients the volvu¬ 
lus was acute, and in 18 it was chronic. Abdominal 
pain was present in 37, localized abdominal disten¬ 
tion in 32, constipation in 31, inability to pass flatus 
in 30, nausea in 29, vomiting in 26, tachycardia in 
25, and Xussmaul’s sign in 18. Every patient -with 
acute volvulus should be operated on. The speaker 
preferred primary resection with end-to-end anas¬ 
tomosis. There were eight deaths in this series. 

UNITED KINGDOM 

Irradiation Laboratory.—A new irradiation labora¬ 
tory housing a linear accelerator was opened by 
the Metropolitan-Vickers Electrical Engineering 
Company of Manchester. This company has done 
much basic research leading to the construction of 
the linear particle accelerator, a device in which a 
stream of particles traveling in a hollow wave 
guide is accelerated by a radio frequency field, 
forming a source of highly concentrated focused 
-r-rays. The accelerator, besides providing the most 
modem radiotherapy treatment for cancer, has 
industrial uses, and it is for such a purpose that the 
new linear accelerator has been built. Metropolitan- 
Vickers are offering it as a service to industry for 


the large-scale sterilizing of pharmaceutical prod¬ 
ucts and foodstuffs, particularly when these are 
thermolabile. This cold sterilization kills organisms 
without any appreciable rise in temperature of the 
medium. Penicillin and sutures, for example, can 
be sterilized by means of the linear accelerator, 
and a large number of drugs given parenterally 
can be treated by it. Insulin, however, undergoes 
some molecular change with loss of potency, 
probably due to polymerization. Advantage of the 
polymerizing effect of irradiation can be taken in 
the manufacture of de.xtran by tailoring the mole¬ 
cule to correspond physically rvith the properties 
of plasma. One advantage of sterilization by the 
linear accelerator is that it can be applied on a. 
large scale and at low cost. The outside mainte¬ 
nance cost of the installation is not more than $3,000 
a year, or about $6 an hour of actual running time. 
The rental charge of the installation is likely to be 
about $140 a day. The processing of ampuls and 
vials is estimated to cost $1.40 per pound. 

Leprosarium in Nyasaland.—The Federal Ministry 
of Health of Nyasaland has established a new 
leprosarium and hospital at Kochira costing about 
$220,000, as a step toward the treatment and 
eradication of leprosy in the country. The settle¬ 
ment consists of a central hospital and 120 houses, 
each of which will accommodate four patients. A 
recent survey by a leading leprologist drew atten¬ 
tion to the high incidence of leprosy in the pro¬ 
tectorate and recommended the establishment of 
the leprosarium, with facilities for inpatient, resi¬ 
dential, and outpatient treatment. The British 
Leprosy Relief Association recruited a trained 
leprosy worker to act as superintendent of the 
settlement. 

Doctors’ Prospects.—The Council of the British 
Medical Association submitted a second supple¬ 
mentary memorandum to the Royal Commission on 
Doctors’ Remuneration, It stated that competition 
for specialist posts in hospitals is very keen. Many 
who attempt to qualify reach the age of 40 wthout 
having attained appointments as specialists. This 
is often through no fault of the physician but be¬ 
cause the National Health Service has encouraged 
young men and women to train rvithout having 
enough appointments for them at the end of their 
training. A drastic overhaul of the structure of 
medical staffing of hospitals is long overdue. There 
is now difficulty in obtaining junior staff because 
they are underpaid and their prospects are poor. 
They may rise to the position of senior resident, 
and there they often remain with little hope of 
advancement. Owing to the imcertain and im- 
attractive prospects of a career in the National 
Health Service hospitals a number of able and 
promising physicians have emigrated. 
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Even if the hospital doctor achieves specialist 
status he finds that private practice has dwindled 
and that the financial rewards, except to the well- 
established specialist, are comparatively small. The 
council points out that the Spens Committee recom¬ 
mended that all specialists, whether full-time or 
part-time in the health service, should be paid 
e.xpenses incurred in addition to their remunera¬ 
tion. This has never been done, nor have full-time 
specialists been allowed to obtain a tax rebate on 
their expenses. Only part-time specialists are 
allowed this. On the other hand many of the latter 
have insufficient paid hospital work and are unable 
to make up the balance by private practice. Both 
groups of specialists are underpaid according to 
the councils memorandum, which stated that at 
best the basic salary scale of specialists in the hos¬ 
pital service today can only be regarded as 
representing 1951 values of money. It recommend¬ 
ed a basic incremental scale for hospital specialists 
of at least 29% above present values and an in¬ 
crease of 60% for their domiciliary consultation 
fees, which have remained the same since 1948. The 
so-called merit or distinction awards received by 
34% of hospital specialists have never been raised, 
and tlie council recommend that these should also 
be increased by 60%. Their final recommendation 
on specialist’s remuneration is a scale rising from 
$7,587 to $11,240 annually by annual increments 
of $457. The three grades of distinction award 
recommended by the council are: first grade $2,250, 
second grade $6,785, and third grade $11,250. 
These would be received by 20%, 10%, and 4% of 
specialists respectively. 

The council was also concerned at the low rates 
of remuneration of other hospital staff. When the 
National Health Service started a new hospital 
grade was introduced, the so-called senior hospital 
medical officer, of status between that of resident 
and specialist. Many of these never received pro¬ 
motion to full specialist status, although their 
experience and qualifications usually warrant this. 
The hospital authorities are thus obtaining special¬ 
ist service for less than specialist pay. Assuming 
appointment at the age of 32, a specialist on the 
basic scale earns $93,362 more than his senior hos¬ 
pital medical officer colleague by the time he re¬ 
tires. As the status, ability, and responsibility of 
the latter approximate to that of the specialist, the 
council recommends that the salary of the senior 
hospital medical officer should be at least 80% of 
that of the basic specialist scale. This would be a 
more realistic evaluation of the work which they are 
doing in the health service. Their recommended 
salary scale is $6,060 to $9,000 annually, \vith 
increments of $365. The council also recommended 
an increase in the present salary scales of other 
hospital physicians of about 50% and adequate ex- 
peo^e allUances, which should also be recognized 
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m the hospital service are neither reimbursed nor 
allowed tax remission for professional expenses. 

Insulin Treatment of Schizophrenia.-Since the in¬ 
troduction of the insulin treatment of schizophrenia 
no comparison was made between the results ob¬ 
tained by this method and by the intravenous injec¬ 
tion of dextrose without insulin. This has now been 
made by Dr, Sheila Leyton {Lancet 1:1253,1956). 
Patients referred to the insulin treatment unit of 
a mental hospital were divided, by alternate selec¬ 
tion, into two roughly similar groups, the first re¬ 
ceiving insulin hypoglycemia and dextrose, while 
the other had dextrose alone. The insulin treatment 
was given on customary lines, the hypoglycemia 
being terminated by the intravenous injection of 40 
to 60 ml. of 33% dextrose, followed by sugar given 
orally. The patients in the dextrose control group 
were given daily injections of sterile water and 
flavored sugar drinks for the first week and 20 ml. 
of dextrose per day intravenously followed by a 
drink in the second week. The amount of dextrose 
was increased to 40 ml. in the third week and 60 ml. 
in the fourth week. Patients in both groups had 40 
to 50 injections, with the occurrence of coma in 
about 40 in the insulin-treated group. Both groups 
were treated in the same way from the point of 
view of diet, occupational and social activities, and 
attention from the nursing and medical staff. The 
results of the trial were assessed by the discharge 
rate of the patients. There was no significant differ¬ 
ence between the rates for the two groups. 

The Nipple in Pregnancy.—The value of routine 
preparation of breasts and nipples during pregnancy, 
with a view to improving the prospects of breast 
feeding, is dubious, and the anatomic improve¬ 
ments claimed for such treatment are probably 
due, in most women, to normal physiological 
changes during pregnancy, according to Hyten and 
Baird (Lancet 1:1201, 1958) who studied the nip¬ 
ples of 170 primigravidas and 104 multigravidas 
from early pregnancy until the puerperium. No 
antenatal treatment was given to defective nipples. 
The nipples of about 33% of the primigravidas 
were judged to be defective, on ground of retrac¬ 
tion or poor protraction in early pregnancy, but 
only about 8% were judged to have defective nip¬ 
ples in the puerperium. In second pregnancies the 
proportions were 10% in early pregnancy and 4% 
in the puerperium. In third and subsequent preg¬ 
nancies none of the women examined had defective 
nipples. The assessment of nipples in early preg- 
nancy gave only limited help in predicting which 
Lmen would experience difficulty with bre^ 
feeding due to inadequacy of the nipples. In any 
casriis kind of difficulty is relatively uncommon 

occurring in less than 5% of 

less than 2% of multiparas who start breast feeding. 
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HYPEKBILIBUBINEMIA IN INFANTS 

To the Editor:—Recently we became aware of an 
association between the administration of large 
amounts (72 mg.) of a vitamin K analogue, men¬ 
adione sodium bisulfite (Hykinone), intravenously 
to mothers in labor and the occurrence of marked, 
early hyperbilirubinemia in newborn premature 
infants. We have encountered seven such cases, 
die details of which are listed in the table. These 
infants were first noted to have markedly elevated 
levels of serum bilirubin between 40-72 hours of 
age. All but one were treated with exchange trans- 
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fusion in an eflFort to prevent neurological damage 
(kemicterus) from the hyperbilirubinemia. Under 
ordinary conditions jaundice of this degree does 
not occur until the fourth to sixth day of life. 

There is adequate evidence in the literature to 
show that vitamin K analogues are capable of 
causing hyperbilirubinemia when administered in 
large amounts to premature infants. Inasmuch as 
doses as small as 1-10 mg. given by mouth to the 
mother ante partum have been shown to have an 
effect upon the prothrombin time of infants on the 
third day of life, the intravenous administration of 
a large amount of a water-soluble, low-molecular- 
weight compound such as menadione sodium bi¬ 
sulfite probably enhances the amount getting to 
the fetus. Because of the risk involved we feel 
that there are no indications for the routine ad¬ 
ministration of large amounts of menadione sodium 
bisulfite ante partum and that it is a practice which 
should be discontinued. A more detailed report of 


this study mil be published. In the interim we 
would appreciate hearing from other doctors who 
may have had similar e.xperience. 

Jerold F. Lucey, M.D. 

Robert G. Dolan, M.D. 

University of Vermont College of Medicine 

Burlington, Vt. 

BANANAS LN THE DIET AS A CAUSE FOR 
FALSE-POSmVE REACTION FOR OCCULT 
BLOOD IN THE STOOL 

To the Editor:—Bananas are widely eaten by pa¬ 
tients and msely recommended by physicians in 
many diverse medical conditions because of their 
easy digestibility, welcome palatability', and ex¬ 
cellent nutritional value. Due to tliese features plus 
their satisfying bulk, several bananas daily are not 
infrequently eaten by patients placed on a meat- 
free diet to obtain stool for occult blood deter¬ 
mination. 

A patient with une.xplained secondary anemia 
was placed on the usual meat-free diet to deter¬ 
mine whether there was gastrointestinal bleeding. 
After four days, the stool was tested for occult 
blood by the usual benzidine reaction method, and 
the result was positive. When the patient com¬ 
mented that her gastritis was much improved by 
her “banana diet,” my interest was aroused by this 
fact and also by the possible effect of a “banana 
diet” on the test. After she stopped eating three 
to five bananas daily, the test became negative. 
With bananas included again, the test again be¬ 
came positive. 

On checking with several colleagues, I found 
that a few were familiar with the fact I had un¬ 
covered, but I was amazed at the number of ex¬ 
perienced physicians not familiar wth this useful 
“pearl” of knowledge. 

The peroxidase enzyme responsible for the posi¬ 
tive test reaction is present in much higher con¬ 
centration in potatoes than in bananas, but it is 
destroyed in cooking. In bananas the concentration 
is apparently enough that if they are eaten in any 
quantify, a positive reaction may be obtained. 

In conelusion, bananas in the diet may produce 
a false-positive reaction in the stool test for occult 
blood when one of the usual tests based on the 
pero.xidase reaction is employed. 

Jerome V. Treusch, M.D. 

405 N. Bedford Dr. 

Beverly Hills, Calif. 
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Etiology of Hemochromatosis Not Due to Trans¬ 
fusion; Review of the Question; Study of Heredity 
m 21 Families. J. Pirart and P. Gatez. Semaine h6p. 
Pans 34;104-1-1051 (April 12) 1958 (In French) 
[ 1 iiris J. 

Idiopathic liemochromatosis occurs as a congeni¬ 
tal and hereditary biochemical disorder. Neverthe¬ 
less, certain acquired conditions must also be 
letaincd as causes of the disease or at least as 
factors contributing to its development. Notable 
among these are malnutrition, alcoholism, hepa¬ 
titis, and chronic anemia. Alcoholism, found in 19 
of the patients in this study, sometimes plays die 
part of a revelatory factor by aggravating cirrhosis 
already present as a result of the underlying hemo¬ 
siderosis. Again, alcoholic cirrhosis and hemo¬ 
chromatosis may occur fortuitously in the same 
patient and may be discovered simultaneously by 
an artefact of detection. 

Acquired conditions, however, are absent in 
some cases of hemochromatosis, and in these the 
causal significance of hereditary factors is becom¬ 
ing increasingly clear. These factors were studied in 
50 patients with idiopathic hemochromatosis who 
belonged to 46 families, 21 of which were investi¬ 
gated in detail. Estimates of serum iron and, usu¬ 
ally, a test of provoked hypersideremia were made 
in 86 subjects. The coe.xistence of melanodermia, 
hypertrophic cirrhosis, hypogenitalism, and even 
diabetes does not in itself suffice to establish a 
diagnosis of hemochromatosis. Such a diagnosis, 
in fact, must be supported by the discovery of large 
deposits of hemosiderin in the liver, and also per¬ 
haps in the skin or the bone marrow, in the ab¬ 
sence of any hemolytic disease. 

The conditions found in close relatives of the 
various propositi in this series included 3 cases of 
diabetes; 4 cases of complete hemochromatosis, 2 
of which were proved; 6 cases of subclinical in¬ 
complete hemochromatosis, 1 of which was proved; 


The place of publication of the periodicals appears in brackets pte- 

ccclini! each abstract. ...... _ 

Periodicals on file in the Library of the Arnencan hledical Association 
may be borrowed by members of the Association or its student organi¬ 
zation and by individuals in continental United States or Canada who 
subscribe to its scientific periodicals. Requests for periodicals should be 
addressed “Library, American Medical Association. Periodical files 
cover 1949 to date only, and no photoduplication services are available. 
No charge is made to members, but the fee for others is 15 cents in 
stamps for each item. Only three periodicals may be Imrrowed at one 
time, and they must not be kept longer than five 
lished by the American Medical Association are not available for 
but can be supplied on purchase order. Reprints as a 
pmpSy of authors and can be obtained for permanent possession only 

from them. 


and several cases of ordinary melanodermia dis¬ 
tributed among the members of 11 families. Pre- 
clinical, biochemical hemochromatosis was found 
in 13 patients, in 3 of whom it was demonstrated 
both by punch biopsy of the liver and by the 
bleeding test. These 3 patients have undergone re¬ 
peated bleedings resulting in the withdrawal of 13, 
13.5, and 15 liters of blood, respectively, during a 
2 y 2 -year period without showing the slightest evi¬ 
dence of anemia. The subjects clinically affected 
were almost always collaterals (usually 2 brothers), 
whose parents were free from the disease. This fact 
strongly supports the view that the transmission of 
the disease is recessive. Hemochromatosis occurs 
more often in men than in women, probably as a 
result of sex-limitation—a phenomenon which is 
phenot^ical and not genotypical. Its lower inci¬ 
dence in women can presumably be explained by 
the occurrence of menstruation, pregnancy, and 
lactation, which tend to prevent the accumulafion 
of iron reserves in women. Proof of direct trans¬ 
mission of the disease was obtained, for the first 
time, by the authors when they demonstrated tlie 
existence of subclinical hemochromatosis in the 
daughter of a woman with proved complete hemo¬ 
chromatosis. 

In an addendum, the authors discuss the views 
e.xpressed by Cachin and co-workers in an arb'cle 
published {Semaine hop. Paris 33:3174, 1957) after 
their own paper was written. They believe their 
findings controvert Cachin’s suggestion that hemo¬ 
chromatosis can be divided into 2 distinct condi¬ 
tions: (1) idiopathic hemochromatosis, in which 
alcoholism plays no part, and (2) alcoholic hemo¬ 
chromatosis, in which heredity has no significance. 

Hereditary Capillary Purpura (von Willebrand's 
Disease). A. R. Horler and L, J. Witts. Quart. J. 
Med. 27:173-185 (April) 1958 [Oxford, England]. 

Until the beginning of this century all hereditary 
hemorrhagic disorders were regarded as hemo¬ 
philia, irrespective of their clinical or genetic 
characteristics. Osier established hereditary hemor¬ 
rhagic telangiectasia as a separate entity in 1901, 
and some years later, with the publication in 1913 
of a paper by Austin and Pepper, it became ap¬ 
parent that there was a third variety of hereditary 
hemorrhagic disorder which bore a closer resem¬ 
blance to the purpuras than to hemophilia. There 
followed the report by Glanzmann in 1918 of a 
hemorrhagic state which he ascribed to a functional 
abnormality of the blood platelets, and to which he 
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gave the name of “hereditary hemorrhagic throm¬ 
basthenia.” Von Willebrand in 1931 reported hav¬ 
ing studied a family of bleeders in the Aaland 
Islands. Twentj'-three members of a family of 66 
complained of hemorrhagic symptoms, consisting 
of bleeding on trivial injury or spontaneous bleed¬ 
ing from the nose, gums, skin, genitals, or gastro¬ 
intestinal or urinary tracts. The platelet counts 
were normal, as was the platelet morphology, but 
the bleeding time was greatly prolonged and the 
tourniquet test positive; coagulation time and clot 
retraction were normal. Von Willebrand at first 
named the condition ‘fiiereditary pseudohemo¬ 
philia,” a name which has since been applied to 
other hemorrhagic diseases. As a result of e.vperi- 
ments intended to show the inability of the plate¬ 
lets to occlude a glass capillary tube, he renamed 
the condition “constitutional thrombopathy.” The 
authors describe the clinical features of this con¬ 
dition and discuss its classification in the light of 
the tests which are now available for the investi¬ 
gation of hemostasis. 

In the experience of the authors, hereditary cap¬ 
illary purpura is the second commonest hereditary 
hemorrhagic disorder. In a series of 80 cases of 
hereditary hemorrhagic disorders seen in Oxford, 
52 were examples of hemophilia or Christmas dis¬ 
ease, 19 of hereditary capillary purpura, 7 of heredi¬ 
tary hemorrhagic telangiectasia, 1 of congenital 
afibrinogenemia, and 1 of a dual hemostatic defect. 
Thus hereditary capillary purpura (von Wille- 
brand’s disease) accounts for about one-quarter of 
all cases of hereditary hemorrhagic disease. It is 
associated with an abnormality in the structure and 
frmction of the capillaries, which results in a pro¬ 
longed bleeding time. Much less frequently in 
hereditary purpura a disturbance in the functional 
efficiency of the platelets can be demonstrated, 
when the condition may be referred to as heredi¬ 
tary thrombocytopathic purpura or Glanzmaims 
disease. There are also cases of hereditary thrombo¬ 
cytopenic piuq)ura. In rare cases hereditary capil¬ 
lary purpura may be combined with a deficiency 
of one of tlie clotting factors, notably antihemo¬ 
philic globuhn. The terms “thrombasthenia” and 
“pseudohemophilia” are ill-defined and should be 
avoided in classifying the hereditary hemorrhagic 
diseases. 

Hereditary Hemorrhagic Telangiectasia (Osier): 
Two Cases with Examination of Family. E. Mor- 
tensen. Ugesk. lasger 120:575-576 (April 24) 1958 
(In Danish) [Copenhagen]. 

Hereditary hemorrhagic telangiectasia, or Osier’s 
disease, is one of the most uncommon causes of 
hemorrhagic diathesis and has previously been de¬ 
scribed in only 7 cases in Denmark. It is a vascular 
anomaly seen clinically as a hemorrhagic diathesis 
without demonstrable cause on the usual laboratory 


examinations and is pathoanatomicaUy character¬ 
ized by multiple telangiectases in skin and mucous 
membranes. The hemorrhages usually appear as 
epistaxes but follow the e.xtent of the telangiectases 
and not infrequently occur in the mucous mem¬ 
branes of the digestive canal and urogenital organs 
and have been described in retina and cerebrum. 
The picture is marked by recurrent bleeding and 
resulting anemia. The anemia is of simple hemor¬ 
rhagic type and often grave. The angiectases vary 
from the size of a pinhead to the size of a pea. The 
most frequent visible localizations are the skin of 
the face, lips, mucous membranes of tongue and 
oral cavity, conjunctiva, and skin of fingers and 
toes. Treatment is hmited to hemostasis, where this 
is possible, and correction of the anemia by ad¬ 
ministration of iron. No causal therapy is known. 
There is simple dominant inheritance. In the 
homozygote form of the disease, described in one 
instance, the patient died at the age of 11 weeks. 
In the heterozygote form the prognosis is always 
good. The 2 cases reported were in relatives, a girl, 
aged 10 years, and a woman, aged 43. Investiga¬ 
tions revealed epistaxis in 14 out of 21 members of 
2 generations of the family. 

Idiopathic Myocardial Hypertrophy. D. H. Spodick 
and D. Littmann. Am. J. Cardiol. 1:610-623 (May) 
1958 [New York]. 

Idiopathic myocardial hypertrophy is a curious 
disturbance of the heart which, since its original 
description in 1901, has remained largely une.x- 
plained. One important reason for the imperfect 
understanding of this disorder has been its com¬ 
parative rarity and the paucity of well-studied 
examples. The authors summarize the data on 8 
patients with idiopathic myocardial hypertrophy 
observed at the Veterans Administration Hospital, 
West Roxbury, Mass., from 1947 to 1956. Two case 
histories illustrate the problems encountered in 
this disease. A search of the world literature dis¬ 
closed 72 reports of patients with the isolated 
finding of une.xplained large heart. Idiopathic myo¬ 
cardial hypertrophy is characterized by cardiac 
enlargement and progressive decompensation oc¬ 
curring in previously healthy individuals. The sole 
pathological finding is left ventricular hypertrophy 
with or \vithout varying degrees of mural fibrosis. 
Valvular lesions are absent. The coronary arteries 
are widely patent, and atheromas are either absent 
or insignificant. 

The disease involves mainly young adults. The 
course of the disorder is unusually rapid in most 
instances. Embolism is frequent and is related to 
the common autopsy finding of mural and endocar¬ 
dial thrombi. No clinical or laboratory finding is of 
specific aid in the diagnosis. Close simulation of 
specific lesions occasionally leads to mistaken diag¬ 
noses, such as arteriosclerotic heart disease, mitral 
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stenosis, etc. The etiology of idiopathic myocardial 
lypei trophy lemains obscure. It may represent one 
or more processes undetected by present tech¬ 
niques. Various studies are cited which would 
invalidate the hypotheses of preexisting hyperten- 
sion, myocarditis, or dietary deficiency as causative 
factors. This condition should be considered in the 
differential diagnosis of congestive heart failure of 
une.xplained origin. 

Quinidine Therapy for Atrial Fibrillation: Indica- 
tions and Toxic Effects. S. R. Bobbin and E. S. 
Cohen. Am. J. Cardiol. 1:629-636 (May) 1958 [New 
York]. 

Although quinidine has been considered as the 
chief drug for the suppression of cardiac arrhyth¬ 
mias, there has been a controversy as to whether 
the benefit from abolishing chronic cardiac arrhyth¬ 
mias and restoring normal sinus rhythm outweighs 
the risk of its to.xic effects on the myocardium and 
respiratory center, and even of sudden death. The 
reason why quinidine fell into disrepute shortly 
after its introduction was due to the limited knowl¬ 
edge of its phannacological properties. The pur¬ 
pose of this report is to present an unusual case of 
atrial fibrillation in which digitalis failed to control 
the ventricular rate, although there was no evidence 
of acute rheumatic activity, thyrotoxicosis, multiple 
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the patient had received a total dose of 25 to 30 
me. It usually took 2 to 3 months after treatment 
or the radioactive iodine to reach maximum hypo- 
metabohe levels. Twenty of the 25 patients ob¬ 
tained good results with no recurrences, or very 
tew paroxysms, of tachycardia after the period of 
treatment. In 3 patients the results were considered 
fair; there were no, or very few, paroxysms for 12 
months after the period of treatment, and after that 
time there were occasional recurrences. The treat¬ 
ment failed in the remaining 2 patients, both of 
whom were psychotic. 

The production of a relative degree of hypothy¬ 
roidism appears to be necessary in order to abolish 
attacks of supraventiacular tachycardia in pre¬ 
viously euthyroid patients resistant to other forms 
of treatment. The mechanism by which such attacks 
are prevented by suppressing thyroid function is 
not clear and requires further studies. Myxedema 
occurred in 4 of the 25 patients after therapy. 
This was corrected by the administration of thyroid 
in doses varying from 6 to 45 mg. per day. All the 
patients were comfortable and had few or no com¬ 
plaints as a result of the reduced thyroid function. 
It seems clear that the administration of is a 
simple, convenient, and relatively safe method for 
producing hypothyroidism and preventing supra¬ 
ventricular cardiac arrhythmias. 


pulmonary embolism, or Wolff-Parkinson-White 
syndrome. A situation arose where uncontrolled 
atrial fibrillation with a very rapid ventricular re¬ 
sponse caused intractable congestive heart failure 
with signs and symptoms of a shock-like state. In 
this desperate situation treatment with quinidine 
and conversion of atrial fibrillation to a normal 


Staphylococcal Pneumonia: A Review of 21 Cases 
in Adults. A, M. Fisher, R. W. Trever, J, A, Curtin 
and others. New England J. Med. 258:919-928 
(May 8) 1958 [Boston]. 

During the period from 1942 through 1956 
staphylococcic pneumonia was observed at the 


sinus rhythm was lifesaving. However, this was 
complicated by marked sensitivity to quinidine with 
manifestations of severe quinidine toxicity. The 
authors stress the importance of frequent electro¬ 
cardiograms as a guide to the dosage during quini¬ 
dine therapy and reemphasize the fact that the 
increase in cardiac output obtained by conversion 
of atrial fibrillation to normal sinus rhythm may be 
lifesaving in patients with intractable congestive 
failure. 

Radioiodine Treatment of Paroxysmal Supraven¬ 
tricular Tachycardia in the Euthyroid Patient. 
E. Corday, H. Gold and H. L. Jaffe. Circulation 
17:900-906 (May) 1958 [New York]. 

Twenty-five euthyroid patients with recurrent 
paroxysmal supraventricular tachycardia, which was 
resistant to prophylactic treatment with quinidine 
and procainamide (Pronestyl) hydrochloride, were 
treated with radioactive iodine (r®‘). Twenty-two 
of these patients had arteriosclerotic heart disease, 
and 3 had rheumatic heart disease. Doses of 6 me. 
of were given orally at weekly intervals until 


Johns Hopkins Hospital in 18 adults. The increasing 
incidence of this type of pneumonia is demonstrated 
by the fact that only 4 of the cases occurred during 
the first 8 years, and the other 14 in the remaining 
7 years of the period. Three patients with staphy¬ 
lococcic pneumonia observed during the last 3 
years at another hospital are added, making a total 
of 21 cases analyzed. The clinical courses of 5 of 
these patients presented features of unusual interest 
and are described in detail. Fourteen of the total 
group were males, and 7 were females. The age 
range was 15 to 81, with an average of 52 years. 
Fourteen of the patients died-a mortality of 67%. 
In 14 of the patients the infection apparently had 
its origin in the lungs, but in 7 there was a staphy¬ 
lococcic infection elsewhere that may have served 
as the focus from which the infection spread to the 
lungs. In 3 patients the skin was apparently the 
portal of entry; other conditions responsible for 
secondary cases were a peritonsillar abscess, a 
bronchopleural fistula, and a septic abortion, in 
the last patient the pulmonary findings dominated 
the clinical picture. Eight patients had had ante¬ 
cedent antibiotic therapy, and 2 received cortico- 



Vol. 1G7, No. 15 


MEDICAL LITERATURE ABSTRACTS 


1879 


steroids in addition. The antibiotics employed were 
penicillin, streptomycin, and the tetracyclines, used 
as nonspecific “prophylactic” measures in 5 patients 
and instituted for the treatment of a known infec¬ 
tion in the other 3. She of these 8 patients died. 
Eighteen patients received some type of antibiotic 
tlierapy for the staphylococcic infection; 16 were 
given penicillin, which was combined with other 
antibiotics in 12 cases. The recovery rate in this 
group was 7 out of 16. 

Eleven of the 14 patients who died had serious 
debilitating diseases that played a predominant 
part in the outcome, although all deaths were 
directly due to the staphylococcic infection. Two 
patients had fulminating pneumonia, leading to 
death within 3 days. In 2 cases the clinical picture 
suggested that the staphylococcic pneumonia oc- 
ewned sec.oiada.’cs' to toduenza, bvd there sees rvo 
other evidence to substantiate that diagnosis. The 
cases of staphylococcic pneumonia appeared as 
isolated ones at times when no outbreaks of in¬ 
fluenza had been recognized. However, when cases 
of staphylococcic pneumonia are encountered, con¬ 
comitant influenza should be suspected. 

The authors conclude that infections due to drug- 
resistant staphylococci represent the most serious 
hazard. There is no evidence that “prophylactic” 
antibiotic therapy is of any value, and there is at 
least suggestive evidence that the employment of 
antibiotics in this fashion may be deleterious. The 
fulminating staphylococcic infections provide the 
most serious challenge. The characteristics of such 
a rapidly fatal state suggest that elaboration of 1 or 
more bacterial to.xins may be responsible for the 
severe prostration and rapid termination. The in¬ 
creased prevalence of staphylococcic pneumonia in 
adults can be partly accounted for by infections 
that occur in patients after admission for some 
unrelated serious malady. 

Amelioration of Diabetes Mellitus by an Insulinoma. 
R. D. Gittler, G. Zucker, R. Eisinger and N. Stoller. 
New England J. Med. 268:932-935 (May 8) 1958 
[Boston]. 

The occurrence of a functioning islet-cell tumor 
of the pancreas in a patient with diabetes mellitus 
is an e.xceedingly rare phenomenon. The authors 
recently observed a patient who e.xperienced a 
gradual amelioration of diabetes over a period of 9 
years, which finally culminated in frank episodes of 
spontaneous hypoglycemia. Laparotomy revealed 
a large islet-cell tumor of the pancreas. Excision of 
the neoplasm afforded complete relief of the hypo¬ 
glycemia and reemergence of the diabetic state. 
The preoperative diagnosis of an insulinoma was 
complicated by coe.xistence of diffuse liver disease. 
The patient died 24 days after the operation from 
a massive intra-abdominal hemorrhage. Postmorten 
study showed the immediate cause of death to have 


been erosion of a ligature surrounding a splenic 
vessel. The remaining pancreatic tissue was normal. 
The liver was eirrhotic. 

Response of Serum Lipids and Lipoproteins of Man 
to Beta-Sitosterol and Safflower Oil: A Long-Term 
Study. J. W. Farquhar and M. Sokolow. Circulation 
17:890-899 (May) 1958 [New York]. 

A 7-phase study of the comparative effects on 
serum lipid levels of the single and the combined 
administration of plant sterols (beta-sitosterol) and 
a highly unsaturated vegetable oil (safflower oil) 
was carried out for 35 to 54 weeks in 15 ambulatory 
nondiabetic persons, between the ages of 36 and 
63 years. There were 14 men and 1 woman, 13 of 
whom had either arteriosclerotic heart disease or 
arteriosclerosis obliterans, 1 had no apparent dis¬ 
ease, and 1 had mild hypertension. The study was 
divided into 4 control periods (phases 1, 3, 5, and 
7), of about 6 weeks each, alternated with 3 test 
periods (phases 2, 4, and 6), averaging 8 weeks in 
duration. The persons studied were given in random 
sequence 18 Gm. of beta-sitosterol per day in con¬ 
junction with the control diet which contained 39% 
of calories derived from animal or hydrogenated 
vegetable fat; 81 Gm. of safflower oil per day as 
31% of total calories in equicaloric substitution for 
animal and hydrogenated vegetable fat of the con¬ 
trol diet; and a combination of the 2. Placebos were 
administered during the control period that pre¬ 
ceded and followed each test period. The serum 
lipid levels were determined weekly. 

A rapid and sustained faU in beta-lipoprotein 
cholesterol (BLPG) level, total Hpid level, and 
phospholipid level occurred during each of the 3 
test periods. The average fall in BLPG level after 
ingestion of the test agents was as follows: after 
ingestion of sitosterol alone, 22%; after ingestion 
of safflower oil alone, 22%; after ingestion of the 
2 combined, 34%. Average body weights were con¬ 
stant during the study, and the average sermn 
cholesterol concentrations were closely siWlar dur¬ 
ing the 4 control periods. The uniformity of the 
response of the serum lipid level to the test agents, 
coupled with the stabffity of average body weights 
and control BLPG concentrations, indicates that 
confidence can be placed in the results of long-term 
dietary studies in which nonformula diets are used 
in well-instructed ambulatory patients. 

The fall and subsequent rise in the BLPG level 
were more rapid with sitosterol than xvith safflower 
oil, suggesting that the 2 agents have different 
mechanisms of action. The 55% greater fall in the 
BLPG level after ingestion of sitosterol and saf¬ 
flower oil combined indicates that the action of 
safflower oil is not likely to be the result of the 
small amoimt of sitosterol it contains. Investigation 
of the-effects of-ingestion-of^pure fatty acids to 
—which-varying.amounts of_sitosterol can be-added 
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might aid in clarifying the role of sitosterol in the 
action of vegetable oils. Since no significant changes 
m the alpha-lipoprotein cholesterol and tiiglyceride 
concentrations were observed during the study it 
was concluded that the S, 0-10 fraction of the serum 
beta-lipoproteins was primarily affected by the test 
agents. 
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Boinholm Disease in an Adelaide Suburban Area. 
L. Kaupmees and R. A. A. Pellew. M. J. Austialia 
1:517-518 (April 19) 1958 [Sydney]. 

Kaupmees and Pellew describe an outbreak of 
Bornholm disease in a suburb of Adelaide. This 
disease is also known as epidemic pleurodynia or 
as epidemic myalgia. Twenty-three patients with 
this disorder were observed in a new housing area. 
All the patients lived in homes surrounding 2 
shopping areas. The outbreak was definitely local¬ 
ized, as no cases occurred in the zone immediately 
surrounding the area. Intense headache, usually of 
a bursting nature, and occipital or frontal or both, 
was one of the outstanding symptoms. Other symp¬ 
toms were low-grade fever, stiffness in the back of 
the neck, and muscle pain along the attachment of 
the diajrhragm, the upper part of the trapezius, 
and, peculiarly, a triangle area in the quadriceps 
femoris in the front of the thigh. All the patients 
complained of pain in the orbit when the eyes were 
moved from side to side. Nausea, vomiting, and 
constipation were common, and vertigo occurred 
in every case. There were no physical signs of note, 
except tenderness under both costal margins and 
neck stiffness. A pleural friction rub was not dis¬ 
co vere'd in any case. 

Treatment consisted of bed rest and symptomatic 
measures. The patients obtained great relief from 
the unpleasant vertigo when given Dramamine de¬ 
rivatives, often combined with pyridoxine. The 
tranquilizing drugs relieved the depression. The 
treatment of the patients with short-lived illness 
was simple, but those with sustained pyrexia pre¬ 
sented a greater problem. Intravenous injections of 
arsenic were tried with good effect in 1 patient, but 
the disease process may well have burned itself out 
without the use of arsenic. Ten patients were ob¬ 
served later, and no residual muscle weakness was 
detected. 

Epidemiological and Laboratory Investigations on 
Bornholm Disease in Adelaide, 1957. A. E. Dux- 
bury and P. Warner. M. J. Airsti-alia 1:518-523 
(April 19) 1958 [Sydney]. 

This report is concerned with certain epidemio¬ 
logic observations made on the patients whom 
Kaupihees and Pellew described in the preceding 
paper, but since it has been shown that certain 
members of the Coxsackie viruses, group B, are 
associated with Bornholm disease and with a pro¬ 


portion of cases of aseptic or benign meningitis 
Duxbury and Warner traced 30 additional cases of 
epidemic myalgia and 2 of benign meningitis 
which were attributed to a Coxsackie virus. The 
first point of epidemiologic interest that arose from 
tile investigations was that Bornholm disease was 
not confined to the circumscribed area described 
by Kaupmees and Pellew, but that cases occurred 
in most geographical sections of metropolitan 
Adelaide, although there may have been a concen¬ 
tration of patients in a new housing area. There 
was a preponderance of women, and most of the 
patients were aged from 20 to 54 years. The out¬ 
break was spread out over the whole year. 

A Coxsackie virus, group B, type 2, was isolated 
from 1 patient, in whose serum a rising titer of 
antibodies against the virus was demonstrated. This 
established for the first time an association behveen 
Coxsackie B-2 virus and Bornholm disease. Two 
viruses isolated from the patients with aseptic 
meningitis were almost certainly identified with 
the B-2 strain obtained from the patient with Born¬ 
holm disease. Among the serums of 24 patients with 
Bornholm disease, 13 had neutralizing activity 
against the isolated virus. Except in serum from the 
above-mentioned patient, no rising titers of anti¬ 
bodies could be demonstrated. In addition to the 
successful isolations, unsuccessful attempts were 
made to isolate viruses from 21 patients and 8 
family contacts of patients. The failure to isolate 
viruses and to demonstrate rising antibody titers is 
discussed, and it is thought that, in spite of this, it is 
possible that the whole outbreak may be attributed 
to the Coxsackie B-2 virus. 

Some Remarks on Prognosis of Tetanus. H. Imdahl 
and U. Gott. Arch. klin. Chir. 288:162-170 (No. 2) 
1958 (In German) [Berlin]. 

The authors report on 43 patients with tetanus 
who were admitted to the surgical clinic in Bonn, 
Germany, during the last 30 years; of these, 29 died. 
The observations made on these patients convinced 
the authors that 3 types of the course of the disease 
must be distinguished. Patients with the mild type 
show only locally limited manifestations (trismus, 
opisthotonos, risus sardonicus, and local muscle 
rigidity). Patients with the moderately severe type 
show, in addition, single, not generalized, bouts of 
spasms or occasionally 1 generalized bout. Patienk 
with the severe type show frequent generalized 
spasms in addition to the manifestations observed 
in patients with the other 2 types. From a consider¬ 
ation of these 3 types it appears that the length ot 
the incubation period has no prognostic value, 
because neither the incubation period nor the 
initial symptoms of tetanus provide any informaUon 
concerning the future course of the disease Th 
time which elapses between the first niamfestabo 
of the disease and the first occurrence of spasms 
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called the “invasion period.” The cure rate was 
found to be among the patients with an inva¬ 
sion period of more than 4 days, in contrast to a 
cure rate of only 9% among those with an invasion 
period of less than 4 days. Invasion periods of more 
tlian 4 days in length were observed in 4 patients 
with the moderately severe or the severe t}'pe of 
tlie course of the disease, in whom immediate com¬ 
bined administration of high doses of tetanus anti¬ 
toxin and penicillin was practiced. Since the length 
of the invasion period apparently can be influenced 
therapeutically, it seems to have more prognostic 
value than the incubation period. Immediate treat¬ 
ment is essential for all patients, not just for those 
with stormy initial manifestations. The prognosis is 
the more favorable the earlier high doses of tetanus 
antitoxin and antibiotics are given. The technique 
and the evaluation of the so-called preliminary 
tests, i. e., the intracutaneous test and the ophthal¬ 
mic reaction, are prach'cable and make it possible 
largely to exclude the occurrence of primary 
anaphylactic shock. The patients should be ad¬ 
mitted to a hospital which offers the adequate staff 
and apparatus for the most modem metliods of 
treatment. 

A Clinical Test for Esophagitis. L. M. Bernstein 
and L. A. Baker. Gastroenterology 34:760-781 (May) 
1958 [Baltimore]. 

A controlled test was designed to elicit the symp¬ 
toms of esophagitis by continuous perfusion of the 
esophagus with 0.1 N hydrochloric acid. Criteria 
were established to differentiate esophageal from 
gastroduodenal origins of e.xperimentally induced 
symptoms. Fifty-five subjects were studied. Results 
of the tests were related to esophagoscopic findings 
in 43 patients. A test \vith positive results elicited 
typical clim'cal symptoms in 9 of 10 patients with 
endoscopically demonstrable esophagitis, in 10 of 
12 patients with psuedoesophagitis (esophagitis by 
clinical history but without endoscopic abnormal¬ 
ity), and in 3 of 4 patients wth esophagitis by his¬ 
tory who were not examined esophagoscopically. 
A negative test (failure of acid perfusion to elicit 
symptoms) was found in 20 of 21 patients with 
neither history nor endoscopic findings of esopha¬ 
gitis, and in all 8 patients without history of esopha- 
^tis who were not examined endoscopically. The 
test confirmed the esophageal origin of symptoms 
in patients with endoscopic evidence of esophagitis- 
It objectively demonstrated the esophageal origin 
of symptoms arising in the esophagus with normal 
endoscopic appearance and with normal roentgen¬ 
ologic findings. The test effectively differentiated 
esophageal from cardiac pain. 

The harmlessness of the test was demonstrated 
by (1) its failure to elicit symptoms in normal sub¬ 
jects, (2) the lack of esophagoscopic abnormality 
induced by the test, (3) the absence of either elec¬ 


trocardiographic changes or cardiac pain in patients 
with coronary arterx' disease with or without angina, 
and (4) the lack of recurrence of gastrointestinal 
bleeding in patients with recent gross bleeding 
episodes. The high degree of success of this test in 
eliciting the symptoms of esophagitis, as compared 
with the ineffective or inconsistent results of pre¬ 
vious investigators, must be attributed to both the 
longer duration of perfusion and the greater quan¬ 
tity of acid used. 

Cytology in the Diagnosis of Gastric Cancer: The 
Sigm'ficance of Location and Pathologic Type. 
W. O. Umiker, R. J. Bolt, A. D. Hoerzema and 
H. M. Pollard. Gastroenterology 34:859-866 (May) 
1958 [Baltimore]. 

The authors undertook this study to determine 
the sigm'ficance, if any, of location and pathological 
type of gastric cancer in cytological diagnosis. The 
accuracy of cytological diagnosis of 38 gastric 
cancers by a chymotrj'psin lavage technique was 
89.5% (65.8% positive, 23.7% suspicious). Negative 
smears were found in 92.3% of 78 patients who did 
not have cancer of the stomach. There were 2 
false-positive reports. Ten of 17 cancers in the distal 
portion of the stomach were detected cytologically. 
These 17 patients included 6 who had unsatisfac¬ 
tory specimens. The best results were obtained 
from patients with neoplasms which were located 
at the cardia or which involved a major portion of 
the stomach. Equivocal smears were found most 
frequently in ulcerating cancers, probably because 
of a barrier of necrotic cells. Polypoid and difiFusely 
infiltrating neoplasms were detected with greater 
accuracy. Positive smears were found in 17 of 20 
patients with adenocarcinoma (85%), in 1 of 7 pa¬ 
tients with anaplastic carcinoma (14%), and in 2 of 
4 patients with lymphoblastoma (50%). The lower 
accuracy in the group of patients with anaplastic 
carcinoma was probably the result of failure to 
recognize the less conspicuous undifferentiated cells. 
There were no false-negative results in the group 
of patients with scirrhous carcinoma, but 19% of 
the medullary carcinomas were missed cytologically 
because of greater anaplasia, necrosis, and second¬ 
ary inflammation. .Additional cytological specimens 
should be examined when the initial smears give 
equivocal or negative results. 


SURGERY 

Aortic Stenosis. P. Wood. Am. J. Cardiol. 1:5S3-571 
(May) 1958 [New York]. 

Observations on aortic stenosis were obtained by 
analyzing a consecutive series of 250 patients who 
were under the authors personal observation dur¬ 
ing the last 7 years. Patients with dominant mitral 
valve disease were excluded. The available meth- 
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ocls for surgical repair of severe aortic stenosis, 
particiaarly of the acquired type, are far from 
uieal. The author regards valvotomy by the Brock 
technique as the most feasible at the present time. 
He describes the important 25hysical signs and the 
electrocardiographic and x-ray findings, the changes 
in the direct brachial arteriogram and central aortic 
f)iessure pulse in the various grades of aortic steno¬ 
sis, and the modifications which occur when it is 
combined with aortic incompetence and mitral 
valve disease. 

The indications and contraindications for aortic 
valvotomy are discussed on the basis of these find¬ 
ings and of the results of valvotomy in 80 patients. 
The results obtained in these 80 jratients are com- 
t^ared with those obtained in 64 patients treated 
medically. In the surgically treated j^atients the 
immediate and remote mortality was 20%, whereas 
in the medically treated patients it was well over 
30%. Good results were obtained in 54% of those 
subjected to surgery, an achievement quite impos¬ 
sible by medical means. The author concludes that 
patients with serious aortic stenosis who have symjj- 
toms should be offered surgical treatment. However, 
valvotomy is still too hazardous to advise when it 
is most desirable (asymptomatic patients) and too 
late when surgery appears imperative (patients 
with heart failure); nevertheless, the results of 
skilled surgical treatment far outweigh anything 
that medical treatment has to offer. 

Results in the Surgical Treatment of Mitral Stenosis. 
W. L. Diveley, R. A. Daniel Jr., H. W. Scott Jr. and 
J. H. Foster. Ann. Surg. 47:614-624 (May) 1958 
[Philadelphia]. 

The ideal objective of mitral commissurotomy 
is the complete opening of the fused valve and 
mechanical separation of any fusion of the chordo- 
papillary system without producing mitral insuffi¬ 
ciency. With pump-oxygenators being available 
and the increased success of techniques of intra¬ 
cardiac surgery under direct vision, the question 
arises concerning the advisability of using these 
techniques in the correction of mitral stenosis. This 
report reviews the results which have been obtained . 
by nonvisual methods of surgical treatment in 
mitral stenosis at the Vanderbilt University Hos¬ 
pital with the hope of formulating a rational ap¬ 
proach to the question of “open” surgery in this 
disease. One hundred forty-eight patients were 
subjected to operation for mitral stenosis. The 
records of clinical evaluation were available on 108 
patients, all of whom were found at operation to 
have stenosis. Varying degrees of insufficiency were 
also present in 40 patients. Twelve patients died of 
complications associated with the operation, a hos- 
mta\ mortality rate of 11%. Seven late deaths oc- 
curred 2 from accidental causes in patients who 
had obtained excellent clinical improvement. Twen- 
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ty patients, including those classed as late deatlis 
either were unimproved or were worse after the 
2>eration. The causes of failure in the majority of 
these appeared to be associated insufficiency of the 
valve or incomplete separation of the valve leaflets 
at the time of operation. 

Other factors which prevented improvement and 
which contributed to the death of some patients 
were: (1) the presence of chronic auricular fibrilla¬ 
tion; (2) the presence of calcification of the valve 
leaflets or of intra-atrial thrombosis; (3) the pres¬ 
ence of advanced pulmonary and myocardial dam¬ 
age associated with mitral stenosis of long standing. 
Definite, and often marked, improvement of the 
patients’ physical status was achieved in 76, or 70%, 
of the group. It would appear that the opportunity 
for further advancement in the treatment of ac¬ 
quired valvular disease lies in the utilization of 
techniques which allow for the direct visual repair 
of defects and ultimately, perhaps, for the replace¬ 
ment of those valves which are irrejiarably dam¬ 
aged by suitable prosthetic devices. 


Hydatid Cysts of the Heart (With Reference to 
Two Cases). R. de Vernejoul, R. Poinso, A. Jouve 
and others. Presse med. 66:697-700 (April 23) 1958 
(In French) [Paris]. 


The authors report on 2 patients, a 30-year-old 
man and a 31-year-old woman, with hydatid cysts 
of the heart, both of whom were cured by surgery. 
The onset in the first patient was characterized by 
teansient attacks of fainting, pain in the chest on the 
left side, and fever. Roentgenograms made 7 years 
earlier had revealed enlargement of the heart. The 
patient’s general condition on admission to hos¬ 
pital was good. Laboratory findings, apart from a 
slight eosinophilia, were negative. Radiographic 
studies showed a juxtacardiac opacity on the left 
side and in front of the heart. The significant 
association which was found between the angio¬ 
graphic pictures and the electrocardiagraphic trac¬ 
ings led to the diagnosis of a voluminous tumor, 
either of the myocardium or of the epicardium on 
the left side of the heart. At operation a cyst the 
size of a large orange, with multiple irregularities, 
localized at the level of the lateral wall of the left 
ventricle, was found and excised. The patients 
postoperative course was uneventful, and he was 
able to return to work. Three months later both 
his general condition and the roentgenoscopic out¬ 
lines of the heart were excellent. 

The case of the second patient is interesting be 
cause of the rarity with which hydatid cysts of the 
the heart occur in women. Her history, which was 
hicrhly significant, revealed an appendectomy, per¬ 
formed several years before, in the course of whicti 
a hydatid cyst was detected in the appendicular 
reeion Three years later she was operated on oe- 
caLe of violent abdominal pains, and a peritonea 
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echinococcus was found. One year later the patient 
was operated on again, and the primary hydatid 
cyst in the liver, which must have been responsible 
for the infestation of the iliac cavity on the right 
side detected at the first operation, was removed. 
Five years later she was hospitalized for a severe 
cardiovascular collapse, associated with diarrhea, 
vomiting, and fever. Blood studies showed signifi¬ 
cant eosinophilia. Roentgenologic e.vamination re¬ 
vealed slight enlargement of the left ventricle of 
the heart, and the electrocardiographic tracings 
showed coronary ischemia. .Angiography revealed a 
sinuous biconcave downward cur\-e (Canabal’s 
rounded lacuna), considered typical by South 
.American authors. At operation a large cyst, the 
size of an orange, containing multiple daughter 
cysts, was found in the left ventricle and removed. 
The postoperative course of the patient was un¬ 
eventful, and several weeks later her heart had 
decreased distinctly in size. 

The authors emphasize the following points; (1) 
-the fact that the cysts occur most frequently in the 
left ventricle, (2) the latency of die clinical symp¬ 
toms, and (3) the diagnostic value of angiocardi¬ 
ography in conjunction with electrocardiography. 
Surgery at the present time is the only effecdve 
treatment for hydatid cysts of the heart, and gives 
excellent results in the more common forms of the 
disease. Less common forms involving localization 
of the cyst in the atrium or the septum or still 
graver eventualities, such as intracavitary rupture, 
pose more delicate problems which may perhaps 
belong to the domain of open heart operations. 

Resection for Pulmonary Tuberculosis: A Four- 
Year Follow-up Study. D. B, Hiscoe, W. F. Thomp¬ 
son, T. J. Enright and H. Black. New England J. 
.\Ied. 258:863-869 (May 1) 1958 [Boston]. 

The authors report on SO patients, most of them 
young men, with pulmonary tuberculosis, who 
underwent unilateral pulmonary resection at a 
Veterans Administration hospital beUveen 1949 and 
1953 and were followed postoperatively for 4 years 
or more. SL\ty-two (77%) of the 80 patients had a 
positive sputum, either by culture or by smear, 
within 3 months before operation. Fifty-two pa¬ 
tients (65%) had received collapse therapy before 
resection, and 18 of these had undergone thoraco¬ 
plasties; 16 of the latter underwent resection be¬ 
cause of failure of thoracoplasty. Forty-dvo patients 
(51%) had bilateral disease. Eighteen patients 
(23%) underxvent resection for what was considered 
to be relatively unstable cavitary disease. Lobec¬ 
tomy alone or combined with segmental resection 
was performed on 65 patients, pneumonectomy on 
5, segmental resection alone on 6, and wedge re¬ 
section on 4. Forty-five of the 80 resections were 
followed by thoracoplasties, 23 of which were done 
to prevent overexpansion of the remaining lung and 


not for specific complications. Chemotherapy, con¬ 
sisting for the most part of combined administra¬ 
tion of streptomycin and aminosalicylic acid, was 
used erratically, some patients receiving long and 
others short courses. Most patients were given more 
chemotherapy postoperatively than preoperatively. 

Despite unfavorable factors for elective resec¬ 
tion, such as positive sputum, unstable cavitary 
disease, failure of preceding thoracoplasty, and 
presence of bilateral disease in a large number of 
patients, results were satisfactory. Fifty-eight (72%) 
of the 80 patients are now well and able to work 
and have had stable roentgenographic findings 
since the operation; 41 of the 58 patients also had 
negative sputums since the operation, and all but 
3 of the remaining 17 patients had a positive spu¬ 
tum only once or twice postoperatively. Ten pa¬ 
tients (13%) are currently well and on full physical 
activity but have required definitive treatment for 
tuberculosis since the resection. Four patients (5%) 
are currently ill because of persistence of disease or 
its complications. Eight patients (10%) died. Most 
of the poor results were evident within 18 months 
after the resection. The poor results were heavily 
concentrated in the group of 62 patients who had 
a positive sputum at the time of surgical inter¬ 
vention. Eleven patients (14%) had postoperative 
tuberculous compbcations (bronchopleural fistula, 
empyema, or spread of disease), and all of them 
belonged to the group of open-positive cases. Only 
3 of the 11 patients obtained a saHsfactory result. 
When the various chemotherapeutic regimens were 
compared, it appeared that those who received 
more than 30 days of preoperative chemotherapy 
had a slightly larger number of satisfactory results. 
Eighty-three per cent of those who received more 
than 180 days of total (preoperative and post¬ 
operative) chemotherapy had satisfactory results 
as compared with 66% of those who received less 
than 180 days of total chemotherapy. Twelve (55%) 
of the 22 patients with unsatisfactory results had 
received no chemotherapy or only insignificant 
amounts. Postoperative thoracoplasty did not ap¬ 
pear to alter results favorably unless done for a 
specific complication. The factors that were corre¬ 
lated with a good long-term result were as follows: 
unilateral disease; stable residual lesion; negative 
sputum preoperatively; preoperative chemotherapy 
for 30 days or more; total chemotherapy for 180 
days or more; and prompt conversion to negativity 
postoperatively. 

Dissecting Aneurysm of the Aorta: A New Surgical 
Problem. R. P. McGumey and T. S. Rodda. Am. 
Surgeon 24:381-384 (May) 1958 [Baltimore]. 

The authors report on 10 men and 3 women with 
dissecting aneurysm of the aorta who died at 
several hospitals in Memphis, Tenn., and on whom 
autopsies were performed. Of these, 3 were in the 
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4th decade, 7 in the 5th decade, 2 in the 6th decade, 
decade. Ten of the patients had 
significant histories of hypertension, 1 had pre¬ 
viously had a myocardial infarction, 1 had a history 
of angina pectoris, and 3 had preceding renal dis¬ 
ease. Twelve of the 13 patients had outstanding 
complaints of acute pain: the pain was felt in the 
chest and upper back in 7 in whom the thoracic 
aorta was the original site of dissection; in 3, the 
pain began in the epigastrium and radiated into the 
flanks; and in 2 others, tlie pain was first noticed 
in the lower abdomen and progressed to the lower 
e.xtremities which had evidence of arterial occlu¬ 
sion. Two patients had neurological symptoms, 
manifested by a brief period of stupor and semi¬ 
consciousness in 1 and a brief convulsion in the 
other. Two patients had severe headache, and 2 
otliers had dyspnea. On admission to hospital, 4 
patients had signs of shock; 5, apical systolic mur¬ 
murs; 3, pulmonary rales; 3, abdominal tenderness; 
and 2, absent pulses in the lower e.xtremities. The 
time interval betsveen the onset of a significant 
disturbance and death varied from 12 hours to more 
tlian 1 week. The primary cause of death in all the 
patients was dissecting aneurysm, with cardiac 
tamponade in 3, hemorrhage and shock in 9, and 
apparently congestive failure in 1. 

Of prime importance to one who would recog¬ 
nize and surgically treat dissecting aneurysm is the 
gross appearance of the lesion. This was described 
as hemorrhagic and markedly distended in 5 pa¬ 
tients; the aorta measured 8 cm. in diameter in 1 
patient. In those in whom rupture had occurred, a 
large blood clot was present in the aortic area. In 
6 patients the extent of aortic dissection was from 
the aortic valve to the aortic bifurcation; in 4 the 
dissection involved the arch of the aorta from the 
valve to the upper thoracic aorta; and in 3 patients 
it primarily extended from the left subclavian area 
to the aortic bifurcation. An intimal split was noted 
just above the aortic valve or in the arch area 
in 10 patients, and just distal to the left sub¬ 
clavian artery in the remaining 3. Rupture of the 
aorta occurred in 9 patients. Microscopic e.xamina- 
tion revealed evidence of so-called idiopathic 
medionecrosis in 12 of the 13 patients. Significant 
associated pathological lesions consisted of arterio¬ 
sclerosis in coronary and other vessels in 8 patients, 
pulmonary tuberculosis in 1, pulmonary infarction 
in 1, and cardiac enlargement with hypertrophy 
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of such patients. With the advent of successful 
surgical feeatment, it behooves both surgeon and 
internist to improve their diagnostic discrimination 
m regard to this condition. One should consider 
dissecting aneurysm in any patient with severe 
chest, back, or abdominal pain. Methodical study 
with proper use of laboratory aids should enable 
one to make the correct diagnosis in 80 to 90% of 
the patients. Dissecting aneurysm is a surgical 
emergency, and the thoracic surgeon should lose no 
time in carrying out treatment. 

Surgical Correction of Atrial Septal Defects Under 
Control of Vision, by Use of a New Artificial 
Heart-Lung Apparatus: Results in Six Cases. H. J. 
Felipozzi, L. Gomes D’Oliveira, S. Paladino and 
others. Rev. paulista med. 52:157-168 (March) 1958 
(In Portuguese) [Sao Paulo, Brazil]. 

Congenital atrial septal defects require early 
surgical correction before the appearance of symp¬ 
toms indicating stasis in pulmonary circulation and 
overloading of the right side of the heart. Surgical 
closure of the septal gap must be made under direct 
visual control in an empty heart. American and 
European cardiologists in specialized hospitals use 
the artificial heart-lung machine as a temporary 
substitute for cardiopulmonary functions during 
intracardial surgery on an empty heart. The authors 
describe a new artificial heart-lung machine which 
permits extracorporeal circulation with a physi¬ 
ological output. The apparatus is depicted in illus¬ 
trations, and its functioning is shown by means of 
a schematic drawing. It consists of (1) an oxygenator 
of the rotating disk type, (2) a pump of the De 
Bakey type for propulsion of oxygenated blood in 
a continuous flow, and (3) a system for reutilizing 
intracardiac blood, consisting of a pump for aspira¬ 
tion of blood from the venous sinus and its reunion 
with the systemic circulation through the oxygen¬ 
ator. The new heart-lung machine described by the 
authors was used for the correction of atrial septal 
defect in 6 patients, between'the ages of 13 and 18 
years. Complete correction of the septal defect 
under direct visual control of the gap was obtained. 
The apparatus devised by the authors has the fol¬ 
lowing advantages: 1. It permits the use of a physi¬ 
ological, individual flow per minute. This is 
obtained by letting all the caval blood flow by 
gravity, instead of calculating previously the 
amount of blood which should be sent to the 


in 11. 

From the small number of patients with dissect¬ 
ing aneurysm of the aorta who underwent surgical 
treatment and whose cases were collected from 
the literature, one can readily discern that this 
method of treatment is not only a new one but one 
which has not been fully developed. Yet the suc¬ 
cesses already achieved indicate that it is a tre¬ 
mendous improvement over the watch-and-wmt- 
and-hope methods which result in death m 90% 


systemic circulation. 2. The oxygenator can o.xygen 
ate a large blood flow per minute without any 
trauma to the blood cells or any important meta¬ 
bolic change. 3. The machine can be used as long 
as necessary to repair the defect; it has been em¬ 
ployed in experimental surgery for more 
hour without significant blood or metabolic change • 
4 The new system is a small manageable uni. 
may be used to expose the interior of an empty 
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heart for as long as necessary for the correction of 
tlie most complicated septal defects, including 
additional unsuspected defects found at surgery. 
The autliors advise the use of the heart-lung ma¬ 
chine for correction of all atrial septal defects. 
They emphasize the necessity of a well-trained 
team to carry out the multiple details involved in 
open heart surgery with tlie heart-lung machine. 

Spontaneous Rupture of the Esophagus. J. W. Pate, 
F. A. Hughes and T. B. Patton. Am. Surgeon 24; 
3S5-394 (May) 1958 [Baltimore]. 

The authors report on 7 men, between the ages 
of 40 and 62 years, with spontaneous rupture of the 
esophagus, who did not have the benefit of early 
surgical intervention. The history and the results 
of tlie physical e.vamination were atypical, \vith 
pain present in only 2 patients, and vomiting related 
to onset in only 2 patients. Shock was absent in 3 
patients and occurred only 8 to 10 hours after onset 
^n 3 other patients. Cyanosis was marked in only 
2 patients, in contrast to its presence in 60% of the 
patients whose cases were collected from the litera¬ 
ture. Slight-to-moderate epigastric tenderness was 
present in all but 1 patient, and dyspnea was pres¬ 
ent in all. An erroneous diagnosis was made initially 
in all the patients, and o of them died. A conserva¬ 
tive approach was used in the 2 surviving patients. 
Levin tubes were inserted to prevent further 
contamination; oral intake was stopped, and intra¬ 
venously administered fluids were given. Broad- 
spectrum antibiotics were administered, and 
empyema pockets and suppurative mediastinitis 
were drained. The patients responded to this type 
of conservative therapy. However, after an initial 
improvement, a plateau was reached when closure 
of the perforation was indicated before any further 
improvement was likely. A standard posterolateral 
thoracotomy incision was used for resecting a lower 
rib. The mediastinal pleura was widely incised and 
the esophageal defect closed with 2 layers of non¬ 
absorbable suture. Large tubes were placed in the 
ape.x and the base of the chest and connected to 
underwater drainage. The wound was closed with 
anatomic layers, leaving the mediastinum open. 
Suppurative pericarditis occurred as a late com¬ 
plication in 1 patient and was treated in the usual 
manner. 

The prognosis of spontaneous rupture of the 
esophagus is e.xtremely poor. An immediate diag¬ 
nosis is necessary to save the patient’s life. If 
examination has shown abnormal chest findings, the 
patient may be given 20 cc. of iodized oil to swallow 
just before the emergency chest roentgenogram is 
made. This procedure will usually allow a definite 
diagnosis. In the patient in whom there is obvious 
pleural effusion, particularly with respiratory em¬ 
barrassment, it may be desirable to do a thora¬ 
centesis even before a chest roentgenogram is made. 


In this event, and in those patients who already 
have intercostal tube drainage, a small amount of 
methylene blue may be given by mouth and 
promptly recovered from the chest fluid. Another 
simple ward test includes testing of the fluid by 
litmus paper to be sure of its gastric origin. All 3 
of these elementary, rapid, and easy procedures 
should be used, because the defect may sometimes 
not be visualized on a single e.xposure xvith a 
Lipiodol sxvaUow and the dye may not immediately 
appear in a long-standing case with loculated 
empyema pockets, as happened in 1 of the 2 sur¬ 
viving patients. Early and bold surgical treatment 
can bring the mortality rate down to a respectable 
level. If the patient has survived several days when 
he is first seen, surgery is probably best delayed. 
The good results which may follow a conservative 
approach are not usually appreciated. 

Cystic Duct Remnant: A Cause of Biliary Distress 
Following Incomplete Cholecystectomy. T. K. I. 
Larmi and G. Flock. Acta chir. scandinav. 114:361- 
378 (No. 5) 1958 (In English) [Stockholm]. • 

The authors report on 13 women, between the 
ages of 19 and 63 years, who had undergone chole¬ 
cystectomy and in whom acute upper abdominal 
pain, similar to that e-xperienced before cholecys¬ 
tectomy, was caused by the ingestion of fat-fried 
food and in some also by eggs, apples, or spices. 
The pain was aggravated by work in 5 patients and 
by bending forward in 3. Four patients reported a 
direct continuation of their preoperative distress. 
The other patients had a pain-free interval varying 
from 1 month to 18 years. In addition to this pain, 
all patients complained of occasional sensations of 
fulness, frequent nausea, and occasional vomiting 
and meteorism. Five patients were constipated. 
Transitory jaundice was present in 6 patients. 
Peroral cholecystography was performed on 4 pa¬ 
tients, but the bile ducts were not xisualized in any 
of these patients. Intravenous cholecystography 
was performed on 9 patients, and in 6 of these an 
enlarged cystic duct remnant was visualized. Two 
radiopaque areas were also seen in 1 of these 
remnants, which later were found to be stones. 

The patients were reoperated on and a cystic 
duct remnant was found in 11 patients, and rem¬ 
nants consisting of the cystic duct and a small por¬ 
tion of the neck of the gallbladder in 2. In 9 patients, 
the remnant of the cystic duct had been inserted 
into the lateral aspect of the bile ducts. The cystic 
duct remnants were removed by reoperation. After 
that, 11 patients were asymptomatic, 2 had occa¬ 
sional mild pain and vomiting, and 1 was still in the 
hospital. Two hundred forty-one cases in which 
postcholecystectomy distress was ascribed to a 
cystic duct remnant were collected from the litera- 
tmre. Stones were present in the common bile duct 
in 25 to 33% of these cases, but they were not ob- 
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servccHn any of the 13 patients in this series. Stones 
were found, however, in the cystic duct remnants 
ot ^ of the 13 patients and in those of 43 patients 
whose cases were collected from the literature. A 
p’stic duct remnant should be considered 1 of the 
factors causing distress after cholecystectomy. Sur¬ 
gical removal of the stump is necessary. At cho¬ 
lecystectomy, care should be taken not to leave a 
cj'Stic duct remnant. 

Cushing’s Syndrome in an 18-Month-Old Girl. 
H. Krauss and H. Krainick. German M. Month. 
3:107-109 (April) 1958 (In English) [Stuttgart, Ger¬ 
many]. 

The authors report on an 18-month-old girl with 
Cushing’s syndrome, who was admitted to the 
department of pediatrics of the University of Frei- 
burg, Germany, because of increasing obesity. 
Moderately severe virilism was apparent. There 
was some pubic hair growth, as well as a clitoris, 
the size of a bean. Hypertrichosis was marked. The 
17-ketosteroid level in the urine was 6 to 8 times 
that of normal and reflected clinical virilism. In 
contrast to findings in patients with pure Cushing’s 
syndrome, the increase in height, as well as bone 
and tooth development, was normal and probably 
due to the catabolic growth-accelerating proper¬ 
ties of androgens; malformation of the vertebrae 
was also lacking. The blood picture was character¬ 
istic, with polycythemia, leukocytosis, and lympho¬ 
penia. There was no marked eosinopenia, the 
initial level, before the performance of the corti¬ 
cotropin test, being 250 eosinophils per cubic 
millimeter. These unusual findings could not be 
e.xplained. In addition, there was marked hyper¬ 
tension with a blood pressure of 165/115 mm. Hg. 
The urinary corticoids were increased typically 
4-fold to 8-fold. Equally characteristic was the 
marked lowering of the carbohydrate tolerance as 
revealed by a glucose tolerance test. Mixed forms 
of Cushing's syndrome, combined with adrenogeni¬ 
tal syndrome, are observed frequently in childhood. 

Tomography after retroperitoneal air insufflation 
showed a round shadow, 3 cm. in diameter, in the 
region of the right adrenal. After the usual pre¬ 
operative preparation with corticotropin, cortisone, 
and desoxycorticosterone, the patient was operated 
on; after section of the 12th right rib and opening 
of the perirenal capsule, a smooth-walled tumor, 

4 by 3.5 by 3.5 cm., apparently part of the adrenal, 
was removed. This tumor was completely sur¬ 
rounded by a tough capsule and was found to be 
an adenoma. The infant survived the operation 
well. However, there was no postoperative drop m 
the blood pressure, which remained high for 5 
weeks after resection of the tumor and rose to the 
extreme values of 240/160 mm. Hg on the second 
postoperative day; eventually it was restored to 
normal. In the 6th week after the operation bilateral 
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papilledema and definite widening of the suture 
lines were observed; these changes were not pres¬ 
ent before the operation. The papilledema resolved 
within several weeks and the suture lines closed. 
Ihere was marked loss of weight, and normal body 
proportions developed; but despite the compara¬ 
tively rapid disappearance of Cushing’s syndrome 
there was no immediate change in the adrenogenitai 
syndrome. Not until 21 months after removal of the 
adrenal tumor, was the growth of pubic hair ob¬ 
served to have disappeared almost entirely; the 
hypertrophy of the clitoris remained, however. 

The patient was followed up to the age of 5^2 
years. She developed into an entirely healthy child, 
but the hypertrophy of the clitoris was still present 
in the absence of pubic hair. The patient is one of 
the few with Cushing's syndrome in early child¬ 
hood who have been cured by removal of an ad¬ 
renal tumor. It has not been possible to explain the 
marked postoperative increase in the blood pressure 
and the occurrence of bilateral papilledema and 
separation of the suture lines. Initial suspicion of 
concurrent pheochromocytoma was disproved by 
the benign course, as well as the absence of vaso¬ 
pressor substances in the urine. It is not impossible 
that accessory adrenal tissue was stimulated at the 
operation and led to a transient release of gluco¬ 
corticoids. Cortisone overproduction can lead to 
the formation of hepatorenal vasopressor substances 
that may be responsible for the hypertension asso¬ 
ciated with Cushing’s syndrome. The papilledema 
and separation of the suture lines might be ex¬ 
plained by the same hypothesis. ' 

Total Gastrectomy: Mortality and Survival. O. A. 
Fly Jr., J. T. Priestley, M. W. Comfort and R. P. 
Gage. Ann. Surg. 47:760-770 (May) 1958 [Phila¬ 
delphia]. 

This study is based on 350 patients on whom total 
gastrectomy was performed during the years from 
1917 through 1954. Most of these patients had 
gastric neoplasms, but a few had benign lesions. 
In this series of patients total gastrectomy was not 
employed as a routine procedure for a malignant 
lesion; it was performed for a malignant gastric 
lesion only when all involved tissue could not be 
removed by subtotal gastrectomy. During the last 
15 years total gastrectomy has been used in appro.x- 
imately 18 to 20% of all patients who had gastric 
resection performed for cancer. Subtotal gastrec¬ 
tomy has been employed in the remainder. A ma¬ 
jority of the 350 patients also had the spleen and 
omentum removed. The tail of the pancreas was 
removed only when neoplastic involvement was 
apparent in this region. Many patients had addi¬ 
tional structures removed, such as portions ot tti 
diaphragm and colon and the left lobe of the It* r 

when the malignant, process extended to the 

regions. The ratio of males to females was approsi 


Vol. 167, So. 15 


MEDICAL LITERATURE ABSTRACTS 


1887 


mately 2.5:1, and the average age of all patients 
was slightly more tlian 56 years, being identical 
for males and females. 

Adenocarcinoma was the diagnosis in 85%, sar¬ 
coma in 5%, and benign ulcer in about 10%. Al- 
tliough the operative mortality rate associated with 
total gastrectomy has been reduced over the years, 
it has remained at 14 to 15% during the past decade, 
a percentage which is distinctly higher than that 
for partial gastrectomy. Leakage of the esophago- 
intestinal anastomosis was the most frequent knowm 
cause of death. End-to-side esophagojejunal anasto¬ 
mosis between the jejunal limbs was used most 
frequently in restoration of gastrointesh'nal conti¬ 
nuity. Seventeen per cent of the patients who had 
total gastrectomy performed for carcinoma sur¬ 
ged 3 years postoperatively, 12% sur\'ived 5 
years, 8.8% sunuved 10 years or longer. Slightly 
more than Uvo-thirds of the patients who survived 
total gastrectomy for an appreciable period con- 
'^ddered their health to be good. 

.\rteriovenous Fistula Involving the Abdominal 
.\orta: Report of Four Cases with Successful Re¬ 
pair. M. E. DeBakey, D. A. Cooley, G. C. Morris 
Jr. and H. Collins. Ann. Surg. 47:646-658 (May) 1958 
[Philadelphia]. 

The fact that among 460 patients with aneurysms 
of the abdominal aorta treated by resection there 
were only 4 with aorta-vena caval fistula illustrates 
the relative infrequency of this fistula. In 3 of these 
patients the lesion was due to trauma and in 1 to a 
ruptured aneurysm. This latter patient was the 
only 1 in whom rupture occurred into the vena cava 
among the 44 patients with ruptured aneurysms in 
this series. The gravity of the arteriovenous fistula, 
involving the abdominal aorta and the inferior 
vena cava, lies in the hemodynamic disturbances 
produced by the fistula; the most important dis¬ 
turbances are those affecting the heart and result¬ 
ing in cardiac enlargement and ultimately in high 
cardiac output failure. Accordingly, the primary 
objective of treatment is closure of the fistula, 
thereby arresting the hemodynamic disturbances 
and relieving the heart of its e.vtra burden. A sec¬ 
ondary objective is restoration of normal vascular 
continuity. Only in recent years has it been possible 
to attain both of these surgical objectives. 

The authors present their experiences \vith the 4 
patients, each of whom required a somewhat dif¬ 
ferent method of repair to achieve both objectives. 
Analysis of these 4 cases, along with those pre¬ 
viously reported in which surgical treatment was 
instituted, reveals that a majority of the cases were 
of traumatic origin and most of them occiurred as 
a result of injury produced during previous opera¬ 
tion for herniated intervertebral disk. Observations 
support the following conclusions: 1. Because 
closure of the fistula is the only means of correcting 


or preventing serious cardiac disturbances, immedi¬ 
ate operative treatment should be instituted in all 
such cases. 2. A method of repair designed to 
restore normal vascular continuity, in addition to 
closure of the fistula, is highly desirable and should 
be possible in most, if not all, cases. 

The Left Hepatic Duct and Its Usefulness in Re¬ 
pair of Damage to the Common Bile Duct. O. Hul- 
ten. Acta chir. scandinav. 114:355-360 (No. 5) 1958 
(In English) [Stockholm]. 

The author used the left hepatic duct for plastic 
operations performed on 6 patients who were ad¬ 
mitted to the surgical department of the University 
Hospital in Uppsala, Sweden, for repair of damage 
to the common bile duct; they had sustained their 
bile duct injuries in other hospitak where different 
kinds of plastic repairs had been tried. The patients 
had been ill with serious liver damage, and 1 pa¬ 
tient had cholangitis with high fever and a severe 
infection. While the right hepatic duct appears on 
the cholangiogram as a direct continuation of the 
common bile duct and goes from the porta of the 
liver into the liver, the central part of the left 
hepatic duct lies free outside the liver or is covered 
only by thin parenchyma, so that one can dissect it 
and use it for a broad anastomosis with the jejunum 
in difficult cases of injury to the common bile duct 
in which nothing remains of the common hepatic 
duct. This technique was used by the author in 
these patients. 

The course of healing was satisfactory, although 
occasionally bile flowed from the wound for a short ~ 
time. The initial results thus have been good, but 
because of the comparatively short time which has 
passed since the operation, it is still too early for 
an evaluation of long-term results. The serious liver 
injuries found at operation heal slowly, even if 
bile flow to the intestine proceeds without hin¬ 
drance. Autopsy performed on 1 patient, who died 
in hepatic coma, revealed multiple abscesses in 
the liver despite a well-functioning anastomosis. 
After-treatment of long duration is necessary, and 
the prognosis must be made with caution even if 
the operation itself is successful. Early operation is 
essential. The chronic and perpetually e.xacerbating 
cholangitis will otherwise lead to irreparable liver 
damage. If the right and left hepatic ducts nm 
parallel for a long stretch, they can be damaged in 
such a way that one has 2 openings to provide for, 
which is an extremely difficult situation, but luckily 
this anatomic variation is rarely seen. 

Albamycin in the Treatment of Surgical Infections. 
D. B. Nunn and E. F. Parker. Am. Surgeon 24:361- 
363 (May) 1958 [Baltimore]. 

Novobiocin (Albamycin), a relatively new anti¬ 
biotic produced by Streptomyces niveus, was used 
in the treatment of 36 patients wth infections ob- 



1S8S 


MEDICAL LITERATURE ABSTRACTS 


i^M vccl on the general surgical service of the Medical 
Center Hospitals in Charleston, S. C. Four addi- 
tional patients were given novobiocin prophylac- 
ticaily during the postoperative period. Of the 40 
patients, 31 were given the drug orally, 1 received 
it intia-inuscularly, and 8 were treated both orally 
and intravenously. In most patients, the oral dose 
was 250 mg. every 6 hours and the parenteral dose 
was 500 mg. every 12 hours. Cultures were obtained 
nom 2S of the o6 patients with infections, and in vitro 
sensitivity tests were performed in all but 2 patients. 
Marked improvement occurred in 26 patients with 
gram-positive coccic infections; it was thought to 
be definitely related to the use of novobiocin. Im¬ 
provement in 4 additional patients was believed to 
be due primarily to local treahnent by incision and 
drainage, warm sodium chloiide soaks, and me¬ 
chanical debridement, rather than to the effects of 
the antibiotic. Si.v patients failed to improve after 
treatment with novobiocin. No evidence of infec¬ 
tion occurred in the 4 patients in whom novobiocin 
was used prophylactically in the postoperative 
period. A skin rash, pruritus, and mild diarrhea 
were the side-effects which were observed in 6 
patients. All side-effects disappeared within 2 or 3 
days after discontinuation of the treatment. In 
vitro sensitivity tests performed on organisms iso¬ 
lated from the patients showed that novobiocin is 
effective in vib'o against gram-positive cocci but 
has no significant influence on Proteus organisms. 
It would seem preferable to reserve the use of 
novobiocin for gram-positive coccic infections, in 
particulai- those due to staphylococcic organisms 
resistant to other antibiotics. 


GYNECOLOGY & OBSTETRICS 

Carcinoma in Situ of the Endometrium. J. I. Brewer. 
South. M. J. 51:554-560 (May) 1958 [Birmingham, 
Ala.]. 

Histologically, there is great similarity between 
those lesions in the endometrium and the adenom¬ 
atous polyps of the colon and rectum which are 
variously designated as atypical epithelial hyper¬ 
plasia and carcinoma in situ. Similarly, pathologists 
and clinicians vary in their opinions as to which 
lesion is atypical epithelial hyperplasia, which is 
carcinoma in situ, and which is actually carcinoma. 
Also, they differ in their opinions of the preferred 
method of treatment. At some stage in the develop¬ 
ment of adenocarcinoma there must be a stage 
which correctly can be termed carcinoma in situ. 
The author believes that the histological criteria 
for the diagnosis of carcinoma in situ elaborated 
bv Hertig, Sommers, and Bengloff (an abstract of 
their paper appeared in The Journal 143:137 [May 
61 1950) are appropriate and correct. Hysterectomy 
is the procedure of choice but should be performed 
only under certain circumstances and with definite 
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indications. In women aged less than 40 years for 
whom It is urgent to preserve the uterus, curettaoe 
won d suffice, provided that a second curettage 
would be performed electively 3 months later to 
determine whether the lesion has persisted or re¬ 
curred Follow-up examinations must be conducted 
for a long period of time, since it may be manv 
years before invasive carcinoma develops. 

^tificially Induced Female Pseudohermaphrodit- 
ism. G. Nellhaus. New England J. Med. 258!935- 
938 (May 8) 1958 [Boston]. 

The case presented concerned an infant who was 
born at term of a 2S-year-oId gravida 4 who had a 6- 
year-old living normal daughter. A second daughter 
had died of pneumonia at 3 months of age, and the 
third pregnancy had terminated in a miscarriage in 
the latter part of the first trimester. To prevent an¬ 
other miscarriage, the mother was given tablets con¬ 
taining 0.04 mg. of ethinyl estradiol and 10 mg. of 
methyltestosterone. From the time of her first missed 
menstrual period for 100 days, when deepening of 
her voice caused the therapy to be discontinued, 
she took a tablet twice daily, or a total of 8 mg. of 
ethinyl estradiol and 2 Cm. of methyltestosterone. 
Labor was induced 1 day after the e.xpected date of 
confinement. The parents were first told that tliey 
had a son with cryptorchism, hypoplastic penis, and 
hypospadias. Examination when the child was 1 
days old disclosed that the labia majora were 
moderately enlarged, slightly corrugated and fused, 
but contained no palpable testicular tissue. There 
was a phallus, appro.ximately 1 cm. in length, with 
a single opening at its base. A vaginogram, ob¬ 
tained by forcing of dye into the single perineal 
opening, showed a urogenital sinus with filling 
of the vaginal cavity and, separately and anteriorly, 
filling of the urinary bladder. Laparotomy, per¬ 
formed to determine the nature of the internal 
genitalia, disclosed an infantile uterus, oviducts, 
and cystic ovaries, wedge resections of which con¬ 
tained normal tissue. The parents were told that 
theii’ child was a female and that she probably 
would mature in a normal manner. They were ad¬ 
vised, however, that vaginoplasty would become 
indicated when she was old enough to understand 
and desire correction. 

The author tabulates data on this and 5 other re¬ 
ported cases of artificially induced pseudohermaph¬ 
roditism. The mothers of the other 5 infants also 
had received androgens during pregnancy and had 
experienced deepening of the voice, some hirsut 
ism, and, in 1 case, marked irreversible enlarge¬ 
ment of the clitoris. The androgenic effect ot 
progesterone is also discussed, and it is suggeste 
that a transient biological excess of progesterone 
may e.xplain the cases of nonadrenal female pseudo¬ 
hermaphroditism in which a hormonal cause wa 
not obvious. The recent occurrence of cases 
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artificially induced pseudohermaphroditism at a 
time when the use of hormones is widespread leads 
to the conclusion that androgenic hormones should 
be avoided during pregnancy, especially in the 
3rd and 4th months, except in the most extreme 
circumstances. Moreover, whenever the question 
of sex determination arises in a newborn infant, a 
searching history of possible hormonal therapy 
during pregnancy is important as a guide to imme¬ 
diate diagnostic studies, therapy, and designation 
of gender. 

Uncontrollable Obstetrical Hemorrhage. G. W. 
Jackson. J.M.A. Georgia 47:220-221 (May) 1958 
[Atlanta]. 

Hemorrhage is one of the most common causes 
of maternal mortality in this country today. Afi¬ 
brinogenemia, a depletion of the circulating blood 
fibrinogen, is a fairly frequent cause of maternal 
Jiemorrhage and occasionally death, occurring ap¬ 
proximately once in every 1,000 deliveries. The 
suggested etiology for the depletion of circulating 
fibrinogen is threefold: 1. Thromboplastic material 
from the placenta, decidua, or amnionic fluid en¬ 
ters the circulation, causing intravascular clotting 
with depletion of fibrinogen. 2. Fibrinolytic en¬ 
zymes enter the maternal sinusoids from necrotic 
decidua and destroy the circulating fibrinogen. 
3. Depression of fibrinogen production in the liver 
is due to to.xic fetal or maternal substances. The 
first of these is thought to be by far the most 
important. Predisposing factors associated with this 
condition during pregnancy or the postpartum 
period are premature separation of the placenta, 
presence of fetal death in utero, retained products 
of conception, and amnionic fluid embolus. 

Afibrinogenemia should be considered in any ob¬ 
stetric hemorrhage. Numerous methods for deter¬ 
mination of fibrinogen levels have been devised, 
with the normal values ranging from 300 to 700 
mg. per 100 cc., and coagulation defects occurring 
with values in the range of 100 to 150 mg. per 100 
cc. However, a simple, practical, and ample diag¬ 
nostic procedure consists of placing 3 to 5 cc. of 
venous blood in a clean dry test tube and observing 
for clot formation and stability of the clot. In a 
normal individual the clot formed will be large 
and resist shaking. When fibrinogen is low, the clot 
is small and the blood watery, and the initial clot 
may readily lyse in minutes. The intravenous ad¬ 
ministration of fibrinogen is specific for this condi¬ 
tion. It should be kept in every hospital that treats 
obstetric patients. Commercial companies supply 
1-Gm. vials in the desiccated form which is stable 
under refrigeration for 5 years. The supply of the 
Red Cross is limited, as regards “on hand” stock, 
but it is suggested that hospitals participating in 
the Red Cross program keep at least 6 or 10 Gm. 
on hand. 


•Aortic Dissection in Pregnancy: A Case of Marfan’s 
Syndrome. K. O. Husebye, H. J. Wolfi and L. L. 
Freidman. Am. Heart J. 55:662-676 (May) 1958 
[St. Louis]. 

The authors report on a 30-year-old woman with 
Marfan’s syndrome, in whom aortic dissection oc- 
ciurred in the 22nd week of pregnancy. Repeated 
bouts of aortic dissection were observed from the 
22nd throughout the 31st week of pregnancy, 
finally leading to the development of a triple- 
barreled aorta. Cesarean section was done elec- 
tively 2 weeks before the e.xpected date of 
confinement, and a normal male infant was 
delivered. After delivery no fmther attacks of 
dissection were recognized, but further cardiac 
enlargement occurred, and the patient’s condition 
deteriorated. She died suddenly of congestiv'e 
failure 13 months after the initial dissection of the 
aorta had taken place. Autopsy revealed chronic 
passive congestion of the lungs, liv'er, spleen, and 
gastrointestinal tract. Microscopic examination of 
the thoracic aorta revealed gross preservation of the 
elastic struchures around the true aortic lumen. 
However, the elastic tissue seemed decreased in 
amount. The outer layer of the media with its 
elastic components could be traced into the outer 
layer of the wall of the channel caused by the 
aortic dissection, whereas the inner layer of this 
latter wall was greatly thickened and sclerosed 
with absence of elastic as well as muscle tissue. A 
high magnification from the wall of the thoracic 
aorta revealed not only a decrease in the amount 
of elastic tissue but also a focal disruption of the 
elastic laminas. The remnants of the elastic tissue 
formed clumps and irregular clusters, and the smooth 
muscle tissue seemed secondarily disorganized. 
Minor focal disruption of the elastic laminas, caus¬ 
ing some retraction and clumping of the smooth 
muscle cells with minor disturbance of their circum¬ 
ferential arrangement, was observed in the abdom¬ 
inal aorta distal to the area of dissection. 

At least 3 different factors, namely, hypoplasia 
of the aorta, Marfan’s syndrome, and pregnancy, 
may have contributed to the aortic dissection in 
this patient. Dissecting aneurysm of the aorta in 
younger patients is characterized by an early de¬ 
generation of the elastic tissue components of the 
aortic medial layer, as is aortic dissection in preg¬ 
nant women and in patients with Marfan’s syn¬ 
drome. After the degeneration of the elastic 
laminas, secondary changes are observed in the 
smooth muscle tissue, \vith ingrowth of numerous 
thin-walled vessels and development of cystic 
mucin-fiUed spaces, whereby the aortic waU be¬ 
comes markedly weakened and susceptible to dis¬ 
section. Both a disruption of the elastic fibers, as 
observed in the areas of aortic dissection in this 
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patient, and a decrease in elastic tissue mass, as 
noted in the abdominal aorta distal to the dissec¬ 
tion, may be characteristic histological features in 
iMarfan s syndrome. Gestation enhanced the aortic 
dissection and shortened the patient’s life. 

Fifty additional cases of aortic dissection in preg¬ 
nant women were collected from the literature; 
only 17 of these women went to term. Certain 
metabolic changes conducive to elastic tissue de¬ 
generation seem to take place in pregnancy. It is 
prudent to individualize termination of pregnancy 
in each case, depending on the stage of gestation 
at which the dissection occurs. Interruption of the 
early pregnancy is recommended as soon as the 
cardiac condition is stabilized. If possible, whenever 
the gestation is in the third trimester, the patient 
should be carried to viability of the fetus, and 
cesarean section should be the method of choice 
for termination of the pregnancy. 

Carcinoma of the Fallopian Tube Simulating Acute 
Appendicitis: A Case Report. J. P. Mudd Jr. J. M. A. 
Alabama 27:312 (May) 1958 [Montgomery]. 

The patient was a 70-year-old woman who was 
hospitalized, complaining of severe lower abdom¬ 
inal pain and tenderness. The pain had started 14 
hours prior to admission and was associated with 
nausea and vomiting; the woman had fainted once. 
Lower abdominal discomfort had been jjresent for 
a week before admission. On auscultation, the ab¬ 
domen was silent, and there was tenderness and 
rebound tenderness of the lower half. Rectal and 
pelvic e.xaminations elicited e.xtreme pelvic peri¬ 
toneal tenderness. No masses were palpable. A 
milky fluid obtained by paracentesis was stained, 
and pus cells, but no bacteria, were seen. A celioto¬ 
my was performed for acute appendicitis. Upon 
opening the peritoneum, an odorless milky fluid 
was noted. The appendi.x, uterus, and left fallopian 
tube were normal. The right fallopian tube ap¬ 
peared greatly enlarged, hemorrhagic, gangrenous, 
and covered with a soft plastic exudate. This tube 
was removed and the abdomen closed. The pathol¬ 
ogist made a diagnosis of grade 4 carcinoma of the 
fallopian tube. The papillary tumor developed 
within the lumen and apparently originated from 
the villi of the tube. The patient recovered after the 
salpingectomy but died 23 months later. 


PEDIATRICS 

Clinical and Biochemical Changes During Exchange 
Transfusion. J. W. Farquhar and H. Smith. Arch. 
Dis. Childhood 33:142-159 (April) 1958 [London]. 

Exchange transfusion is accepted as essential in 
severe hemolytic disease of the newborn, and it is 
carried out by operators of varying skill and experi¬ 


ence. Some of the difficulties involved in blood 
transfusion are greatly increased by the volume of 
blood used in exchange transfusion. The infant may 
be perfused with stored blood of altered chemistry 
m quantities up to 3 times his own blood volume. 
Hazards, such as sepsis, air embolism, portal vein 
thrombosis, and perforation of the umbilical vein, 
have been described but are fortunately uncommon! 
Cii dilatory overloading is an ever-present danger 
in the profoundly anemic infant, and it may be pre¬ 
cipitated by conducting the exchange transfusion 
too rapidly. Deterioration and even death may occur 
in infants whose preoperative condition gave rise 
to no concern. Such clinical deterioration was ob¬ 
served in as high as 40% of some of the reported 
series. In the belief that analysis of serum taken 
during exchange transfusion would reflect the ability 
of the newborn infant to maintain a normal serum 
electrolyte picture, the authors studied the electro¬ 
lyte balance with reference to calcium and potassium 
ions. Of the 19 infants studied, 1 died during trans¬ 
fusion. Six others showed some clinically recogniz¬ 
able disturbance at some stage of the procedure. 
These included distal cyanosis, retching, shock, 
cardiac failure, and acute nonfatal collapse. 

Hyperpotassemia was the only constant feature 
of the abnormal cases, and it was severe in the 
cases of cardiac failure, acute nonfatal collapse, and 
death. Three apparently normal infants, however, 
exhibited hyperpotassemia of similar magnitude. 
It is believed that none of the clinical incidents was 
due entirely to electrolytic imbalance, since similar 
biochemical changes were common to all the in¬ 
fants of the series. The depression of calcium ions 
can be neither prevented nor corrected by injecting 
calcium gluconate in the dose employed in this 
study. Other possible causes of clinical disturbance 
have been suggested, but evidence for them was 
not sought in this study. They include such factors 
as interference with the circulation during the peri¬ 
od of postnatal readjustment, excessive speed of 
exchange, changing blood viscosity, manipulation 
of the catheter within the abdomen, the injection 


>f cool blood, and, above all, inexperience on the 
)art of the operator. There is more to the proced- 
ire than exchanging 10-ml. aliquots of blood. In a 
urgical team it is unlikely that an operation 
larrying a comparable mortality would always be 
eft to the house surgeon or an inexperienced regis- 
rar. Yet junior staff may be left unsupervised to 
'arry out an exchange transfusion in the belief, 
lometimes held by senior staff inexperienced m 
his procedure, that normal skill and common sense 
ire all that is required. The apprenticeship to be 
lerved by the would-be operator of exchange trans 
hision is neither short nor easy, and even a^^te 
nany successes the experienced may be humw 
Dy failure. 
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Treataent of Persistent Enuresis witli the Electric 
Buzzer. I. G. Wickes. Arch. Dis. Childhood 33:160- 
164 (April) 1958 [London]. 

The treatment of enuresis was revolutionized 
when it was discovered by chance that an apparatus 
for signahng to parents that their child had a wet 
bed and needed changing also had the property of 
training the child to become dry. In the past 5 years 
more than 500 enuretic children have been referred 
to the author’s outpatient clinic. Many of tliem re¬ 
sponded to simple forms of therapy, and many 
others recovered spontaneously, but gradually a 
hard core of resistant cases accumulated. The latter 
patients were treated with an electric apparatus 
which consists of an alarm unit containing a buzzer, 
light, relay, and 6-volt battery, together witli 2 
fle-vible leads that can be clipped onto 2 fine metal¬ 
lic rectangular gauze mats, about 16 by 20 in. The 
mats are best secured on the bed by slipping each 
into a pocket, obtained by sewing a pillowcase to 
a drawsheet along its 3 closed sides to make a 
double open-ended pocket. The child, preferably 
devoid of pajama trousers, lies above the linen 
sandwich containing the mats. The alarm unit stands 
on a table or chair close to tlie bed and is switched 
on at bedtime. The alarm is actuated when the 
circuit is completed by urine that has soaked 
through the layers. Normally, a teaspoonful of urine 
will suffice to start the buzzer, and this, by awaken¬ 
ing the child, will bring an end to micturition and 
will eventually, in favorable cases, prevent the act 
starting at all. 

There were 100 children with intractable severe 
persistent enuresis, who were treated by this method 
of conditioning. The number included 81 boys and 
19 girls, aged 5 to 17 years. A positive family his¬ 
tory was obtained in 47 cases, and more distant 
relatives were enuretic in a further 28 cases, but 
the records were not all complete. Fifty patients 
responded rapidly and completely, 15 responded 
almost completely, 9 improved markedly but slow¬ 
ly, and 26 were failures. Eelapses were mainly pro¬ 
voked by infections, sometimes by fatigue and 
anxiety. The marked improvement in the mental 
outlook of the children who responded was most 
gratifying. Several parents reported that their chil¬ 
dren were happier and more confident now that 
their enuresis had been eliminated. It is clear that 
a great deal of the associated anxiety was secondary 
to the enuresis and disappeared with it. There can 
he no doubt that psychological etiological factors 
have been greatly exaggerated in this disorder, al¬ 
though they certainly play a part in aggravating it. 
The author feels that in persistent cases of enuresis 
the conditioning method is justifiable and re¬ 
warding. 


THERAPEUTICS 

Treatment of Hypertension in Out-Patients: The 
Initial Assessment, and the Effect of Reserpine. R. 
Fife, J. P. J. Paton and W. G. Whyte. Scottish M. J. 
3:165-172 (April) 1958 [Glasgow]. 

The purpose of this investigation was to find out 
whether a blood pressure of normal or near-normal 
levels could be maintained by oral drug therapy in 
a group of patients with fairly severe h>'pertension, 
who were fit to attend as outpatients and who, if 
possible, continued their usual occupations. After 
preliminary assessment, which included a period 
of at least 4 weeks with purely placebo medication, 
a standard regimen of treatment was followed with 
reserpine alone for a minimum of 6 weeks. There¬ 
after, if necessary, pentohnium was added, and if 
the response to it was unsatisfactory, it was replaced 
by mecamylamine. The reserpine was continued 
concurrently. Studies were made on 71 patients, 
and this paper reports the results after 6 weeks of 
reserpine therapy. A clinically acceptable fall in 
diastolic pressure occimred in about one-third of the 
patients, and the systolic pressure responded simi¬ 
larly. Normal levels of pressure were rarely pro¬ 
duced by reserpine alone in the severe cases, al¬ 
though commonly in milder cases. The apparently 
superior results in milder cases were not due to a 
better percentage fall in pressure but to lower 
initial pressures. Reserpine is a useful antihyper¬ 
tensive agent, even in severe hypertension. After 
the preliminary placebo therapy, reserpine was 
given in a dosage of 0.5 mg. 3 times a day. The 
authors believe that the dose should, as a rule, be 
halved after a period of 4 to 6 weeks, even in the 
absence of side-effects, and that this reduced dosage 
may well turn out to be still too high for prolonged 
use in an appreciable proportion of patients. The 
side-effects from reserpine were the same as those 
recorded by other authors. Fluid retention, causing 
increase in weight and edema, was observed in 
many of the patients. 

Early Observations on the Diuretic Effect,of Oral 
Chlorothiazide. D. W. Davies and R. Evans. Brit. 
M. J. 1:967-969 (April 26) 1958 [London], 

The effect of Chlorothiazide (6-ch]oro-7-sulfamyl- 
l,2,4-benzothiadiazine-l,l-dio.\ide) on the urinary 
output was observed in 8 women and 12 men, be- 
Uveen the ages of 51 and 74 years, with clinical 
edema or pulmonary congestion from heart failure, 
who were given 1 Gm. of the drug by mouth tivice 
daily for 4 consecutive days, followed by an interval 
of 3 or 4 days before a further course was started. 
Sixteen of the 20 patients received intramuscidarly 
1 or more injections of 2 cc. of mersalyl or mercap- 
tomerin initially. The response obtained was meas- 
sured as the diuretic index over a 2-day period. To 
compare the value of these diuretic agents, varying 
courses of intermittent therapy were used. Chloro- 
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thiazide produced a good therapeutic effect in all 
me patients. The results obtained suggest that it is 
as effective as the diuretics which are given paren- 
terally, or more so. In the short and intermittent 
courses of treatment which were used, only a slight 
fall in the serum potassium level was determined in 
5 patients; symptoms of hypopotassemia did not 
occur in these patients. The supplementary adminis¬ 
tration of potassium can possibly be avoided if 
administration of Chlorothiazide is interrupted by 
free periods, according to the procedure adopted 
by the authors. To.xic effects were not observed in 
any of the patients. 
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experience, and it is suggested that 2 antigenic 
stimuli are needed to produce a good antibody re¬ 
sponse in persons who have not previously experi- 
enced this antigen, whereas 1 stimulus is probably 
sufficient for those that have, ^ 

Diabetic Retinopathy and Nephropathy in Pan- 
creatic Diabetes. L. J. P. Duncan, A. MacFarlane 
and J. S. Robson. Lancet 1:822-826 (April 19) 1958 
iLondonJ. 


Perphenazine (Trilafon): New Ataraxicum. O. Ling- 
jaerde and A. Schipth. Tidsskr. norske Imgefor, 
78:278-281 (April 1) 1958 (In Norwegian) [Oslo]. 

A new tranquilizing drug, perphenazine (Trila¬ 
fon), was given to 77 women patients, with placebo 
control. The patients were mostly chronic schizo¬ 
phrenics, with symptoms of restlessness, anxiety, 
negativism, autism, and apathy, who had responded 
poorly to previous treatment. The condition of 14 
patients was definitely improved during the Trila¬ 
fon treatment period. These results, together with 
later experiences with higher dosage, indicate that 
Trilafon is a valuable agent, effective in a number 
of patients who have not reacted favorably to other 
ataraxics. According to the degree of the symptoms, 
the treatment is started with a daily dose of 16 to 
48 mg. of Trilafon (usually 24 mg.); depending on 
the therapeutic effect and the eventual side-effects, 
the dose is increased or diminished by 8-16 mg., 
usually at weekly intervals. The most prominent 
side-effects or drowsiness, fatigue, and sluggishness, 
but pyramidal tract symptoms have occurred in 
relatively many cases. The indications seem to be 
the same as for chlorpromazine and reserpine, but 
Trilafon seems to have a more stimulating effect on 
sluggish and apathetic patients. It is ^fficult to 
know which agent will be most useful in a given 
case, and for the time being one must feel one’s 
way. 

PATHOLOGY 

A Serological Trial of Asian-Influenza Vaccine 
After the Autumn Epidemic. W. W. Holland, A. 
Isaacs, S. K. R. Clarke and R. B. Heath. Lancet 
1:820-822 (April 19) 1958 [London]. 

A serologic trial of an Asian influenza vaccine 
was carried out in 83 volunteers, all of whom had 
been exposed to the autumn (of 1957) influenza epi¬ 
demic. Thirty-three had had a clinical illness re¬ 
sembling influenza. Volunteers with no initial 
antihemagglutinin reacted poorly to a single 
dose of vaccine. A much better serologic response 
was obtained with a single dose in persons with 
initial titers of 1:5 or more. Two inoculations given 
to nersons without initial antibody led to a good 
secondary response. This is contrary to previous 


etiological relationship of the vascular com¬ 
plications of diabetes mellitus to the disorder itself 
is the subject of much controversy. The view has 
been expressed that they may be determined by 
the same gene, since there are few reported cases of 
capillary lesions in diabetes due to pancreatitis or 
pancreatic fibrosis. The authors report here the de¬ 
velopment of diabetic retinopathy and of glom¬ 
erulosclerosis of the type specific to diabetes 
mellitus in a patient whose diabetes is believed to 
have been due to chronic pancreatitis. In 1928, 
when the patient was 19 years old, the classical 
symptoms of diabetes mellitus developed. He was 
found to have glycosuria and was treated by dietary 
restriction and the administration of insulin. In 
1936 he noticed that his stools were pale and 
floated in water and that he had lost weight. In 
1947 he complained of episodes of nocturnal diar¬ 
rhea, with passage of pale fluid feces. In 1952 he 
had neuropathy in his legs, with absence of ankle 
reflexes, diminution of knee reflexes, some wasting 
of the calf^ and adductor muscles, loss of apprecia¬ 
tion of vibration and pain, and absence of sweating 
in the lower limbs. At this time diabetic retinopathy 
was first detected. Subsequently symptoms of uri¬ 
nary disturbances appeared. Courses of various 
antibiotics were given for urinary tract infections. 
In 1957 incontinence and recurrent infection be¬ 
came so severe that both ureters were transplanted 
to an isolated loop of ileum which acted as a res¬ 
ervoir, but in spite of this the patient died of uri¬ 
nary tract infection, toxemia, and uremia. At the 
time of death he had diabetic retinopathy. 

During the 30 years of his diabetic life this pa¬ 
tient frequently had hypoglycemic episodes, oc¬ 
curring up to 3 or 4 times a week, irrespective of 
the preparation of insulin used, and frequently re¬ 
quiring his admission to hospital. During 1 of these 
admissions, in 1955, pancreatic disturbances were 
recognized, and roentgenography disclosed exten¬ 
sive calcification of the pancreas. The analysis ot 
the duodenal aspirate after the injection of secretin 
and pancreozymin confirmed the absence of ex¬ 
ocrine pancreatic function. There was no fami y 
history of diabetes. The authors feel that the his¬ 
tory of this patient constitutes strong evidence in 
favor of the view that the vascular complications 
of diabetes mellitus in the form of retinopathy and 
of glomerulosclerosis are the consequence ot me 
metabolic disorder which results from insulin de- 

ficiency. 
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Modem Trends in Endocrinolog>-. Edited by H. Gardiner- 
Hil), M.D., F.R.C.P. Clotli. $13.50. Pp. 298; 13, with illustra¬ 
tions. Paul B. Hoeber, Inc. (medical book department of 
Harper Sc Brothers), -49 E. 33rd St., New York 16, 1958. 

The many advances in endocrinologj' of the past 
decade have made the appearance of this book 
particularly appropriate. It consists of contribu¬ 
tions on the thyroid hormones by Pitt-Rivers, anti- 
thyroidal drugs by Dunlop, cause and treatment of 
e.xophthalmos and e.xophthalmic ophthalmoplegia 
by Gilliland, tests of tliyoroid function by McGregor 
and Wayme, treatment of to.xic malignant thyrroid 
disorders with radioactive iodine by Pochin, endo¬ 
crine factors in diabetes mellitus by Randle, endo¬ 
crine aspects of ovemutrition and undernutrition 
by Kennedy and McCance, the pituitary antidiu¬ 
retic hormone and the control of fluid balance by 
Black, new adrenal cortical steroids by Prunty', role 
of adrenal cortical and pituitary hormones in water 
and electrolyte control by' Bayliss, adrenal cor¬ 
tical and other factors in hypopituitary coma by 
Caughey, the hormones in sympathetic nervous 
system of the adrenal medulla by Swan, adrenal 
function tests by Cope, cortisone and corticotropin 
in the treatment of rheumatic disorders by Savage, 
corticotropin and cortisone in the suppression of 
allergic and pararheumatic disorders by Hart, hor¬ 
monal factors in breast development by Tindal and 
McNaught, endocrine factors in the cause and treat¬ 
ment of cancer of the breast and prostate by Stoll, 
endocrine treatment of gynecologic disorders by 
Bishop, endocrine factors in infertihty in women 
by Bowes, carcinoid tumors in seratonin by Snow, 
and the stress concept by Rosch. As may be seen 
from this list, most of the book is devoted to the 
adrenal and thyroid glands. The editor has done an 
e.Yce]lent job in organizing the present volume. The 
contributors have summarized all the pertinent 
advances of the past decade and presented their 
own critical evaluation of recent work and its im¬ 
plications for future investigations. Each chapter 
is followed by a list of recent references. The book 
is printed in an easily readable type and organized 
and arranged well. It can be recommended. 

The Impact of the Antibiotics on Medicine and Society. 
Monograph II, Institute of Social and Historical Medicine, 
New York Academy of Medicine. lago Gladston, M.D., editor. 
Committee: Frank J. McGowan, M.D., chairman, and others. 
Cloth. $5. Pp. 222, with illustrations. International Universi¬ 
ties Press, Inc., 227 W. 13 St., New York 11, 1958. 

This monograph deals with an event of epoch- 
making proportions in die history of medicine: the 
discovery and clinical application of the antibiotic 

These book reviews have been prepared by competent authorities 
out do not represent the opinions of any medical or other organization 
unless specifically so stated. 


drugs. In less than two decades, the antibiotics 
have revolutionized the practice of medicine and 
have deservedly attained the appellation, “miracle 
drugs.” The 14 distinguished authors who con¬ 
tributed to this volume have discussed the historical 
development of the concept of antibiosis, the 
microbiology of the soil, the evolution of mass 
production methods for antibiotics, the use of 
antibiotics in plant husbandry and in the livestock 
industry, the influence of antibiotics on tbe clinical 
practice of medicine, and the impact of these drugs 
on public health and on society. The narrative 
style employed in most chapters makes tbis volume 
one which is rapidly and easily read. Since the 
language is, in general, nontechnical, this book 
should be of interest to laymen as well as medical 
historians, physicians, and workers in allied med¬ 
ical disciplines. 

Endocrine Aspects of Breast Cancer: Proceedings of a Con¬ 
ference held at tbe University of Glasgow, Sth to lOth July 
1957. Edited by Alastair R. Currie, B.Sc., M.B., F.R.CJ*., 
Senior Lecturer in Pathology, University of Glasgow, Glas¬ 
gow, Scotland. Foreword by C. F. W. Illingworth, C.B.E., 
M.D., Ch.M., Regius Professor of Surgery, University of Glas¬ 
gow. Cloth. $8.50. Pp. 340, with illustrations. Williams & 
Wilkins Company, Mount Royal and Guilford Aves., Balti¬ 
more 2; E. & S. Livingstone, Ltd., 16 and 17 Teviot Place, 
Edinburgh 1, Scotland, 1958. 

This symposium should command the interest 
of any clinician with more than a casual interest 
in cancer of the breast and should be of e.xtraor- 
dinary interest to investigators and e.Yperimentalists 
of several discipbnes with any concern in the 
relationship of neoplasia to endocrinology and 
steroid chemistry. The 88 contributors represent 
the United Kingdom, the United States, New 
Zealand, and various countries in Europe, includ¬ 
ing West Germany. The book’s four parts deal 
with clinical aspects, pathology, hormonal studies, 
and e.xperimental pathology. The part on hormonal 
studies is divided into three sections, the first on 
anterior pituitary hormones and mammotropins, 
the second on urinary estrogens, and the third on 
urinary 17-o.Yysteroids. Of particular value is the 
feature of a discussion and summary following 
each part and section, which are in the form of a 
critical commentary and which evaluate conflicting 
items of evidence. With perhaps one e.xception, 
these summaries provide a comprehensive, succinct 
orientation of such value as to justify the acquisi¬ 
tion of the book for those who want up-to-date 
information with a minimum e.xpenditure of time. 
At the end of the book is a review of the conference 
as a whole, an admirable statement of the outstand¬ 
ing reports and of some of the unsolved problems. 
Among the latter, from the clinical standpoint, the 
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selection of patients for ablative procedures is as 
yet unsolved, as is the choice of endocrine ablation 
(after oophorectomy). On the basis of up-to-date 
reports from most of the world’s centers actively 
interested in such efforts, and subjected to thorough 
review at this conference, the comparison of the 
effectiveness of adrenalectomy versus hypophysec- 
tomy resulted in a verdict of “no decision.” Equally 
in doubt are the basic reasons for objective response 
of some women with disseminated mammary 
carcinoma to alterations of hormonal environment, 
whether produced by administered steroid hor¬ 
mones or by ablative procedures. There is a dis¬ 
tinctly greater frequency of objective regression 
following endocrine removal when there has been 
a previous response to administered hormones and 
also in tliose patients in whom metastasis did not 
appear until more than five years after the onset 
of the primary tumor. 

The general summary of the clinical reports in¬ 
cludes a statement that “a beneficial response in 
sometliing approaching 50% of cases treated (by 
adrenalectomy or hypophysectomy)" is followed 
by a good remission lasting for a year or more in 
less than 25%. A review of the various reports indi¬ 
cates the necessity of a critical review of each 
report in respect to the e.xclusion of cases in calcu¬ 
lating end results and in the interpretation of such 
words as remission, arrest, and regression. If a 
strict definition of objective regression is observed 
and those patients whose disease remains static 
are not included, the true rate of objective regres¬ 
sion is something less than 40%. From the impres¬ 
sive volume of hormonal studies reported, there 
emerged only ^vo biochemical indications of tenta¬ 
tive practical value. The pretreatment urinary 
levels of gonadotropins were higher in women 
who were nonresponsive to treatmeiit with diemyl, 
stilbestrol and irradiation of the pituitary, but these 
differences were essentially statistical, with much 
overlapping of readings. In the many s^dies ot 
excretion patterns of urinary estrogens, there was 
a conspicuous absence of any notable difference 
in endogenous estrogen levels and m the metab¬ 
olism of administered estrogens. There was no 
indication of any promising, practical pretreatment 
criteria of responders. The only contrast between 
controls without breast cancer and patients with 
SLst cancer was in a higher proportion of estrio 
to total estrogens recovered after injection of 
estradiol. The latter finding seems to nonspecific 
S been found also in patients with myocardial 
infarction and in those with prostatic cancer. The 
methods used measured only the excretion o 
"estrogens (estrone, estriol, and .^ajol- 
nnd account for not more than .-u ^ 

the estrogen metabolites bnown to be present m 
Adding further confusion to the genera 
j dings is the detection of signiBcant amounts of 
eSS^metabolites in the urine of women after 
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both adrenalectomy and hypophysectomy, witli no 
correlation between the response of the disease 
and tile presence or absence of such metabolites. 
On^ pages 150 to 153 appears in tabular form a 
review of the literature on hormonal assays in re¬ 
lation to human breast cancer that should be of 
great value to investigators with any interest in 
this problem. If there are any differences between 
responsive and nonresponsive patients in respect 
to estrogen metabolism, their demonstration will 
require detailed chromatographic analysis to ob¬ 
tain true metabolic patterns. Apart from such mi- 
nutim as one’s surprise over the use of “operate” as 
a transitive verb by a distinguished English sur¬ 
geon, this book inspires great enthusiasm for the 
wealth of information it contains. It should serve 
as a chart for future efforts of clinicians and 
biochemists. 

General Biochemistry. By Joseph S. Fruton, Eugene Hig¬ 
gins Professor of Biocnemistry, Yale University, New Haven, 
Conn., and Sofia Simmonds, Associate Professor of Biochem¬ 
istry and Microbiology, Yale University. Second edition. 
Cloth. $18. Pp. 1077, with illustrations. John Wiley & Sons, 
Inc., 440 Fourth Ave., New York 16, Chapman & Hall, Ltd., 
37-39 Essex St., Strand, London, W. C. 2, England, 1958. 

This textbook differs somewhat in both organi¬ 
zation and emphasis from most of the books on this 
subject which are now available. This is probably 
because it is intended to be used in the teaching 
of biochemistry to the biochemist and not in a 
course for the medical student or for students 
majoring in one of the allied sciences. This is not 
to say that the medical student or the chemist 
could not'profitably use the book, but the clinical 
and organic chemical aspects are not stressed. 
Rather, the fundamental chemical activity of living 
matter-both plant and animal-is thoroughly dis¬ 
cussed to provide adequate foundation 
proper understanding of many procedures in biol¬ 
ogy, pathology, and physiology. After the iniHal 
chapter on the scope and history of biochemistry, 
the authors have chosen to emphasize some funda¬ 
mental aspects of protein, including general prop- 
Shes! electrolytic properties, structural units, and 

sLcmre. Also included are chapters on mebl- 
Corphyrin proteins and nucleoproteins. Followmg 
these^there are several chapters on the 
and kinetics of enzymes and on the various classes 

of enzymes, such as the dehydrogenases and oxi¬ 
dases r^series of chapters deals with various gen- 
efal and metabolic aspects of carbohydrates, fa , 
steroids, pigments inorganic n^^g®, > 

the role of inorganic ions m metabo i , 

™nal conlrol of 

on vitamins and growth fac ors. ‘m t 

book there are the book 

number of books and monogmphs, and 
includes an extensive subject index. 
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Handbook of Trc.Unicnt of Acute Poisoning. By E. H. 
Bensley, M.B.E., B.A., M.D., Director, Department of 
Metabolism and Toxicology, Montreal General Hospital, 
Montre-Tl, and G. E. Joron, B.A., M.D., C.M., Assistant Physi¬ 
cian, Department of Metabolism and Toxicology and Depart¬ 
ment of Medicine, Montreal General Hospital. Second edition. 
Cloth. S4. Pp. 212. E. & S. Livingstone, Ltd., 16 and 17 
Teviot Place, Edinburgh 1, Scotland; Williams & Wilkins 
Company, NIount Royal and Guilford .^ves., Baltimore 2, 
195S. 

This book serves as a clear, simplified, practical 
reference for the general practitioner in the treat¬ 
ment of acute poisoning. It will perhaps enjoy an 
even wider use by others who are responsible for 
emergency treatment in cases of acute poisoning, 
such as nurses, first aid personnel, or even la\Tnen. 
The book provides an e.vcellent adjunct to basic 
instruction on the handling of poisoning in general 
and specifically in cases of those to.vic compounds 
listed as most commonly involved. The grouping 
of poisons by tvTpes allows for a greater scope and 
'coverage. While the book outlines the general 
course of treatment, it should be emphasized that 
individual cases should be considered carefuUv- 
for variants from textbook descriptions and will, 
in many cases, necessitate the use of more specific 
treatment methods. No mention, for example, is 
made of the use of the artificial kidney in the treat¬ 
ment for acute barbiturate poisoning. A reasonably 
comprehensive check has been made on the eflBcacy 
of the drugs used from a pharmacological view¬ 
point, and the book has been found accurate. The 
general organization of the text is convenient. An 
appendix lists the requisites for a first-aid Idt. An 
extensive bibliography adds to the value of the 
book. 

Research and Education in Rheumatic Diseases: Transac¬ 
tions of the Second National Conference at National Insti¬ 
tutes of Health, Bethesda, Maryland, December 1, 1956. 
Edited by Joseph J. Bunim, M.D., Clinical Director, Na¬ 
tional Institute of Arthritis and Metabolic Diseases. Spon¬ 
sored by American Rlieumatism Association, Arthritis and 
Rheumatism Foundation, and National Institute of Arthritis 
and Metabolic Diseases. Conference Committee: Currier 
McEvven, M.D., Chairman, and others. Published by .Arthritis 
and Rheumatism Foundation in cooperation with National 
Institute of Arthritis and Metabolic Diseases, Public Health 
Service, U. S. Department of Health, Education, and Wel¬ 
fare. Cloth. Pp. 150, with illustrations. Arthritis and Rheuma¬ 
tism Foundation, New York, 1958. 

This book is divided into three sections, the first 
of which deals with research on coUagens and the 
ground substance in their physical, chemical, and 
metabolic aspects. The recent advances in immuno- 
chemistry, pathology, epidenriology, and clinical 
investigations in rheumatic diseases are discussed. 
The other two sections deal with the support that 
is available for research and training in rheumatic 
diseases and the graduate training program spon¬ 
sored by the U. S. Public Health Service. Most of 
the scientific papers are accompanied by an ade¬ 


quate bibliography. The reproductions of the plates 
and graphs are good. The volume is well edited, 
with an excellent preface. This book should prove 
most valuable to the investigator and clinician in¬ 
terested in rheumatic diseases. 

Pharmacology in Medicine: .A CoUaborative Te.\tbook. Ed¬ 
ited by Victor .A. Drill, Ph.D., M.D., Lecturer in Pharmacol¬ 
ogy, Northwestern University Medical School, Chicago. Sec¬ 
ond edition. Cloth. $19.50. ”Pp. 124.3; 30, with illustrations. 
Blakiston Division, McGraw HiU Book Company, Inc., 330 
W. 42nd St., New York 36; 95 Farringdon St., London, E. C. 
4, England; 253 Spadina Rd., Toronto 4, Canada, 1958. 

The second edition of this comprehensive text¬ 
book is a collaborative effort by So authorities in 
the field of pharmacology, 78 of whom also con¬ 
tributed to the first edition. The advantages of 
such a joint undertaking lie in the fact not only 
that each subject is presented by an authority but 
that the dixdsion of labor has permitted the appear¬ 
ance of a second edition within a period of four 
years. Despite the multitude of authors, the editor 
has succeeded in maintaining a uniformitx' of stx'Ie 
and arrangement that facilitates the use of the 
book. A noteworthy addition is the e.xcellent chap¬ 
ter by P. B. Dews on drugs affecting behavior. 
Improvements in format include the consecutive 
numbering of the pages throughout the book, 
rather than by chapters, and the inclusion of the 
authors name imder each chapter heading. The 
book includes discussions of many of the newest 
drugs, and each chapter contains an adequate up- 
to-date bibhography. 

Human Infertility. By C. Lee Bu.\ton, M.D., Med. ScD., 
Professor and Ghairman, Department of Obstetrics and 
Gynecology, Yale University School of Medicine, New Haven, 
Conn., and Anna L. Southam, M.D., Assistant Professor of 
Obstetrics and Gynecology, College of Physicians and Sur- 
geoiu, Columbia University, New’ York. With chapter on 
endometrial diagnosis by Earl T. Engle, Ph.D., Professor of 
.Anatomy, College of Physicians and Surgeons, Columbia 
University. Cloth. $7.50. Pp. 229, with 43 illustrations. Paul 
B. Hoeber, Inc. (medical book department of Harper & 
Brothers), 49 E. 33rd St., New A’ork 16, 1958. 

This book compresses, in a relatively small space, 
the problem of the infertile couple. Great em¬ 
phasis is placed on the study of the male and female 
partners as a unit physically, endocrinologicaUy, 
and psychologically. Diagnosis and the procedures 
used in subsequent treatment are thoroughly cov¬ 
ered. The last two chapters are especially valuable, 
since they present the psychological and social 
significance of infertilit}- frequently overlooked by 
the medical consultant. The book demonstrates 
the ways in which the experts e.xplore the problem 
of infertility and arrive at conclusions which direct 
the therapy. It can be unreservedly recommended 
for the instruction of students and practitioners 
and as a reference book for specialists in the field 
of infertility. 
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Mtuation will come under control, and the symp¬ 
toms will abate. For the local treatment of the pru- 
ntus am, the usual measures employed for this con¬ 
dition are indicated, including anesthetic ointments 
ancl dusting powders. Careful cleansing of the anal 
legion with cool water is helpful. In general, tlie 
control of this condition depends on the discon¬ 
tinuance of antibiotic therapy and symptomatic 
measures for the control of intestinal irritability. 

ROUTINE TESTS ON HOSPITAL ADMISSION 
To THE Editor:—T/ ic staff of a small community 
hospital is concerned with the minimum require¬ 
ments for laboratory tests in obstetric patients 
and in surgical patients being prepared for 
herniorrhaphy, hemorrhoidectomy, or such pro¬ 
cedures as dilatation and curettage. What is the 
consensus of opinion on incorporation of routine 
chest x-ray and syphilis tests for these patients? 
Please give information on the medical aspects, as 
well as the medicolegal requirements. 

Allan Green, M.D., Fairfield, Calif. 
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community indicates it, they should be performed- 

not, they should only be done at the discretion 
and judgment of the physician on the case. 

ANswER.--Routine tests, as a rule, should be dis- 
couraged; however, certain tests almost alwavs 
should be included in the evaluation of an obstetric 
or surgical patient. Every patient who is to undergo 
general anesthesia should be given a complete 
physical examination, and a thoracic roentgeno- 
giam, determination of hemoglobin level, and urin¬ 
alysis also should be done. For the obstetric 
patient, urinalysis should be performed once a 
month during the pregnancy. The hemoglobin level 
determination also should be made at frequent 
intervals, especially if the findings on any determ¬ 
ination are abnormal. For both categories of pa¬ 
tients, a test for syphilis usually is included. The 
feasibility of ordering this routinely may be ques¬ 
tioned because of tire infrequency of positive 
findings, but tlie hazards—medical and medicolegal 
-of missing a case are considerable. The attending 
physician may, at his election, omit certain 


.Answer.— All obstetric patients, regardless of 
whetlier they are to be delivered in large hospitals, 
in small ones, or even at home, should have tire 
following laboratory procedures; blood type and 
Rh factor determination, Kahn or ^Vassermann test, 
chest x-ray (preferably by means of a 14-by-17-in. 
plate rather than with use of a microfilm), red 
blood cell count, and hemoglobin level determina¬ 
tion at the first visit and near term and repeated 
urine e.xaminations. All patients admitted for minor 
operations should have tlie following examinations 
performed; complete blood cell count, urine e.xam- 
ination, chest x-ray, and W-assermann or Kahn test. 
If the patient is anemic, the blood type and Rh 
factor should also be determined. 


Answer.— The matter of minimal requirements 
for laboratory tests on obstetric patients or those to 
have herniorrhaphy, hemorrhoidectomy, or dilata¬ 
tion and curettage is a matter of the best judg¬ 
ment of the physician. As far as a hospital is 
concerned, the Joint Commission on Accreditation 
of Hospitals requires that all patients admitted to 
a hospital as inpatients should have a urinalysis and 
at least a hemoglobin level or hematocrit determ¬ 
ination. It is understood by them that, even though 
it is a mandatory requirement, use of judgment still 


exists; an emergency delivery or an emergency 
operation voids this regulation if it is to the detri¬ 
ment of patient care. The law requires that a 
hospital exercise ordinary due care and judgment 
in the handling of its patients, and it would appear 
that this minimal requirement is justified. Anything 
else should be a matter of judgment by the physi¬ 
cian. Routine chest x-rays and serologic tests for 
syphilis should also be matters of judgment by the 
hospital medical staff. If the type of hospital and 


roentgenograms or tests if he is well acquainted 
with the patient’s medical history or if a complete 
examination has been made recently. 


STEIN-LEVENTHAL SYNDROME 
To THE Editor;—A IS-year-old girl has moderate 
facial hypertrichosis, menstrual irregularity, and 
obesity. Her father is mildly diabetic, and dia¬ 
betes existed in the maternal and paternal grand¬ 
parents. Hairiness is excessive in the pubic region 
and moderate on the face and extremities. 
Menarche began at the age of 12, but she had 
only three periods in 1957. She is inactive physi¬ 
cally and a poor student. She has been talcing 1 
to 2 grains (0.05 to 0.13 Gm.) of thyroid daily 
off and on for two years. Her clitoris is normal, 
and results of rectal examination were negative. 
There are no striae. Her basal metabolic rate 
after the thyroid medication was discontinued for 
six weeks was -22%. Her blood sugar level was 
90 mg. per 100 cc. and her cholesterol level 170 
mg. per 100 cc. The 17-ketosteroids value was 
S mg. in 24 hours. The patient is particularly con¬ 
cerned with the facial hairiness. Would there be 
any value in attempting steroid therapy with a 
view to suppression of adrenal corticosteroid 
output? What is the prognosis in the Stein- 
Leventhal syndrome? 

Milton Vainder, M.D., Chicago. 


\.NSWER.— Steroid therapy should not be at 
npted unless there is evidence of adrenocortical 
pel-function by excessive excretion of l7A-eto- 
roids. The excretion of 8 mg. in 24 hours is not 

nificantly excessive (normal 
4 mg. in 24 hours). Also, further diag 
dies are indicated in this case. Hirsutism, 
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regular and diminishing menses, obesiW, and slight 
elevation of the fasting blood sugar level are com¬ 
patible witli early Cushings s\mdrome (adreno¬ 
cortical hyperfunction). A glucose tolerance cur\’e 
might be informative (diabetic tv^re of disease 
without glycosuria). The circulating eosinophils 
are generally low. Probably most significant would 
be die determination of the level of plasma 17- 
hydrocorticosteroids, which is usually increased. 
There is also the possibility that this girl is hypo- 
diyroid and that the hypertrichosis is constitutional. 
.As the basal metabolic rate determination may not 
be reliable, a chemical protein-bound iodine or 
butanol extractable iodine test should be done 
before considering more complicated diagnostic 
studies. The Stein-Leventhal syndrome (polycystic 
ovaries) is a good possibility in diagnosis (Stein, 
Am. J. Ohst. it Gynec. 50:385, 1945). Hirsutism, 
amenorrhea, and obesity are usually present in diis 
disease. 17-ketosteroid excretion is normal or only 
sh'ghtly increased, follicle-stimulating hormone 
e.xcretion is normal, and estrogen activity is low. 
Pneumoroentgenography may be performed before 
considering either peritoneoscopy, culdoscopy, or 
exploratorj' laparotomy (Stein, Am. J. Obst. it 
Gynec. 50:385, 1945; Kunstadter and Tulsky, Am. }. 
Obst. it Gynec. 68:819, 1954). Tlie technique is 
simple, and valuable information may be obtained 
as to tlie size, shape, position, and radiolucency of 
tlie ovaries, as well as the uterus. If the diagnosis 
of polycystic ovaries appears likely, laparotomy 
may be performed; if it is confirmed, wedge- 
shaped resection, as advocated by Stein and co- 
workers (Am. /. Obst. it Gynec. 58:267,1949), may 
be done. 

DIFFERENT BLOOD PRESSURE 
IN THE TWO ARMS 

To THE Editor:—W/ itft is the significance, in a 
man 81 years of age, of a blood pressure of 
180/70 mm. Hg in the right arm and 150/70 mm. 
Hg in the left arm? There is no evidence of 
active lung, pleural, or mediastinal disease. The 
cardiac and aortic shadows are within normal 
limits. The patient smokes 18 to 20 cigars daily, 
eats two meals a day, and otherwise appears to 
he in good health. 

IV. Forest Dutton, M.D., Noel, Mo. 

Answer.— A difference of 20 mm. Hg in systolic 
blood pressure in the bvo arms is within normal 
limits. A difference of 30 mm. Hg with a normal 
diastolic pressure in a man of tliis age is indicative 
of a narrowing of the innominate or right sub¬ 
clavian artery. Aortic arch syndrome and pulseless 
disease are possible diagnoses, but narrowing due 
to arteriosclerosis is the more likely cause of the 
difference in a man of tliis age. Additional studies 
are not recommended, because there are no sjunp- 
toms and the chest x-ray finding is negative. This 


consultant is reluctant to suggest changes in the 
habits of elderly individuals who are otherrsise 
healtliy. 

DETERMINING PRIMARY MALIGNANCY 
SITE FROM METASTATIC LESION 
To THE Editor:- In dealing with metastatic lesions 
from various parts of the body, including lymph 
nodes, soft tissue, or bone, how often should the 
pathologist be able to determine accurately the 
primary site of the malignancy? The cases con¬ 
cerned with here usually present no definite pri¬ 
mary site clinically or else an adequate history is 
not available. Histologically, some of these meta¬ 
static lesions are anaplastic and others show an 
acinar or papillary picture. Are there published 
statistics on this question, or would it be possible 
to give an estimate? 

M.D., Pennsylvania. 

-Answer.— Statistics offer no specific help in es- 
tablisliing the site of a primarj' carcinoma when a 
metastasis is submitted to e.xamination. Several 
factors other than the specific histological structure 
of the metastatic tumor can contribute evidence in 
determining the probable site of the primary car¬ 
cinoma. Among tliese is the distribution pattern of 
the metastases. Small carcinomas of tlie nasophar- 
yn.x may cause no focal symptoms. The distribu¬ 
tion of metastases into lymph nodes of the neck 
and the specific structure of the metastatic carci¬ 
noma in these provide full evidence for placing the 
primary site in the nasopharynx. This can be true 
of metastases from a sjTnptomless carcinoma of the 
tliyroid, those from an anaplastic small-cell bron¬ 
chogenic tumor, and remote metastases from a hy- 
pemephroid carcinoma of the kidney, a cancerous 
pigmented nevus of the skin, a papillary carcinoma 
of the’ovary, a mucinous or glandular carcinoma 
of the gastrointestinal tract, and so on with many 
other cancerous tumors. However, numerous car¬ 
cinoma metastases in biopsies have a structure 
wliich suggests only several possible sites of or¬ 
igin. These sites should be listed in their order of 
probability. The above general comments apply to 
biopsy tissues removed for diagnosis. The problem 
of locating a small primary carcinoma occius also 
in an autopsy e.xamination. In both fields a large 
e.xperience in the morphology of cancerous tissues 
is helpful, and in the autopsy meticulous attention 
to minutiae is basic. The percentage in correctly 
locating tire primary focus on the basis of histo¬ 
logical structure of a metastasis should be consid¬ 
ered on the basis of (1) a specific tumor site and 
(2) all carcinomas. Among the specific carcinomas 
are some where, on the basis of histology in tire 
metastasis, the accuracy can approach 100%; of 
others tire range is all tire way to 0. The percentage 
for all tumors requires statistics from many labo- 
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ratories in order to cover the total range of tissue 
sainplos. The average of these would be an answer, 
but, after all, not specifically helpful. 

EPILEPSY AND LOW BLOOD SUGAR LEVEL 
To THE Editoiu-Two years ago, an 18-year-old 
boy was thrown dear from an open car. He was 
dazed for a few minutes but was able to walk 
away from the scene of the accident. Several 
months later he had a serious case of infectious 
hepatitis, from which he apparently recovered. 
However, this was followed by the development 
of typical epileptic seizures—-though an electro¬ 
encephalogram done at that time was reported 
to he normal. Treatment with 6 grains (0.39 Gm.) 
of diphenijlhydantoin sodium and 3 grains (0.19 
Cm.) of phenobarbital per day was ineffective. 
A neurologist has declared that a recent electro¬ 
encephalogram was typical for epilepsy. All the 
patients ‘‘spells” occur in the fasting state and 
always in the morning. He can, however, skip a 
meal easily without any ill effects and without 
inviting any trouble or seizures. The boy was 
very much depressed, in part, at least, because 
of the medication. His basal metabolic rate was 
—26%, and his school record was poor. Substitu¬ 
tion of thyroid extract for the previous medica¬ 
ments changed the picture; avoidance of any 
long period of fasting and brealffast in bed has 
so far abolished any seizures. His blood sugar 
levels have varied between 60 and 80 mg. per 
100 cc., no matter when they have been taken— 
at the time of his awakening in the morning, 
before his breakfast in bed, and shortly after 
breakfast (consisting of toast, coffee, eggs, and 
bacon). They even stayed within this range after 
a tolerance test with 100 Gm. of dextrose was 
done. What is the explanation of this peculiar 
pattern of blood sugar level? At no time did the 
level dip low enough to suggest the diagnosis of 
hyperinsulinism. What else can be done to con¬ 
firm or deny the diagnosis of epilepsy? 

M.D., New York. 

Answer.— The diagnosis of epilepsy vests pri¬ 
marily on the description of the seizure, which is 
not given. The abnormal electroencephalogram is 
supportive, but here again a description of the ab¬ 
normality would be helpful. Around the time of 
waking is a favorite time for seizures, whatever 
the cause, to occur. To be significant, the blood 
sample should be taken at the onset of a seizure. 

A more profound hypoglycemia induced by the 
injection of insulin might bring on a convulsion. 
Anv blood sugar curve should cover a period of 
five hours. It seems unlikely that a blood sugar 
level at die lower edge of normal and the seizures 
are related. The question, then, is the cause of a 
consistently rather low blood sugar level. A func¬ 
tional hypoglycemia may be related to dysfunction 
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of liver or thyroid. This patient has a history of 
jaundice and low basal metabolic rate. Diabetes 
may accompany hypertliyroidism, and, conceivably 
the reverse condition might exist here. Tlie present 
freedom from attacks is due more likely to the use 
of thyroid than to having breakfast in bed. Repe¬ 
tition of the metabolism test and of the electo- 
encephalogram would be in order. The book “Diaff- 
of j Treatment of Convulsive Disorders in 
Chddren by Livingston (Springfield, Ill., Charles 
C Thomas, Publisher, 1954) gives background in¬ 
formation. 

TREATMENT OF MANSON’S 
SCHISTOSOMIASIS 

To THE Editor:—P fease give advice on treatment 
for relapse of Mansons schistosomiasis in a 
2-year-old girl weighing 29 lb. (13.2 kg.). She 
has previously been treated with stihophen, gtoeii 
intramuscularly for a total dosage of 16.65 cc. 

David R. Edwards, M.D., Sedalia, Mo. 

Answer.— The inquiry makes no reference to 
the source of infection, number of ova per gram 
of feces, enlargement of spleen and liver, presence 
of ascites, or severity of symptoms. There is no 
highly effective, well-tolerated drug for tlie treat¬ 
ment of schistosomiasis. Nevertheless, two kinds 
of drugs are available to the practitioner; I. Anti- 
monials, such as antimony sodium tartrate, stibo- 
phen, and antimony lithium thiomalate, kill adult 
worms as well as ova. 2. A tliia,xant]3one, miracil D, 
kills primarily adult schistosomes. It is most effec¬ 
tive against Schistosoma haematobium, less effec¬ 
tive against S. mansoni, and ineffective against S. 
japonicum. Antimony sodium tartrate is still re¬ 
garded as the most effective antimonial. Its use is 
recommended provided tlrat the patient does not 
have ascites and the liver is not markedly cirrhotic. 
It should be administered inti-avenously and very 
slowly. A long or short (one to three days) thera¬ 
peutic regimen may be chosen. The likelihood of 
severe systemic reactions, including fatality, is 
much greater with the short course of therapy. For 
the long course the dose is 2 mg. per kilogram 
of body weight, given on alternate days. Witli a 
1% sterile solution of antimony potassium tartrate 
(tartar emetic), the dosage regimen for tliis child 
should be 1 ml. on the first day, 1.5 ml. on the 
third, and 2 ml. on the fifth, thereafter, 2 ml. on 
alternate days until a total of 18 injections are 
given. The cure rate is about 90%. Commonest 
side-effects are cough, vomiting, thoracic, abdom¬ 
inal, muscular, and articular pains, reversible in¬ 
version of T waves on the electrocardiogram, ana 
nrUcaria. Urticaria may be due ^ reaction from 
the drug or to destruction of parasites. Miracii ^ 
is available in the^form of 0.2-Gm 
dosage is 6 to 20 mg. per Hogram of 
per day for 8 to 20 days. The course of treatmen 
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may be repeated. For tliis child, tlie administration 
of one-half tablet after breakfast and supper is 
recommended. The cure rate witli this drug is 
20 to 50%. Simultaneous administration of 5 drops 
of belladonna tinctm-e and dimenhydrinate may 
reduce the intensity of side-effects, which consist 
of anore.via, nausea, vomiting, vertigo, tremors, in¬ 
somnia, headaches, pruritis, yellow discoloration of 
skin and, occasiomdly, cutaneous eruirtions. 

EAR DAMAGE AND THE TELEPHONE 
To THE Editor:— A woman, aged 34, was recently 
conversing on the telephone with a neighbor 
during a storm. The patient was soon after found 
0/1 the floor, and the telephone was “dead.” Ex¬ 
amination revealed a large polygonal shaped 
perforation of the tympanic membrane and re¬ 
duced hearing. Thirty-six hours later the patient 
had a serosanguinous discharge from which hemo¬ 
lytic streptococcus was isolated. From the onset, 
the patient experienced a severe vertigo which 
has persisted to the time of writing (eight days). 
A nystagmus is present and fairly marked, but 
diminishing. On the seventh day after the alleged 
injury the patient developed a mild facial paraly¬ 
sis on the same side. Are there any cases on 
record of a patient receiving an injury trans¬ 
mitted through a telephone during an electrical 
storm? 

Ben K. Williamson, ^I.D., Moline, III. 

Answer.— Telephones usually are well grounded. 
Accidents \vith or without personal injury are rare. 
In the absence of grounding for any cause, and 
occasionally in the presence of grounding, electric 
storms may do damage, chiefly to telephone in¬ 
struments. When persons are injured, the cause 
usually resides in liigh-level and, commonly, high- 
frequency sound and is not a direct effect of light¬ 
ning. Such high-sound energj' as a concussion or 
an impact effect may rupture the tympanic mem- 
hrane and induce partial deafness and vertigo. The 
discharge of firearms in pro.ximity to the ear is 
also a frequent cause. The initial damage here de¬ 
scribed is consonant ■unth noise injury. The sound 
required could be transmitted by the telephone, 
originating nearby or far away in relation to 
lightning phenomenon. On the other hand, tlie 
telephone was not necessarily involved in tlie caus¬ 
ation. A high intensiti' clap of tliunder in the im¬ 
mediate vicinity could have produced the damage. 
In that instance injury to both ears would have 
been an increased prospect. The assumption is 
that the ear against the telephone receiver was 
the one damaged. The subsequent developments 
of nystagmus and facial paralysis may not be at¬ 
tributed to direct sound-energy effects; such may 
relate to tlie secondary infection mentioned. If a 
direct stroke of lightning were involved, vnth dam¬ 


age to the household telephone instruments, that 
fact would be knoivn to tlie telephone company 
and might appear in the repair record. 

TOXICITY OF FLUORESCENT TUBES 
To THE Editor:—T he injurious effects of beryllium 
on contact or inhalation have been known for 
many years. What chemicals are used in the 
manufacture of the present-day fluorescent tube? 
What toxicity is present on topical or oral con¬ 
tact? What measures should be taken if a pa¬ 
tient accidentally takes food contaminated with 
any of the toxic material? 

J. E. B. Ziegler, M.D., Eau Claire, Wis. 

.Answer.— At the present time major producers 
of fluorescent lighting tubes make no use of beri’Ui- 
um, and not since 1949 has this been tlie case. How¬ 
ever, it is suspected that many smaller and pett\' 
manufactiuers of such tubes still may be using 
beryllium on an irregular basis. This is m«re likely 
' to be true of the sign type of tube, since in the com- 
ple.K bending of such tubes presently employed 
phosphors tend to drop off or to crack. The occur¬ 
rence of some cases of beri'Uium poisoning from 
fluorescent tubes at the present time should not be 
regarded as impossible. While tliere are many 
guarded trade secrets in lamp phosphors, it is knoum 
that the current commoner ones are zinc silicate, 
calcium lead tungstate, calcium lead manganese 
silicate, and calcium lead sih'cate, unth an occa¬ 
sional use of magnesium arsenate and equally rare¬ 
ly of an antimony salt. It is possible that some cal¬ 
cium phosphates may be utilized. The manufactur¬ 
ers discourage the use of arsenic phosphors because 
of possible damage to humans. The use of lead is 
carefully safeguarded among major manufacturers. 
It is unlikely that any damage from lead would 
arise in connection with a single broken tube, such 
as was the case when berj'Uium was in wide appli¬ 
cation. There are good reasons to believe that the 
chief locus of damage to workers from phosphors 
is in tlie small shops, which e.xist by tlie hundreds 
but wherein some phosphors are made under crude 
manufacturing conditions. In connection with some 
fluorescent tubes small quantities of metallic mer- 
cury" may be introduced, but such mercury is for 
purposes apart from that of the true phosphors. 

REMOVAL OF HEMANGIOMA 
To THE Editor:— Please give information on pres¬ 
ent methods of removing a hemangioma. Is re¬ 
moval by dry ice, liquefied carbon dioxide, and 
x-ray considered a surgical or a medical proce¬ 
dure? 

John H. Patterson, M.D., Boise, Idaho. 

Answer.— The method of choice for removing a 
lismangioma depends on the lesion. A selection of 
modality must be made according to the size. 
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onset This view is endorsed by Alexander and as- 
. ociates (/. A. AL A. 166:1943-1949 [April 19] 1958). 
It IS relevant that these workers agreed witli nu¬ 
merous other observations that the naturally occur- 
ung and the syntlietic corticosteroids were not as 
ettective as corticotropin. 

aluminum hydroxide and dietary 

PHOSPHORUS 

To TtrE EDrroi\:-W/jflt dosage of aliimimtni hy¬ 
droxide gel is necessary to precipitate or remove 
an adequate^ amount of dietary phosphorus from 
a parturient s diet when tJiis includes 1 qt. of 
milk daily? Benjamin E. Morgan, AI.D. 

Rocky Mount, N. C. 

Answer.— Because of the many variables and 
interrelationships involved, it is impossible to give 
a categorical reply to this question. In the first 
place, the amount of aluminum hydroxide present 
in various brands of aluminum hydro.xide gel 
varies, and, in the second, of the 900 mg. of phos¬ 
phorus in a quart of milk, about 80% is in the inor¬ 
ganic form, which presumably would be that which 
would react widi the aluminum hydroxide. The 
amount available for reaction would also depend 
on the other foods present in the stomach, along 
with the amount of hydrochloric acid present. 

PAGET’S DISEASE (OSTEITIS DEFORMANS) 

To THE Editor:— W/mt would be the treatment for 
a 44-year-old patient with Paget's disease involv¬ 
ing the sacrum and left femur? He has few, if 
any, symptoms. On May 11, 1956, his serum al¬ 
kaline phosphatase level was 7.4 Bodansky units 
per 100 cc., and on April 15, 1958, it was 12.4 
units per 100 cc. M.D., Georgia. 

Answer.— The treatment for Paget’s disease (os¬ 
teitis deformans) is symptomatic. There is no 
known effective therapy. If the patient complains 
of pain, small doses of phenylbutazone will be ef¬ 
fective in relieving tlie discomfort. One 100-mg. 
tablet of this drug each morning and evening has 
proved to be more effective than any other medi¬ 
cament known to this consultant. Approximately 
5% of patients with this disease develop sarcoma 
in the affected bone. A checkup .\-ray every 12 
months is a justifiable precautionary measure. 

HEADACHE REACTION TO SULFONAMIDES 
To THE Editor;— W/iflt is the physiological expla¬ 
nation for headaches that frequently accompany 
the internal use of sulfonamides? 

I Richard Allison Jr., M.D., Columbia, S. C. 

ANSWER.-Headache is not generaUy considered 
to be a common complication of sulfonamide ad¬ 
ministration. However, should it occur, it is likely 
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that hypersensitivity is a possible e.vpianation 
Mental^ disturbances have been described, and 
vague neuritides are sometimes encountered The 
exact mechanism is not known, and the occimence 
IS usually unpredictable. Mild, transient reacHons 
have been inore frequently observed in persons in 
poor health but were found infrequently in person- 
nel of die U. S. Navy during World War II 
(Thomas, J. A. M. A. 126:490-493 [Oct. 21] 1944), 

VITREOUS OPACITIES OF THE EYE 
To THE Editor:— 7n the answer to the question on 
vitreous opacifies of the eye, which appeared in 
The Jotonal for April 5, 1958, page 1802, the 
consultant suggested vitreous implantation as a 
cure for an eye with better than normal vision. 
This procedure is completely at variance ivith 
sound ophthalmological practice, and the ques¬ 
tion should be reopened. 

Gordon Ai. Bruce, AI.D. 

635 165th St. 

New York 32. 

/ 

To the Editor:—a comment on the answer to 
the question on vitreous opacities of the eye 
(J. A. M. A. 166:JS02 [April 5] 1958) is in order. 
First, as to the chronic conjunctivitis, this is prob¬ 
ably not related to the amebic colitis. The latter 
should, of course, be treated for its own sake, hut 
a more rational approach to the treatment of the 
conjunctivitis would be to make smears and cul¬ 
tures of scrapings of the conjunctiva. This should 
include examination for fungi. Sensitivity tests 
should then be made on-any organisms recovered 
and the appropriate antibiotic prescribed. In 
many cases chronic conjunctivitis is part of a 
blepharoconjunctivitis, and in these patients 
treatment of the scalp, as well as of the lids, with 
a selenium sulfide preparation is of benefit. The 
vitreous opacities are a completely separate prob¬ 
lem, and in a patient with normal (in this case 
better than normal) vision the surgical intervention 
suggested is absolutely contraindicated, 
plantation of vitreous is fraught with danger, 
and in every case a hole must be produced in the 
choroid and retina. The risk of hemorrhage and 
retinal detachment is obvious. In a patient with 
“30/20 vision" the opacities can only be consid¬ 
ered an annoyance and not a true problem. There 
is no scientifically acceptable treatment for vitre¬ 
ous opacities. One can only examine the fundi 
carefully to rule out lesions of the retina. Such a 
careful examination, -plus a strong assurance on 
the part of the physician that the eyes are nor¬ 
mal, often completely alleviates the patients 
anxiety and makes him less aware of his pat¬ 
ers” David Shoch, AI.D. 

700 N. Alichigan Ave. 

Chicago. 
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WASHINGTON NEWS 

FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


iVeic Medicare Regulations Limit Civilian 
Phase of Program . . 

House Committee Proposes Changes in 
VA Hospital Policies . . 

FTC Accuses Drug Companies of 
Price-Fixing: Charges Denied . . 


CHANGES IN MEDICARE OUTLINED 
TO STATE MEDICAL SOCIETIES 

Tlie Army, administrator of Medicare for the 
tliree ser\'ices, has announced tlie outline of changes 
to be made in Medicare at the insistence of Con¬ 
gress tliat more dependents be cared for in militar>' 
hospitals. 

Proposed restrictions were discussed at a Penta¬ 
gon meeting to which were invited representatives 
of state medical societies. Blue Cross, American 
Medical Association, American Hospital Associa¬ 
tion, and Mutual of Omaha insurance company. 

While not all details had been worked out, the 
Army said the restrictions would be about as fol- 
losvs: 

1. All dependents residing separately and apart 
from their sponsors will have complete free choice 
of Chilian physicians and civilian hospitalization or 
medical care in military politics. 

2. In remote areas, the commanding officer will 
be authorized to grant permission for dependents 
to use civilian facilities. 

•3. In certain metropolitan areas—including ^Vash- 
ington, D. C., Denver, and San Francisco—a central 
clearing office will be established to determine 
what militarj' facilities are available. .At the clearing 
office dependents will obtain certificates authoriz¬ 
ing cirilian care if it is determined that tlie wilitar}' 
facilities in that area cannot handle the particular 
case. 

4. Certain present authorizations for care by 
civilian physicians and hospitals will be eliminated. 
These include well-baby care, outpatient care for 
fraj;tures and dislocations, etc. 

5. All dependents residing with the sponsor must 
use military facilities, w'ith the following e.xceptions: 
If military facilities are unavailable or scheduled to 
be filled to optimum capacity (optimum capacity 
will be based on the present or e.xisting capacitj' at 
the time the Medicare program began). The de¬ 
pendent will receive a certificate of entitlement or 
authorization to use civilian physicians and civilian 
hospitalization. 

6. In maternity cases, if the patient is lisang \ritli 
the sponsor and is in the first trimester she must 
either change to military facilities or obtain certi¬ 


fication of nonavailability of military facilities. If in 
the second or third trimester, she may continue to 
receive civilian care. 

Meanwlule, Congress at tlris writing has about 
completed action on tlie Defense Departments 
appropriations bill, where Medicare difficulties first 
appeared. 

In the House, tlie Medicare appropriation was 
reduced from a requested .$70,200,000 to $60,000,000, 
and sripulation was wTitten into the bill that would 
prevent the Defense Department from e.xceeding 
this total for the civilian program. These restrictions 
were voted in the face of a Defense Department 
estimate that Medicare would cost close to 100 
million dollars. Had the restrictions been sustained 
in the Senate, Medicare would have had to be 
scrapped and a new program, severely limited in 
scope, set up, according to Defense Department. 

After lengthy hearings followed by closed-door 
debate on Medicare, the Senate Appropriations 
Committee sustained the House, Medicare was in 
jeopardy, with the last hope of saiing it resting 
on the Senate vote. 

Before the vote came, a personal letter w'as sent 
to evety Senator by Dr. IVilham J. Kennard, acting 
director of the M^ashington Office of American 
Medical .Association. .After summarizing the situa¬ 
tion, the letter declared tliat if the restrictions w'ere 
not lifted there will be many thousands of ser\ice 
families hving in parts of the countn' w'here no 
mihtar)' hospitals are located who will be denied 
the medical benefits Congress has pledged them. 
The numbers of such families will definitelv in¬ 
crease in the ne.xt year because of the need for 
more combat troops overseas and the strong possi¬ 
bility that many dependents will be evacuated from 
certain overseas areas. If costs of the ci\ilian pro¬ 
gram are to be cut 60% (as the biU requires), these 
people will have to be depri% ed of many medical 
benefits. 

Dr. Kennard s letter also called attention of the 
Senators to a Defense Department report dated last 
.May 5, which W'as presented to neither Senate nor 
House appropriations committees when they w'ere 
considering the Medicare appropriation. This quo¬ 
tation from the report w'as cited: 

“It is the consensus that the hospitalization cost 
in the militars' hospital system would be approxi¬ 
mately the same as tliat in the civilian hospital 
system if it were possible to compute the total cost 
of both systems on the same basis.” (Robert McCul¬ 
lough, representing the defense ComptroRer, has 
stated that in his opinion the costs in nulitari’^ hos¬ 
pitals could be higher.) The same report also states: 
‘The mihtar}' could not possibly t^e care of the 
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° going to civilian 
hospitals and bein^ cared for each day under the 
Medicare program. 

The fight on tlic Senate floor to eliminate the 

Senator Knowland 
(C^aiit. j, liepubhcan leader, who reviewed all facts 
in the problem and emphasized that Medicare had 
lieen a .success and should not be dropped. 

just prior to a vote on the Knowland amend- 
meuts Senator Chavez (D., N. M.), chairman of 
tl\e Detensc a^rpropriations committee that had ap¬ 
proved the House restrictions, said he now was 
.svipport tlieir elimination, in view of 
Deten.se Department promises to channel more 
dejrendents to military facilities. 

The amendments then were adopted by a voice 
\’Otc, and although a large number of Senators were 
on the floor in anticipation of a final vote on the 
defense appropriations, only one or two “nays” were 
heard against the amendments. 

Shortly after the Senates action. House members 
of tlie conference committee agreed to support the 
Knowland changes, n’liicJi restored the Medicare 
fund to $70,200,000 and made it possible for De¬ 
fense Department to supplement tlris fund. The 
conference committee report then cleared both Sen¬ 
ate and House with very little discussion and was 
sent on its way to the W'hite House for certain 
approval. 


I 
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the administrator to furnish 
patient care for non-service-connected cwi; uU 
necessary to determine if admission to riSpSu 

ScTdem to l4S 

used for selected mental patients. 

However, in the last several years the transfer of 
dropped off. Comments the com- 
mittee; This apparently is pursuant to tire adminis¬ 
trative decision imposed on Veterans Administra¬ 
tion that its program for the care of the loim-term 
chronic or intermediate type patient will not be 
expanded. 

On the inability-to-pay form, the committee com¬ 
ments; It is apparent that, in each instance where 
a veteian seeking care for a non-service-connected 
disability misrepresents his ability to pay, an illegal 
expense is borne by the taxpayers and an eligible 
veteran is deprived of the use of the bed occupied 
by the ineligible person. It is believed that this bill 
will assist the Veterans Administration in dealing'" 
with the relatively few cases of abuse which con¬ 
front it.” 


DRUG FIRMS CHARGED WITH PRICE¬ 
FIXING ON TETRACYCLINES 


VA HOSPITALIZATION BILL INTRODUCED 


Introduced too late for action this year, a bill 
receiving the full backing of the House Veterans 
Affairs Committee would write into law for the first 
time a specific number of Veterans Administration 
beds. It also would spell out admission procedures 
aimed at non-service-connected patients unable to 
pay for care. 

Actual target of the measure sponsored by Rep. 
Olin Teague (D., Tex.), committee chairman, is the 
Budget Bureau. The committee maintains that ad¬ 
ministrative decisions imposed on VA have resulted 
in curtailment of hospital facilities. More specifi- 
callv, some 5,000 VA beds are not being used, ac¬ 


cording to the committee. 

The bill would do the following; 

1. Direct VA to operate 125,000 beds for an aver¬ 
age daily patient load of 113,000. Present figui'es 
are 120,526 operating beds and 111,000 daily load. 

2. Write into law, as first proposed in H. R. 58, 
the lO-P-10 form which veterans with non-service- 
eonnected illness now sign on entering VA hospi¬ 
tals; it gives their financial status. This section also 
requires reading to the applicant of the criminal 
code pertaining to false statements under oath. 

3. Require VA to notify the Veterans Attaus 
Committee during a session of Congress, and at 
least 90 days in advance, of any plans to shut down 

a hospital or other VA facility. ^ r -oi 

4 A VA administrator could refuse to turmsii 
hospitalization to non-service-connected veterans 
who are eligible under workmens compensation, 

industrial accident laws, or / T^e 

if other eligible veterans are waiting for caie. me 
istil^tion Luld not apply in emergency cases. 


The Federal Trade Commission has charged si.r 
drug companies with price-fixing on a number of 
antibiotics, and the firms have promptly denied the 
charges. The FTC charges that “for many years” all 
six companies had “fixed and maintained arbitrary, 
artificial noncompetitive and rigged pnees” for the 
three tetracycline drugs. 

The companies named in the complaint are 
Charles Pfizer & Co. Inc.; American Cyanamid Co.; 
Bristol-Myers Co.; its subsidiary, Bristol Labora¬ 
tories Inc.; Olin Mathieson Chemical Corp.; and the 
Upjohn Co. According to an accompanying 361- 
page report titled “Economic Report on Antibiotics 
Manufacture,” American Cyanamid is identified as 
the largest producer, in 1956, of antibiotics; Pfizer 
is second, Mathieson fourth, Upjohn sixtii, and Bris¬ 
tol-Myers ninth, out of 12 companies, Sales of all 
antibiotics that year were estimated at 330 million 


ollars. 

The FTC claims that Pfizer had made ‘ false, mis- 
jading, and incorrect statements to the United 
tates Patent Office" in order to induce it to pant 

patent on tetracycline even though FTC claims 
lere was “no real novelty or invention in the claims 
f the patent." The complaint said that Pfizer then 
;sued “invalid licenses” under the patent, stptini, 
ath Cyanamid in 1955, tlien Bristol Laboratories, 
)lin Mathieson, and Upjohn in 195^ 

The FTC gave the companip 30 days in 'vlmh 
espond to the complaint. A hearing on 11 
ubject has been set for Oct. 1 in New York Ci 
.Inch time the firms may show ujy an nrik 
hould not be entered requiring (]„ 

lesist from violations of the law cliarg 

omplaint. 
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PRODUCTION OF MEDICAL PERSONNEL THROUGH VOCATIONAL 

REHABILITATION 

Jean S. Felton, M.D., Oklahoma City 


n s A RESULT of tlie repetitive and vast 
demands for manpower during World War 
II Uvo operating principles of vocational 
rehabilitation became prevalent in Amer¬ 
ica. The first was the conservation and improve¬ 
ment of all human resources and the other tlie 
utilization of the physically impaired in productive 
work. The limited needs for personnel at home and 
abroad in 1917 were of insufficient dimension to 
emphasize the potential role of the handicapped. 
However, war’s aftermath of injured and ill brought 
about the passage of the first enabling legislation 
in the area of vocational rehabilitation.* 

The program remained a somewhat narrow- 
gauge undertaking until the newer concepts of 
holistic care emerged from armed services’ medi¬ 
cine toward the end of World War II. With the 
impetus given by the dignity-restoring measures 
of tlie Army and Navy hospitals in amputation, 
paraplegia, and plastic surgery centers and with 
the lessons learned from the employment of the 
handicapped in our wartime plants, businesses, and 
utilities, American medicine and industry under¬ 
went a reorientation of the needs and proved capac¬ 
ities of the physically marginal person. Supported 
through additional congressional measures," the 
OflBce of Vocational Rehabilitation in the Depart¬ 
ment of Health, Education, and Welfare has aided 


The cost and results of rehabilitation pro¬ 
grams are presented in order to correct the 
erroneous idea that patients who have been 
rehabilitated enter only the fields of crafts 
and custodial or protective work. In reality, 
the rehabilitative process also increases the 
number of professional workers. This paper 
reviews 20 years of experience in the Okla¬ 
homa State Division of Vocational Rehabili¬ 
tation with reference to the paramedical oc¬ 
cupations. The group of patients prepared 
for active professional life included, among 
others, 35 laboratory technologists, 26 
nurses, and 17 physicians. The cost of their 
rehabilitation has been estimated and com¬ 
pared with the estimated earnings and antici¬ 
pated income tax payments of the group. It 
is believed that the return to the government 
from this investment is about sixtyfold. To 
this must be added the special benefits ac¬ 
cruing to society from the development of 
needed professional skills, the restoration of 
human dignity, and lessened need for public 
assistance to older people. 


Professor of Preventive Medicine (Occupational Medicine), University of Oklahoma School of Medicine. 


1905 




r\ , , ® “DICAL PEKSONNEL-FELTON 

effective states of produrtion-demomtoSing”that thereW^'°’’™“' ‘"‘'PaWtie! 

w.th good and complete medical cate, Sto®g. “ Lfctel/Srh^r,' "f «»»- 

placement, the person burdened rvith diseie or *e Na ion ®’ " t ° aapacily of 

m)ury residua could establish bis ulace in thp snn If! -T j' ‘ ‘ goal, the DVR 

(In the fiscal year 1955-1956, 65 6% persons were fn incidental 

rehabilitated through the Office of Vocational Reha- phcei^ JerlScr'To T’ 

Wdormn progranr, and ^1,156 were rendered 

boWlT“^‘^' Stoups have is7S.S7wiS h“1S ” 

bel eved tins effort to be unrelated to the creation tion, prosthetic devices, mainteLIe dS S ' 

workers but concerned solely with bilitation, prevocational, physical, and occup%ona! 

the development of custodial, craft, or protective therapy, and adjustment training. These c%nrisp 

employees. Further, one often encounters voiced an “integrated program of medical psycholoeica) 

opinions that tins is another step toward state con- social, and vocational evaluation and s%vices under 

troi of professional activities. My objective in this competent professional supervision.” = In some in- 

article is to demonstrate the broader scope of voca- stances equipment and initial stocks and supplies 

tional rehabilitation services and to point up the for the establishment of a small business or vending 

stand are provided, but rarely was this type of 
'lAunK L~Mcdiccil (iml Paraiiiedicdl Perwnncl service applicable to the group being considered. 

Rehabilitated by 1 car program results in manifold benefits-to the 

i'*". Persons, Xo, client who becomes gainfully employed, to tlie 

. ! hospital which has an additional “paying” patient, 

3 physician rendering the surgical or medical 

vjiwaii. 3 care, to tlie employer who gains a worker, and to 

. 7 federal and state governments which then will 

iui 3 au!n,.....^..!!!"T..!!!],.. 77 .".. 7 .....!.”...! ... receive income taxes from the working rehabilitee. 

luii-i'jij. 11 Although the DVR cared for 18,706 clients during 

. 1937-1957, only those persons relating to medicine 

7 paramedical occupations will be considered. 

I'ns-iot'j. 6 This group comprised 1.01% of the total In table 1 

iwj-ifw. 19 are shown tire numbers of clients rehabilitated in 

laoTii/f'. f various medical occupational catagories. There 

ioImoss!............ 24 were 89 men and 101 women in the group, from 

i3-'>;>-iy.'a. 24 j 3 f-Q g 4 years of age. 

mviy^’. 13 postwar years saw a gi-eat acceleration in 

ly^u'W-.r.”!”.. « tlie numbers of clients rendered service, and, 

.. TO whereas those rehabiliated prior to World War 11 

averaged 4 per year, the number increased after 
wisdom of investing small sums of federal and state this to a mean of 11 pei- year, with a high point of 

money for a gain in the creation of physicians, 24 yearly during the period of 1952-1954, during 

nurses, and paramedical personnel and for the and after the termination of the Korean conflict, 

return’of considerable tax moneys to national and Table 2 depicts the occupational categories se- 

state treasuries. lected by the clients receiving service and shows 

the distribution by disability. Tuberculosis led the 
A Case Load in Review 42 clients (22.1%), poliomyelitis residua 

To determine the worth of a rehabilitation service marked the second most frequent condition, with 

nroeram in tire single area of medicine, the records 25 (13.2%), and the third was bone and joint dis- 

of a 20-year period, 1937-1957, were reviewed in orders, witli 20 (10.5%). The largest single ca egory 

the oldahoma State Division of Vocational Reha- of personnel rehabilitated was laboratory 

bilitation (DVR), and basic extrapolations were (35). with profe^tonal n^ 

carried- out which would permit a delineation of nurses s^ond at .6 

the persons given care, trained, and placed and were tliird ( ), ‘ r . . e / 02 %) of the 

would give an understanding of the financial in die group. or 

accruals to tax-collecting agencies durmg the pro- Five of the 15 amputee clients 

jected working lives of tire rehabilitated clien^ .^ray te^ologists_ 

The DVR in this state functions similarly to all to be a good matching of 

comparable agencies in that it is in J jonaHob demands wth the physical capa- 

bilitating physically handicapped individuals so 
that they may prepare for and engage in lemunera 
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The numbens of clients by disability category 
were studied, and it was found that the proportion 
of those who had had tuberculosis and who be¬ 
came clinical, laboratory, or x-ray technologists was 
cousiderablj' greater than, and statistically signifi¬ 
cantly different (chi square analysis®) from, those 
who entered the same occupational category from 
the groups poliomyelitis residua, bone and joint 
disorders, visual defects, and amputations. 

The spectrum of disabilities encountered in this 
group is somewhat disproportionate to the case 
load seen in most rehabilitation centers. No clients 
with paraplegia or hemiplegia were seen here, and 
tlie number of clients with healed pulmonary 
tuberculosis is high. This is understandable, how- 


other than osteomyelitis and postfracture states 
included arthritis, ankylosed joints, tuberculosis of 
the femur, and osteochondritis. 

Cost of Rehabilitation 

Expenditures made in the total rehabilitative 
process are concerned with such costs as training, 
physical examinations, prostheses, physicians’ fees, 
maintenance, and supplies. (Physical examinations 
are conducted by different physicians from those 
performing the corrective surgery or carrying out 
specific modalities of care. Hence, this cost item is 
considered separately, even though the e.vamina- 
tions are conducted by physicians and do repre¬ 
sent physicians’ fees.) In table 3 are seen the total 


Table 2.—Medical and Paramedical Clients Rehabilitated, by Disability and Occupation 


Persons by OecupatEon, No. 
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ever, for the placement of these former patients in 
industry is difficult, since, apparently, some em¬ 
ployers still have prejudicial attitudes toward these 
persons. Conversations with personnel directors in 
tuberculosis hospitals have indicated that many who 
have had tuberculosis have become employees in 
the institutions where they were patients. Of the 
amputees, 10 had single amputations of the lower 
extremity, 3 had double amputations, one had a 
single upper extremity amputation, and in one 
client three fingers had been amputated. Among 
those categorized as having visual defects were sev¬ 
eral who had had enucleations or unilateral blind¬ 
ness. None was totally blind. Only one individual 
had a psychiatric disorder (anxiety reaction), and 
she became a nurse. The bone and joint disorders 


costs per year for all clients in the categories con¬ 
sidered here. The over-all cost for the 190 clients 
was $95,470 and averaged $533 per person reha¬ 
bilitated, with a range from no cost to $5,282. 
(Eleven of the clients received services representing 
no direct costs, such as counseling, placement, or 
evaluation. The lowest direct e.vpenditure for a 
rehabilitee was $2 for a cane.) The average cost of 
training was $466; the average physicians’ fee, $47; 
the average cost of physical examination, $4; the 
average cost of prosthesis, $130; the average cost 
of maintenance, $416; the average cost of supph'es, 
$231; and the average of other costs, $151. The 
greatest e.xpenditures were for training ($62,881) 
and maintenance ($21,653). Training included 
where appropriate, the sponsoring '' ’ 
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tially or totally tlirough medical, nursing, dental 
or pharmacy school. If the client is deemed eligible 

nLu age, his financial need, 

and his disability, he or the agency concerned will 
be given tlie funds necessary for the education. 

1 ortunately, the supporting source of individual 
clients IS not known to their classmates, and 

'nujLK 3.~Coi.ts of Rehabilitation of All Medical and 
luramedical Clients per Year bij Category of Cost 
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13,&10 
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7,944 
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12,822 

9,7‘13 
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at the University of Oklahoma School of Medicine, 
without the DVR’s relationship becoming common 
knowledge. The top figure of $5,282 was aid 
for one of the physicians who had undergone 
rehabilitation. For approximately $95,500, there¬ 
fore, 190 medical professional or semiprofessional 
persons had been added to a tight labor market. 

Return of Investment 

If one were to consider the advantages accruing 
from the rehabilitation of these 190 persons, there 
would be many: tlie restoration of human dignity 
through the creation of productive citizens, tlie 
development of needed occupational skills, and, 
through this provision of training, tlie obviating of 
the individual's need for public assistance for him¬ 
self or his dependents at a period in life when 
manual or unskilled labor is no longer possible. 
These are a few of the visible benefits; many are 
the intangible values as well. 

To measure tlie process in terms of money alone, 
one may compare the costs of rehabilitation with 
the potential return to the governments whose 
agencies have expended funds to develop these 190 
persons. If we use the figure of 65 years as tlie 
point of retirement-although in some instances ot 
self-employed professional persons tins falls short 
of the actual work life-one finds tliat about 5,643 
man-years of productive effort will ensue. To be 


J.A.M.A., Aug. 16 ,1953 

sure, some of the clients may marry and bccomr 
housewives, others will change job cateS 

mil die pnor to the 65lh birthday. But, Lckine £ 
information, we assume that a work span fronfdate 
of ct^pletion of rehabilitation services to age 65 
will be utilized. ® 

Table 4 points up the amounts returned or to be 
returned federal and state governments by 
this group of 190 during the periods of their practice 
or work, in the form of taxes, on $34,224,012 of 
income. (In computing the income tax, a consistent 
estimated average figure was used for number of 
dependents for all clients.) It will be seen that 
$5,598,638 is the anticipated federal tax return, and 
to the state government, $i79,425-a total of $5,- 
778,063, or a return on the investment of over 
sixtyfold. In any economy, this would be considered 
a blue chip. For each $533 average cost per client 
for rehabilitation, there is $30,410 returned in in¬ 
come taxes during the work life of each of these 
medical or paramedical rehabilitees. 

Comment 

In an effort to demonstrate that vocational reha¬ 
bilitation produces personnel other than craft, cus¬ 
todial, or service workers, the 20-year experience 

Table 4.— Income Taxes Returned or to Be Returned by 
Rehabilitated Medical and Paramedical Personnel 
During Work Lives 
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8,278 

3S 

121,600 

21,000 

321 

20-i5 

3,718,800 

010,800 

7,050 

18-04 

027,320 

81,384 

... 

30 

101,400 

17,400 

223 

22 

219,300 

38,400 

718 

25-39 

1,028,970 

203,734 

8,219 

21-49 

2,182,800 

385,200 

7,147 

21-29 

10,903,940 

1,804,970 

97.565 

lyi>0 

1,102,800 

205,200 

3,708 

19-61 

1,124,010 

158,088 

... 

20-SS 

1,289,010 

34,224,012 

191.92S 

5,598,038 

731 

179,425 


of the Oklahoma State Division of Vocational Reha¬ 
bilitation was reviewed to identify medical anti 
paramedical personnel who were rehabilitated, ur 
all clients rendered service in those 20 years, there 
were 190 rehabilitated persons who were trained 
for and engaged in practice or work in one or an¬ 
other of the medical professions or 
activities. Of 16 occupational categories into whicft 
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the clients were placed through professional train¬ 
ing, tlie following led numerically: nurses (profes¬ 
sional and practical) 52, laboratory technologists 
35, dental technologists IS, physicians 17, and .K-ray 
technicians 14. 

Tliere were 26 different disabilities represented 
by the rehabilitees, the greatest number being 
stable pulmonary tuberculosis (22.1%), with polio¬ 
myelitis residua second (13.2%), bone and joint 
disorders third (10.5%), and visual defects fourth 
(S.4%). Of the former tuberculosis patients, 62% 
became laboratory or .\-ray technologists. 

Tire over-all cost for rehabilitating the 190 clients 
was .$95,470, which averaged .$533 per person, witli 
a range from no cost to $5,282. Expenditures were 
made for training, physical examinations, prosthetic 
fees, physicians’ fees, maintenance, and supplies. 
Not all clients represented direct costs, for in 11 
cases services were received with no attached cost 
"N^apart from overhead. 

Some of the benefits accruing from rehabilitation 
of a professional group may be seen in the restora¬ 
tion of human dignity, the development of needed 
occupational skills, and tire precluding of the need 
for public assistance at a period in life when un¬ 
skilled labor is no longer possible. To measure tlie 
worth of the rehabilitation process in money alone, 
the anticipated work-life income has been calcu¬ 
lated and the federal and state income taxes accru¬ 
ing from tliis income extrapolated from the date 
of termination of rehabilitation to age 65. Tire 190 
persons would earn $34,224,012 in 5,643 man-work- 
years. From this income there would accrue to the 
federal government in income ta.xes the sum of 
$5,598,638 and to the state government in income 
taxes $179,425, representing a return on the reha¬ 
bilitation investment of over sixtyfold. For each 
$533 average cost per client for rehabilitation, there 
is returned in income taxes $30,410 during the work 
life of each of the medical or paramedical reha¬ 
bilitees. 


Conclusions 

Through the federal-state vocational rehabilita¬ 
tion program, professional persons have been 
trained for entry into the medical and paramedical 
professions. The investment of tax funds in the 
rehabilitation of professional persons is sound in 
\aew of the development of productive citizens in 
needed occupational categories, the restoration of 
human dignity, and the lowering of public assis¬ 
tance grants. The sixtyfold return on the investment 
in rehabilitation bespeaks the wisdom of rendering 
aid to those persons capable of undertaking pro¬ 
fessional curriculums. 

SOI N. E. 13th St. (4). 

Grateful appreciation is expressed to Mr. Robert G. Da\is, 
Mrs. Barbara Kirby, and Mrs. Bobbie Hurt (Department of 
Preventive .Medicine and Public Health [Occupafionai Medi¬ 
cine] ) for the compilation of the data, to Mrs. Ruby Greech, 
Mrs. Mar>' Thompson, and Miss Maude Goss, of the State 
Division of Vocational Rehabilitation, for die extraction of 
the basic data, and to Mr. Voyle G. Scurlock, Director of the 
State Division of Vocational Rehabihtation, for his coopera¬ 
tion in this study. 
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ABSTRACTING MACHINE.—Scientists struggling with the flood of techm'cal 
/ \ literature may soon get some mechanized assistance. H. P. Luhn of the Inter- 
national Business Machines Corporation has programmed a 704 computer to 
“read” articles (on punch cards) and to click out a crisp summary of their contents. 
The summary, which Luhn believes is as good as or better than a man-made ab¬ 
stract, consists of a few of the most significant sentences from the article, quoted in 
their entirety. To weigh significance the machine Usts every' word used in the te.xt 
and counts the number of times each appears. Discarding trivial words such as “the” 
and “and,” the automatic abstracter prepares a table of the most-used W'ords. It then 
scans each sentence and picks out the ones that contain the greatest concentrations 
of these words. The highest-scoring sentences are printed as the abstract. Luhn 
points out that one advantage of the machine is that it judges significance objective¬ 
ly, not from the prejudiced point of view of a specialist. What its abstracts ‘lack in 
sophistication, they will more than make up for by their imiformity of derivation.”— 
Science and the Citizen, Scientific American, June, 1938. 
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EFFECT OF RELAXIN ON NORMAL LABOR 


Leslie V. Dill, M.D. 
and 

Joseph Chanatry, M.D., Washington, D. C. 


In 1926 a water-soluble extract of the corpus 
luteum of sows was found to contain a principle 
able to produce relaxation of the ligamentous 
^ructures of the pelvis of the castrated guinea pig.‘ 
Ihe discoverer and his associates, after further 
laboratory investigation, adequately confiimed its 
existence in other animals and in the human and 
were able to demonstrate that it could be recovered 
in higher concentrations in the corpus luteum dur¬ 
ing pregnancy.'^ 


Early investigations were carried out in the ex¬ 
perimental animal, and most of the effects produced 
by this hormone were regarded only as interesting 
physiological phenomena. Early in 1955 die first 
report was made of its beneficial effect in forestall¬ 
ing the onset of prematme labor,^ and in the suc¬ 
ceeding two years confirmation was to be had with 
highly purified commercial preparations of known 
potency.* 


On the basis of a previous e.xperiment carried' 
out in the sow ® that demonstrated a definite ability 
of relaxin to soften and dilate the cervix prior to 
the onset of labor, e.xperiments were set up to de¬ 
termine its effectiveness in the human.® Shortly 
after that it was reported that the hormone was of 
value in reducing the length of labor ’ and in 
facilitating dilatation of die cervix. Our own results 
in tests with relaxin had been equivocal,® and in our 
opinion favorable reports were rendered impossible 
of interpretation by a failure to use untreated con¬ 
trols and by combining the unknown drug with 
a substance of known but unpredictable action 
(o.xytocin).’ In order to reevaluate our own pilot 
series and to appraise more thoroughly a substance 
which could have such potential value, a double¬ 
blind experiment was designed to investigate die 
effect of relaxin alone on the normal term gravida 
in labor. 


Materials and Methods 

From July, 1957, to February, 1958, we treated 
47 patients with two commercial preparations of 
relaxin and one preparation of an inactive solvent. 
The patients were taken from the private practice 
of one of us and the clinic clientele of die other. 
They were imselected save for the following cri¬ 
teria; 1. There could be no medical or obstetric 
factors complicating the antenatal course or de- 

. From the Depiutment of Obstetrics and Gynecology. Georgetown 
University Hospital. 


Two preparations of relaxin, a water- 
soluble substance extracted from the bovine 
corpus luteum, were compared with a pla¬ 
cebo in a series of 47 obstetric patients. The 
series included 24 primiparas and 23 multi¬ 
paras. These were distributed among the 
three groups who received, respectively, re¬ 
laxin A, relaxin B, and the placebo. The pla¬ 
cebo, like the relaxin preparations, was 
given in diluted form by slow venoclysis. The 
three groups were compared as to duration 
of labor, degree of softening of the cervix, 
and other possible signs of an effect of ihe 
relaxin preparations on the course of deliv¬ 
ery. No significant differences were found. 


livery. 2. The patient would have entered the hos¬ 
pital before the cervix had progressed to 5 cm. 
in dilatation. 3. The vertex would be presenting. 
4. Engagement must be appro.ximated. 

When the observer was assured of progressive 
cervical dilatation and the os was opened not less 
than 3 and not more dian 5 cm., the contents of a 
bottle containing 2 cc. of a liquid were diluted to 
250 or 500 cc. with 5% glucose or normal saline 
solution, and inti'avenous injection was begun at 
such a rate that die contents would be e.xhausted in 
from 45 minutes to 1% hours. The contents of the 
bottles were known to the examiner as a number 
and to the patient only as a “new substance that 
is designed to ease labor and cause the mouth of 
the womb to open with less difficulty.” 

The two commercial preparations of relaxin, of 
known potency, were utilized and were designated 
“A” (Releasin) and “B” (Cervila.xin). The third 
vial, labeled “C," was a control solution of solvent 
which appeared no different from the active prep¬ 
aration in packaging, viscosity, or color. The con¬ 
sistency of the cervix was determined at the onset 
of the e.\'periment by sterile vaginal examination, 
which also confirmed die degree of dilatation anc 
consistency of the cervix. Consistency of the cervi¬ 
cal tissue that was similar to that of the lip was 
considered 1+, while a hardness that appro.vi- 
mated the feel of the tip of the nose was considerec 
4-|-. Intermediate stages were labeled 3+ an 
2-J- according to die individual examiners ]U g 
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mcnt. After tlie infusion of the drug the sterile 
vaginal e.vaniination was repeated and the consis¬ 
tency reevaluated. 

For the purposes of tlie e.\j)eriment the onset of 
labor w;is said to have started not when contrac¬ 
tions became progressive and/or regular but when 
cer\'ical dilatation w;is known to have started and 
to have become progrcssi\e. Time was stopped at 
full dilatation. The projected course of cervical 
dilatation was estimated and placed on tlie chart, 
along with the estimated time of delivery, as the 
medication wiis started. For charting purposes tlie 
time of estimated labor was divided into quarters, 
and progress wiis graphed, with cervical dilatation 
as the ordinate and time in hours as the abscissa. 

Medication for the relief of discomfort was giv’en 
without regard for cen'ical dilatation or for the 
point of usage of the rehexing factor. Most of the 
patients had parenteral medication of moderate 
dosages of meperidine (Demerol) hydrochloride, 
and an adjuvant such as scopolamine hydrobro¬ 
mide, promazine (Sparine) hydrochloride, prome- 
tliazine (Phenergan) hydrochloride, or a barbitu¬ 
rate. A few were rendered comfortable and 
dehvered with the use of block anesthesia. Rarely 

T.vdle 1.—Comparison of Labor Time in Experimental anil 
Control Croups 

I'riniiiiaru.'i Multiparas 

Patients. of Patients. Lcnirthot 

No, Latior, Ur. No. Labor. Hr. 


IJelaxia (A). ' p' " p.-j * 7 .'».o 

Relaxin (B) . a S.7 7 4.7 

Total . 17 i).o II 4.9 

CoairoLs .. 7 p.u 9 4.-2 


amniotomy was utilized, and when it was thought 
necessary it w’as carried out w'ell in advance of the 
infusion of the e.xperimental material or w'ell after 
the infusion was terminated. 

After delivery', the actual time of delix’eiy was 
charted and the curve ot cervical progress com¬ 
pleted for comparison with tlie estimated curx'e 
and prognosticated time of deliveiy'. At the term¬ 
ination of the total e.xperiment the number of each 
bottle was compared with the key and catalogued 
as to the type of material that it contained. It w’as 
found that the control material had been utilized 
on seven patients with the first pregnancy and on 
nine who W'ere having the second or more. Seven¬ 
teen of the primiparas and 14 multiparas had been 
given active medication (rela.xin). Tlie division be¬ 
tween the tw'o commercial preparations had been 
16 for product A and 15 for product B. 

Results 

Of the 24 primiparas w'ho received medication 
17, Or 61%, received rela.xin and 7, or 29%, were 
given tlie placebo. The total length of progressive 


labor W’as smoothed off to average slightly less than 
nine hours in tlie e-x-perimental series and nine hours 
in those w’ho received inactive material (table 1). 

Fourteen multiparous patients (60%) received 
relaxin, and nine (40%) were given the placebo. 
The total length of observed labor in this group 
averaged less than five hours. It was slightly less 
although not significantly’ so in the control group— 
4.2 hours as against 4.9 hours in the e.xperimental 
group (table 1). 

T.xdle 2.—Degree of Softening of Cervix, During Experi¬ 
mental Periods, of Experimental Croup and of Control Croup 

Priinipanis Multiparas 

- - ,L.-- JL 

Patients. Degree of Patients, Degree of 
No. Softening,^ No. Softening,^ 

Relaxin (.\). 9 5 7 25 

Rela.xin (B) . S 12 7 10 

Total . 17 S 14 17 

Controls . 7 17 9 10 

In die primipara during the hour and a half of 
medication, the cerx’i.x w’as found to be softened 
approximately 8% in the experimental group and 
17% in die control group (table 2). Softening of 
the cervix during this time in the muldpara w’as 
estimated at around 17% in the e.xperimental group 
and w'as found to vary' insignificantly w’ith the con¬ 
trols, in w’hich it changed 10% (table 2). In the 
primipara (fig. 1, top) the calculated curv’e of the 
progress of labor closely accompanies the estimated 



Fig. l.—Top, calculated and estimated rates of cerx-ical 
dilatation in priiniparous patients who were given rela.\in. 
Solid line shows observed rate, and interrupted line shows 
expected rate; crosshatching shows mean tune during which 
medicament was infused. Bottom, obser\-ed and estimated 
rates of cerxical opening for primiparous patients who re¬ 
ceived placebo. Not only do tlie estimated and observed 
rates closely follow each other but there is little difference 
in rate between patients given relaxin and the control groups. 

one, and the time of prognosticated length of labor 
appro.ximates the actual time (when both figures 
are smoothed to the closest number). 
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i'lgurc 1, bottom, cives a rrm i • 
estimated and calculated ^ ® ^ f 
i«'on of those inwll ^ n 7" 
employed. Here too the time 7f f 7 
coincide with the estimated ^ 
experimental groups In th^ 
too, the estimated course of d'tT groups, 

closely followed the cale.d * of the cervix 

Comment 

‘trug or 

priir„r'’“ 

Sold Mo" '■“■• '-‘ 'v= 
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scribed dosage^fTelaxIn h 
labors, and uterine dysktalsia lo I'lf’t 

Motion or change in consistelly" 

Mon of any o^rplfrill‘11'V®'* “ '“a” '“1“- 

EBF* “!="=«= 

T-==S5*5ES 

"lersne contractions in the parient in 
Conclusions 

Relaxin has been used on 47 patients in a double- 
bhnd experiment m an effort to evaluate its ability 

facilitate ' .f‘'^^ening of die cervix and to 

it ha M experiment 

It lias not been possible to demonstrate its value. 

2431 K St. (7) (Dr. DiU). 
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TREATMENT OF ACUTE LEUKEMIA IN CHILDREN AND ADULTS 

John Louis, M.D., Heyworth N. Sanford, M.D. 
and 

Louis R. Limarzi, M.D., Chicago 


Tlie iutroductiou of the folic acid antagonists for 
the treatment of acute leukemia has opened a new 
era of hope for the leukemic patient. Not only has 
the prolonged sun-ival time been symptom-free, 
but the effective use of metabolic blocking agents 
in acute leukemia w;is realized. Many new' com¬ 
pounds have been and will be synthesized, yet only 
a fraction w'ill filter through the maze of laboratory 
and clinical screening to become therapeutically 
useful. Since the incidence of leukemia is small, 
evaluation of newer agents has been a slow' and 
empirical process. Accurate e\'aluation of new'er 
agents requires comparison of their effects to those 
of known agents. Simultaneous comparisons, witli 
random selection of patients, appear to be the 
most reliable method of analysis in order to mini¬ 
mize bias, account for changes in the natural course 
of tlie disease, mid develop newer, more effective 
supportive measures. Only recently have such 
studies been possible through the cooperative par¬ 
ticipation of several institutions pooling their re¬ 
sources. The purpose of this report is to relate our 
experience in treating 75 patients witli acute leu¬ 
kemia, primarily with simultaneous use of com¬ 
binations of steroids and 6-mercaptopurine. 

Methods 

-•kll patients w’itli acute leukemia entering tlie 
clinic for treatment during the past four years were 
placed on therapy with combinations of steroids 
(cortisone, prednisone, or ACTH) and 6-mercap- 
topurine, regardless of age or state of disease. 
E.\ceptions w'ere made to those patients w'ho re¬ 
ceived antileukemic therapy before entering the 
clinic and to those placed in the acute leukemia 
cooperative study group. A critical evaluation of 
the response to therapy takes into account not only 
the antileukemic agents used but also the support¬ 
ive care given to the patient. The latter was not 
uniform in this series since other physicians as¬ 
sumed management of these patients on some 
occasions. Our preferred details of care, including 
use of antibiotic's only when indicated, no vitamins, 
and energetic investigation for complications ac¬ 
companying acute leukemia were not always pos¬ 
sible. In those patients with severe thrombocytope¬ 
nia, platelet transfusions were not utilized in efforts 
to forestall the onset of fatal hemorrhage. 


From the departments of medicine and pediatrics. University of 
nois and Research and Educational Hospitals. 


Acute leukemia was treated in 46 children 
and 29 adults by five different therapeutic 
regimens. The largest group, cansisting of 55 
patients, received steroids (cortisone or pred¬ 
nisone) with 6-mercaptopurine; 9 received 
6-mercaptopurine only, 5 received steroids 
only, and 6 received other forms of treat¬ 
ment. The remission rate for all the children 
treated was 77°Jo; some went on to a second 
remission, and one went to a third. The rate 
of remissions for adults was only 17%, and 
there were no second remissions in any of 
the adult patients. The data on survival times 
proved difficult to compare. The duration of 
life was nearly the same in each group, as 
was the duration of therapy needed to in¬ 
duce remission. The duration of remission ap¬ 
peared to be longest in those patients who 
received a combination of 6-mercaptopurine 
and steroids, but the limited size of the other 
groups made comparison difficult. The ste¬ 
roid treatment caused a noticeable weight 
gain and some other undesired effects but 
no electrolyte imbalance, hypertension, or 
peptic ulcer. The undesired effect of 6-mer¬ 
captopurine was occasional, sudden, exces¬ 
sive leukopenia. The 50% survival time in 
the group who received 6-mercaptopurine 
was 9 months, and the 10% survival time 
was 19 months. 


Dosage.—6-Mercaptopurine was used in tlie 
standard recommended dosage of 1 to 2 mg. per 
pound per day. Cortisone dosage varied in children 
from 100 to 200 mg. per day and in adults from 
200 to 300 mg. per day. Prednisone dosage in chil¬ 
dren ranged from 40 to 60 mg. per day and in adults 
from 60 to 100 mg. per day. 

The initial dosage of steroids w'as maintained 
until a no apparent disease state was achieved. 
(The term “no apparent disease state” is used to 
denote the absence of leukemia by hematological 
and clinical e.xamination at the time of obsers'ation, 
as defined by the criterion devised by the acute 
leukemia cooperative study group. Once this state 
is achieved and maintained the patient is then 
considered to have achieved a complete remission.) 
This dosage was then gradually decreased to main- 
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tcnance levels sufficient to maintain the desired 
state of the disease without toxic side-effects. In 
io children who attained remission, the average 
maintenance dose of cortisone was 66 mg. per day 
(the range was 12.5 to 100 mg. per day), and in 3 
receiving prednisone maintenance doses ranged 
from 10 to 20 mg, per day. During remission the 
dosage of 6-mercaptopurine was reduced to levels 
of 0.3 to 0,7 mg. per kilogram per day. The main¬ 
tenance steroid dose in adults was 50 to 100 mg. 
per day in three patients receiving cortisone and 
15 to 20 mg. per day in two patients receiving 
picdnisone. The maintenance dose of O-mercap- 
topurine ranged from 50 to 100 mg. per day. 

The initial dosage of 6-mercaptopurine and 
steroids was maintained throughout the course of 
the disease in those patients not achieving a re- 
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mining the hemoglobin level, the total white blood 
^11 count, and the differential count of the blood 
Other hematological tests were performed when' 
ever indicated. Bone marrow examinations were 
performed initially and whenever the disease state 
was m question. Classification of the disease state 
was based on peripheral blood,' physical features 
and clinical features and did not include bone 
marrow evaluations. The criteria used in evaluating 
these features were those revised by the acute Ieu° 
kemia cooperative study group. ^ 

Results 

There were 75 patients: 46 children (19 female 
and 27 male) and 29 adults (15 female and 14 
male). Five regimens were used; 1. Fifty-five pa- 


Table LSiimmanj of Data on Patients with Acute Leukemia Treated with 
Different Antileukemic Regimens 


No. 
'to- 


Yr. 


Onset of Onset of 
Syiniitoms to Therapy to 

Onset of Beginning of Duration of 

Thernpy, Remission, Remission, 

Wk. Wk. Wk. 


Re¬ 

mis¬ 

sion,, 


End of 
Remission 
to Death, 
Wk. 


Duration Duration of 
of Life, Treatment, 

Wk. Wk. 


Steroids -f G-mcreiilitopurlne 
Chltdrcn 


tul Males Range Mean Kiinge Mean Range Mean Range Mean % Range Mean Range Mean Range .Mean 


Ruiiit.s^ioh 

<1.1 . 

10 

11 

2..3-15 

>1.7 . 

3 

1 

17-10 

No riiuiis!?iou 
<15 . 

J 

o 

0.25-11 

>15 . 


1 

17-19 

Uaknowu outcome ..... 

li 

3 

2.5-15 

.Vtiults 

Heniis.'.lon . 

5 

3 

33 06 

No rcuil.'.slou . 

17 

7 

20-00 

Unknown outcome . 

1 

1 

33 

Sterolils -f iintlfolic iiclils 

J 

4 

1.5-8 

Steroids only 

C'lilldreu . 

3 

1 

2.U-9.0 

Adults . 

0 

o 

33-13 

O-.Mercuiitoiuirine only 
Children 

Comjdete remission .... 

1 

1 

4 

Incomi)leto remission ... 

1 


0 

No remission 

Luter with untifollc 
iields. 

1 


3 

Never . 

1 

... 

3 

Unknown outcome . 

1 

... 

3 

Adults—No remission . 

1 

1 

28-72 

G-Jlercuptoiiurine -f DON .. 

1 


5 
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mission. The dosage of 6-mercaptopurine in adults 
was 50 to 500 mg. per day (0.7 to 3 mg. per 
pound); in addition, 3 received ACTH (20 to 100 
mg. per day); 11 received cortisone (75 to 400 mg. 
per day); and 4 received prednisone (15 to 40 mg. 
per day). In children 0.2 to 1.3 mg. per pound per 
day of the 6-mevcaptopurine was given in addition 
to cortisone in six (25 to 75 mg. per day) and 
prednisone in two (60 to 80 mg. per day). 

Return visits to the outpatient clinic were at 
weekly intervals until a no apparent ffisease state 

. nohieved, after which return vis^s weie r^ 

of simplification m-four-week intervals. During eac 
such a clear-cut exR evaluation consisted of deter- 
tion seemed profitles. 


tients received steroids with 6-mercaptopurine. 
2 Five patients received steroids with folic acid 
antagonists. 3. Five received only steroids. 4. Nine 
were given only 6-mercaptopurine. 5. One child re¬ 
ceived 6-mercaptopurine with 6-cliazo-5-o.vo-L- 
norleucine (DON). A summary of patients is given 

“eSlScnptopurme-Stevoid Group. - Thirty-Uvo 
children and 23 adults were treated wiffi a com¬ 
bination of 6-mercaptopurine and s^roids. 

Children; Of the 32 children treated, 6 were los 
m foXw-up. A no apparent disease status ocourre 
in 16 out of 21 (76%) patients less than lo years 

of age. 
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The duration from onset of therapy to onset of 
complete remission ranged from 2 to 14 weeks 
(mean, 5.4 weeks; median, 4 weeks; 95% limits, 

1.4 to 9.2 weeks). (The median was taken as the 
50% sur%’ival intersect of tlie best visual linear re¬ 
gression of cumulative survival data plotted on log- 
probability paper; 95% limits were taken as the 
±2 probit intersects of the same line.)' Complete 
remission w;is maintained from 2 to 68 weeks 
(memi, 20.1 weeks; median, 14.0 weeks; 95% limits, 
il to 66.0 weeks). During remission patients were 
completely iisymptomatic and were able to attend 
school and to participate in nonnal recreational 
activities. Initial hemoglobin levels ranged from 

2.4 to 13.5 Gm. per 100 ml. Twelve patients had 
memia, two requiring transfusions.- During re- 
nission hemoglobin levels ranged from 11.7 to 14.7 
3m. per 100 ml. (mean, 13.3 Gm. per 100 ml.), 
initial white blood cell counts ranged from 7,000 to 
L76,S00 cells per cubic millimeter (three with less 
ban 2,000, five witlr more than 15,000). During 
:omplete remission leukocyte counts ranged from 
1,200 to 12,000 cells per cubic millimeter (mean, 
),SOO cells per cubic millimeter). The total cir- 
mlating granulocytes initially ranged from 0 to 
1,000 cells per cubic millimeter (3 with more tlian 
,300 cells per cubic millimeter) and during re- 
nission ranged from 1,800 to 8,400 cells per cubic 
nillimeter (mean, 3,200 cells per cubic milli- 
neter). The segmented neutrophils predominated 
he peripheral blood during remission (range from 
i7.74 to 74%. No blast cells were obseiwed in the 
leripheral blood during remission. In all patients 
he rapid appearance of blast cells in the peripheral 
)lood heralded the onset of relapse. In tsvo a con- 
omitant reduction in hemoglobin level also 
iccurred. Treatment was usually altered after re- 
[ression (relapse) from a no apparent disease state. 
iLx patients remained on the combination 6-mer- 
:aptopurine-steroid regimen throughout tire entire 
ourse of their illness. One attained a no apparent 
lisease state for the second time which lasted seven 
veeks. Three other patients who remained on 
herapy with the 6-mercaptopurine-steroid com- 
lination received in addition folic acid antagonists, 
i moderate disease state was induced in one pa¬ 
tent. One of two patients who received a combina- 
ion of aminopterin and steroids achieved a second 
•omplete remission. A second remission occurred in 
ne of two patients given aminopterin. Another 
latient received 6-inercaptopurine without effect, 
fwo patients died while in a no apparent disease 
tate. The reasons for these deaths could not be 
-splained at autopsy. Three patients died from 
nassive hemorrhage, eight from overwhelming in- 
ection, two from central nervous system complica- 
lons, and one from unknown causes. 


The duration of life from onset of symptoms to 
death ranged from 21 to 91.2 weeks (mean, 44.9 
weeks; median, 35 weeks; 95% limits, 15 to 80 
weeks). Duration of treatment from onset of treat¬ 
ment to death ranged from 15 to 77 weeks (mean, 
37.8 weeks; median, 32.2 weeks; 95% limits, 10.4 to 
100 weeks). 

In three patients between the ages of 15 and 20 
years a no apparent disease state was obtained 3, 
5, and 5.4 weeks after the onset of treatment. This 
state was maintained for periods of 3, 5, and 28 
weeks. All of these patients died from septicemia 
5.4, 10, and 14.6 weeks after the end of the no ap¬ 
parent disease state. Only one remission was seen, 
and one regimen was used throughout the entire 
course of the disease. 

Therapy witli a combination of 6-mercaptopurine 
and steroids failed to induce a no apparent disease 
state in seven patients. Five were treated for less 
tlian two weeks, which did not appear to be a 
sufficient interval for the effect of the agents to be¬ 
come manifest. All of these patients died from fatal 
hemorrhage. If these are eliminated, the remission 
rate for this combination would be 19 out of 21 
patients (90%) for the O-to-20-year-old group. The 
leukemic state in the other two patients did not 
appreciably change for 13 and 28 weeks respective¬ 
ly. One eventually died from a massive hemorrhage 
and the other from Pseudomonas aeruginosa septi¬ 
cemia. Initial hemoglobin levels were less than 10 
Gm. per 100 ml. in four patients. All patients had 
profound anemia at the time of death. Leukocyte 
counts ranged initially from 9,800 to 180,000 cells 
per cubic millimeter (4 witli more than 15,000 per 
cubic millimeter); the majority of the patients had 
elevated leukocyte counts. The interval between 
the onset of s>'mptoms and tire onset of treatment 
ranged from 0.3 to 32 weeks (mean, 6.3 weeks) in 
the patients with no remission and 0.7 to 21 weeks 
(mean, 5.3 weeks) in patients attaining remission. 

Adults: In the adult group a no apparent disease 
rating was achieved in 5 out of 23 ( 22% remission 
rate) patients with leukemia 20 years of age or 
older. Complete remissions occurred during the 3rd 
week of therapy in tluee and during the 5th week 
and 10th week in the other two patients. Complete 
remission was maintained for 4 to 24 weeks. This 
state was achieved only once in each patient. Com¬ 
binations of steroids and 6-mercaptopurine were 
the only agents used during die entire course of 
the disease. The average duration of therapy was 
26.7 weeks (range, 11.4 to 37.2 weeks), and the 
duration of life from the onset of symptoms ranged 
from 17.3 to 49.2 weeks (mean, 34.6 weeks). Three 
patients died from septicemia, one from intracranial 
hemorrhage, and the other from undetermined 
causes. 
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In IS patients no effect from the combination of 
6-meicaptopurine and steroids could be seen. The 
outcome of one patient is unknown. Nine were on 
therapy wrtli the combination for four weeks or 
less five between 4.1 and 6 weeks, and three for 
b.9, 11.0 and 29.3 weeks. During tire first month of 
therapy four patients died from fatal hemorrhage 
three from infection, one from renal failure, and 
one from unknown cause. Hemorrhage and infec¬ 
tion accounted for an equal number of deaths in 
the remaining patients surviving longer than four 
weeks of therapy. Steroids and 6-mercaptopurine 
were tlie onlj' agents used in the treatment in tliis 
group. Patients attaining complete remission lived 
twice as long (mean, 34.6 weeks) as tlrose who 
failed (mean, 17.4 weeks). The interval between 
onset of symptoms to onset of treatment was 8.2 
weeks (range, 4 to 12 weeks) in tlie patients 
attaining a remission and 11.4 weeks (range, 2 to 
31.4 weeks) in those who did not develop a re¬ 
mission. The remaining groups were too small for 
a valid statistical study and are, therefore, 
described for crude comparison. 

Aminoptcrin-Steioid Group.-All five patients 
treated rvitli a combination of aminopterin and 
steroids were children, with ages ranging from 1.5 
to 8 years; four were males. Remission occurred in 
four after 2 to 10 weeks of therapy and was 
maintained for 2 to 35 weeks. Duration of life in 
tins group ranged from 21.3 to 98.0 weeks. The 
time from onset of symptoms to beginning of treat¬ 
ment ranged from 2 to 24 weeks. Four patients 
attained a complete remission. The fifth patient 
developed a remission after a second course of 
therapy with a combination of 6-mercaptopurine 
and cortisone. A second remission (six and nine 
weeks in duration) occurred in two out of four 
patients who were given a combination of 6-mer¬ 
captopurine and steroids. Three patients died from 
septicemia, two from massive hemorrhage, and one 
from a combinatioir of intracranial hemorrhage and 
bronchopneumonia. 

SteroitZs.-The disease state rapidly regressed in 
the two adult patients treated with steroids. Both 
were males, aged 38 and 43, One died from a 
combination of multiple hemorrhages and broncho¬ 
pneumonia after 4.7 weeks, and the other died 8 
weeks after the onset of therapy from pulmonary 
infiltration and edema. Three children, aged 2.5, 

8.5, and 9 years who were initially treated with 
only steroids progressed to a no apparent disease 
state 2,9 and 3.3 weeks after initiation of therapy. 

Complete remission was maintained for 10,14, and 
36 weeks. A second remission occurred in all tlmee 
4 6 and 26 weeks after termination of the test 
lemiWion, with me of regimen 1 in two and regi¬ 
men 4 in one patient. Tire second no apparent drs- 
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ease state lasted 6, 8, and 37.6 weeks A fh.va 
remission of 12.7 weeks duration occurred in one 
patient 3.3 weeks after termination of the second 
remission. A combination of aminopterin and ACTH 
was used. The duration of life was 44.2 7^ md 
1343 weefa. The carries of death wert 

hemorrhage, septicemia, and subdural hematoma 
respectively, 

6-Mercaptopurine.--Fom adults, aged 28 39 56 
and 72 died 0,7, 1, 1.7, and 2 weeks after the be- 
gmning of 6-mercaptopuxjne therapy. One died 
from a coronary infarction and two from massive 
intracranial hemorrhage. The cause of death was 
not determined in the fourth patient. Of five chil- 
dren treated (three aged 3, one aged 4, and one 
aged 6) a moderate disease state occurred in one 
and a no apparent disease state in two. Remissions 
were maintained for 3, 4, and 7.6 weeks. Second 
remissions did not occur despite use of other 
agents. The duration of life in those with remission 
was 27.3, 42.3, and 52 weeks and in those witliont 
remission 3 and 7.6 weeks. Massive hemorrhage 
was the cause of death in all except two of tlie pa¬ 
tients undergoing remission. These two died from 
bronchopneumonia and septicemia. 

Comment 

The remission rate for all the children treated 
was 76.9%. If those who died in less than one 
month after initiation of therapy are eliminated 
the remission rate is greater, 95%. Nine patients 
attained eitlier a moderate or no apparent disease 
state for the second time, after a second course 
of therapy. In the adult series the remission rate 
was much less (17%). If those adults who died 
during tlie first month of therapy are eliminated, 
the remission rate is greater, 38.5%. Remissions 
occurred only in those adults treated widi a com¬ 
bination of 6-mercaptopurine and steroids. After 
relapse subsequent remissions did not occur in any 
of the adult patients. 

Statistical comparison of the effectiveness of the 
different regimens used in this series would be of 
little value because of the small number of patients 
in each group. This is particularly true for the 
adult patients, since only five were treated with 
regimens other than combinations of 6-mercapto¬ 
purine and steroids. The duration of life appears to 
be almost equal in each group, being slightly longer 
in the aminopterin-steroid patients and least in t le 
patients receiving only 6-mercaptopurine. The dura¬ 
tion of therapy required for remission was also 
similar, being slightly longer in those patients given 
only 6-mercaptopuxine and least in those receivi g 
only steroids. The duration of remission appeared 
longest in those patients who received a combina¬ 
tion of 6-mercaptopurine and steroids. The duration 
of remission was least in the adult patients. 
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Second remissions were induced in nine children 
(27.3r<!), and one achieved a tliird remission. The 
duration of life subsequent to the end of remission 
\v;is similar in all tlie groups. This was longest in 
the group who initially received only steroids. 

.At a c;isual glance, tlie remission rate appears 
higher in tliis series than those reported by other 
workers.^ Patients in this series, however, were 
cLissified only on the b;isis of elinical and periph¬ 
eral blood findings rather than also on the basis 
of marrow changes. If bone marrow findings had 
been evaluated, the remission rate in all likehhood 
would be similar to those reported by other in¬ 
vestigators. The 50% sun’ival time in the 6-mercap- 
lopurine-steroid group was 9 months, and tlie 10% 
sunival time was 19 months. Burchenal and co- 
workers^ reported a 50% sun’ival time of shghtly 
over 12 months in patients receivmg sequential 
therapy of aminopterin, steroids, and 6-mercapto- 
purine. This difference in survival time may not be 
entirely accounted for by the difference in method 
by which antileukemic therapy was used. The mean 
duration of life was 33 weeks in patients treated 
prior to 1956 and 52 weeks in those treated after 
1956. The 50% sunival time in the former group 
was 28.5 weeks and in the latter 41 weeks. This 
increased sunival time is probably the result of 
increased e.xperience in use of these agents and 
more efficient liaison between tlie hematologist and 
the attending physicians. 

Side-eEects from combination tlierapy were not 
distressing. Weight gain and Cushingoid changes 
occurred in all of the patients treated widi steroids 
and, e.xcept for cosmetic reasons, were of little sig¬ 
nificance. No instance of electrolyte imbalance, 
hj’pertension, or peptic ulcer occurred. Side-effects 
from 6-mercaptopurine were also minimal except in 
those patients who developed sudden reductions in 
the leukocyte count. This occurred one to two 
weeks after the onset of therapy. Significant lower¬ 
ing of the white blood eell count occurred in 31 
out of 52 patients. These drops in the count ranged 
from 280,000 to 3,700 white blood cells per cubic 
millimeter within a two-week period of therapy. In 
13 patients the white blood cell count was reduced 
to less than 2,000 cells per cubic millimeter and in 
3 patients to less than 1,000 cells per cubic milli¬ 
meter. The development of leukopenia posed the 
problem of differentiating between drug aplasia 
and leukemic myelophthisis. The inability to 
aspirate bone marrow in some instances added to 
the dilemma. Marrow samples could usually be 
obtained by aspiration from several sites. If spicules 
were not obtained examination of the sinusoidal 
blood was often informative. The presence of large 
numbers of blast cells in the sinusoidal blood was 


usually regarded as indicating myelophthisis. 
Myelophthisis, in this series, was foimd in each 
instance of leukopenia. 

Summary and Conclusions 

Seventy-five patients, 46 children and 29 adults, 
with acute leukemia were treated primarily with a 
combination of steroids and 6-mercaptopurine. The 
complete remission rate was 76% but might have 
been less had bone marrow evaluations been ob¬ 
tained. Side-effects from this combination therapy 
were minimal. 

Leukopenia occurring during 6-mercaptopurine 
therapy was associated with myelophthisic marrows 
in this series. This effect was usually seen during 
tlie first two weeks of therapy. This may be the 
result of increased remov’al of blast cells from the 
blood, alterations in the release mechanism of the 
marrow, or temporary initial stimulation of blast 
proliferation from drug therapy. The remission rate 
appeared to be higher in the 6-mercaptopurme- 
steroid group. The 50% surx’ival time, however, was 
three months less than that reported in other series. 
Proficiency in the use of these agents and improved 
supportive care may be the principal factor in the 
difference. In our opinion the question of the valid¬ 
ity of sequential antileukemic therapy versus com¬ 
bined steroid-antimetabolic therapy is not entirely 
settled and warrants further investigation. 
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promazine, mepemdine, and spinal anesthesia fok 

LABOR AND DELIVERY 


Stanley P. Wegryn, M.D. 
and 

Robert A. Marks, M,D., New Orleans 


In recent fames the management of childbirdi 
has developed from tlie witchery of ancient mid¬ 
wifery to the art of obstetrics, with a steady search 
for the perfect control of labor and delivery* Major 
advances in this encyclopedia of medicine have 
been the development of forceps, antisepsis, and 
blood banks; and the use of oxytocin (Pitocin), 
meperidine (Demerol), scopolamine, and anti¬ 
biotics. 


Recently we have used a new technique in the 
control of labor. This technique was suggested to 
us by Kuntze and Sison before their article was 
published.* In essence, it is the use of promazine 
(Sparine) intravenously during labor. Kuntze and 
Sison and Sprague' have employed promazine in 
labor in conjunction with varied doses of meperi¬ 
dine and scopolamine. 

Sprague administered 50 mg. of meperidine, 50 
mg. of promazine, and 0.01 mg, of scopolamine in¬ 
travenously when any analgesia was required in 
labor. In 86% of his patients he found this proce¬ 
dure to be adequate for excellent analgesia. He used 
as supplements in the remaining 14% varying doses 
of the intitial medicaments. 

Kuntze and Sison administered 50 mg. of pro¬ 
mazine intravenously on admission or when regular 
contractions were established. This was followed 
by, or given with, variable doses of meperidine. 
A small percentage also received scopolamine, atro¬ 
pine, or a barbiturate. In his series, 70% were eval¬ 
uated as having excellent results. 

In both these series the high majority of the pa¬ 
tients were delivered under general anesthesia, 
though a few were delivered with saddle block and 
only 25 mg. of promazine. Apparently, these au¬ 
thors were concerned with the hypotensive side- 
effects of both promazine and spinal anesthesia. 

In several cases we began to use promazine and 
meperidine for labor; delivery was accomplished 
by use of a low spinal anesthesia with 5 mg. of 
tetracaine (Pontocaine). Our results wez'e so sat¬ 
isfactory that we felt a need for a series of cases to 
evaluate fully the use of promazine and meperidine 
in labor followed by spinal anesthesia. No scopola¬ 
mine is used in our service. We feel amnesia is not 


From the Departaicnt of Obstetrics and Gynecology, U. S. Public 
IleaUh Scrvico Hospital. . . n 

lU-ad before the Orleans Parish Medical Society Meeting, New Or¬ 
leans, Feb. 10, 1958. 


Promazine and meperidine in labor afford 
a method of analgesia and relaxation which 
appears superior and safer than other mo¬ 
dalities in common usage. Ease of admin¬ 
istration and minimal side-effects are of 
particular merit. One hundred consecutive 
patients were treated with promazine and 
meperidine followed by spinal anesthesia. 
The dose of promazine was fixed at 50 mg., 
given intravenously, for each patient. After 
medication with promazine, 25 mg. of 
meperidine was administered intravenously 
when indicated. Routinely, 50 mg. of meperi¬ 
dine was set as the limit; however, excep¬ 
tions were made. All patients were given 
absolute bed rest. Total evaluation showed 
57% with excellent results, 29% good, 
12% average, and 2% poor. The only pa¬ 
tients who should be excluded from the 
promazine routine are those with a history 
of asthma. We feel that the nasal and throat 
congestion may be a reflection of the same 
processes occurring in the respiratory tree of 
asthmatics. 


a requisite for a properly managed labor. For sim¬ 
ilar reasons we employ low spinal anesthesia, ex¬ 
cept where contraindicated. 

Initially, we also noted that tlie use of promazine 
offered a technique that might easily be standard¬ 
ized for large charity-type hospitals with safety. 
Therefore, we set out to (1) evaluate the intra¬ 
venous use of promazine in labor; (2) standardize 
our procedure; (3) evaluate the side-effects of pro¬ 
mazine, especially the hypotensive reaction; and (4) 
equate these with the best welfare of mother and 
child in comparison with standard techniques. 


Promazine 

mazine, a phenothiazine group drug related 
orpromazine and promethazine (Phenergan), 
lany reputed actions and side-effecfa. The de- 
ve action is particularly on the reticular por- 
)f the nervous tissue. The cortex 
:d but, rather, the subcortical areas. This druy 
lepresses the vomiting center. The patient re¬ 
full mental capacities, with a relaxing P 
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tential such that tho patient appears to be under 
hjpnosis or a quasi-hypnosis such as is used by 
Read. The potentiating effect of promazine on nar¬ 
cotics has been noted by many workers. 

The side-effects of promazine may be divided into 
minor and major. Under tlie minor group are al¬ 
lergic skin reactions,“ generalized pruritus,'*'* dr>mess 
and congestion of the nose and tliroat,'* constipa¬ 
tion,**“ lediargy,** photophobia,**” transient blood 
pressure elevation,"** and false-positive frog tests.** 
Under tlie major group are h>q)otension,'* granulo¬ 
cytopenia,' convulsions," and jaundice." (In the one 
case of jaundice reported, the patient also received 
chlorproniazine.) 

Death from promazine therapy has been rare. 
Of 18 cases of granulocytopenia, 4 ended fatally. 
In this group, tlie lowest dose of promazine was 
25 mg. given tliree times a day, and the shortest 
duration of tlierapy was 10 days. Tlie average 
' doses were much higher. 

Tlie hypotensive effect has been reported as 
slight and transient, mostly postural in character 
and easily combated widi bed rest or, rarely, with 
levarterenol. (It has been noted that epinephrine 
and promazine together have a marked Inqiotensive 
effect.) Under this discussion some comment must 
be made of tlie marked hypotension noted in pa¬ 
tients with an asthmatic syndrome who receive 
promazine. It has come to our attention from sev¬ 
eral clinicians “* that in patients with astlimatic 
syndromes who received promazine a precipitous 
hypotensive effect may be noted. This reaction was 
almost impossible to reverse. This problem has not 
as yet been fully investigated; however, we believe 
some awareness of the problem is desirable before 
detailed studies are made. 

Procedure 

It was our objective to evaluate 100 consecutive 
patients treated with promazine and meperidine 
followed by spinal anesthesia. The dose of pro¬ 
mazine was ffxed at 50 mg., given intravenously, 
for each patient. This dose was given when the 
patient was thought to be in labor but not when 
the cervix was dilated beyond 4 cm. or when the 
patient was e.xpected to deliver within three hours. 
The procedure was soon modified so that all pa¬ 
tients were given promazine e.xcept when delivery 
was expected within one hour. Caution was also 
advised in cases of prematurity, bleeding, and 
any fetal complication. It was not our feeling that 
these were absolute contraindications, but with 
inadequate e.xperience caution must be observed. 
All patients with a history of asthma were also 
excluded from the series for reasons given pre¬ 
viously. 

After medication with promazine, 25 mg. of 
meperidine was administered intravenously when 
indicated. Routinely, 50 mg. of meperidhie was 
set as our limit; however, exceptions were made. 


All patients were given absolute bed rest. From the 
time of admission through delivery each patient 
was attended constantly by us or by an intern. At 
all times we were within minutes of the labor 
suite for consultation and evaluation. Blood pres¬ 
sure determinations and fetal heart rate studies 
were made one minute after promazine administra¬ 
tion, again in 15 minutes, then 30 minutes, one 
hour, txvo hours, the last hour of labor, before 
spinal anesthesia, and at 5-minute intervals after 
the spinal injection. During labor the following 
conditions were also evaluated: patient’s response 
to questions, perineal relaxation, nausea and vom¬ 
iting, and whether the patient was awake or doz¬ 
ing. The spinal injection of 5 mg. of tetracaine 
was given with the patient in the horizontal posi¬ 
tion. The level of anesthesia was then regulated. 
.After delivery' the blood loss was estimated. Re¬ 
sponse of each baby was graded as alert, drowsy, 
or asleep. The mother was noted to be either 
awake or asleep after delivery. All stages of labor 
were calculated, and amnesia, if any, was noted. 

Each case was then totally evaluated by the 
following scale: “excellent” if the patient was re- 
la.xed and displayed no evidence of pain or dis¬ 
comfort while in the labor room (32 primiparas 
and 25 multiparas in our series); “good” when 
the patient e.xperienced some slight pain or dis¬ 
comfort with contractions near the end of labor 
(18 primiparas, 11 multiparas); “average” when 
the patient e.x'perienced pain or discomfort with 
contractions for a significant part of labor (4 primi- 
paras, 8 multiparas); and “poor” when pain and 
discomfort were noted throughout labor with or 
between contractions (2 primiparas, no multiparas). 

Statistical Results 

Our statistics were based on 100 cases handled 
in the routine outlined above. Fifty-six patients 
were primiparas. All cases not handled in that 
m ann er (i. e., not given promazine because of a 
history of asthma, not given spinal anesthesia either 
by choice of the patient or by contraindication, or 
not given promazine because of lack of time) xvere 
eliminated from the series. 

Of the study group, total evaluation showed 
57% with e.xceUent results, 29% good, 12% average, 
and 2% poor. In the last two groups, 14 patients 
were involved. Of the two whose responses were 
poor, one had a breech dehvery (primipara) xvith 
promazine given 30 minutes before dehvery and 
the other (primipara) received promazine 9 hours 
and 11 minutes before dehvery. This patient re¬ 
ceived only 25 mg. of meperidine. Of the 12 with 
average results, 4 had been given promazine more 
than 7 hours and 50 minutes before dehvery'; 1 of 
these received the drug 18 hours and 30 minutes 
before dehvery. Of the remaining eight, one had 
a transverse arrest, two had occiput posterior de- 
hveries, one was a markedly neurotic woman, two 
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received promazine less than one hour before de- 
ind Ltverj!;''''' apparently average labor 

After administraUon of the promazine, 59% of 
the patients had a transient mild blood pressure 
eievatmn diat reverted to normal in several min¬ 
utes. From the time of administration of the pro¬ 
mazine to immediately prior to the spinal injection 
an average depression of 7 mm. Hg systolic and 
d mm. Hg diastolic was noted. The maximum 
depression was a systolic drop of 40 and diastolic 
of 30 mm. Hg, The systolic depression occurred 
in one patient whose blood pressure dropped from 
140 to 100 mm. Hg systolic on one occasion one 
hour after promazine administration; the diastolic 
drop was from SO to 50 mm. Hg 30 minutes after 
promazine was given. There were no other systolic 
pressures below 90 mm. Hg, nor was tliere clinical 
hypotension. 

The fetal heart tones were found to be within 
normal limits in all but one case. At delivery in 
this case a single coil of umbilical cord was about 
the infant’s neck. 

After the spinal injection, the average blood 
pressm-e depression was 13 mm. Hg systolic and 
9 diastolic. The maximum systolic drop was 40. This 
patient’s blood pressure went from 130 mm. Hg 
before spinal injection to 90 on two readings after 
it. The maximum diastolic drop was from 85 to 55, 
a drop of 30 mm. Hg. Again, there was no clinical 
hypotension. 

The average length of labor was 8 hours and 
49 minutes. The average time from promazine ad¬ 
ministration to delivery was 3 hours and 43 min¬ 
utes. The minimum was 30 minutes; the ma.ximum 
was 18 hours and 30 minutes. The average esti¬ 
mated blood loss was 220 cc. The average dose 
of meperidine was 35 mg. The range was from 
0 to 200 mg. During labor 76% of the patients 
dozed and were relaxed throughout, while 64% 
slept post partum. Nausea or vomiting occurred 
in 22%; however, in most cases it was transitory 
and occurred at full dilatation of the cervix. Dur¬ 
ing labor all tlie women responded to questions 
and requests. After delivery 31% showed some am¬ 
nesia for part or all of the labor. 

Eighty-five per cent of the newborn infants were 
fully alert and had a vigorous cry at delivery; 12% 
were drowsy. Of this group of 12, 2 were breech 
deliveries, 2 had an excessive amount of mucus, 
one had been in fetal distress prior to delivery, m 
one 200 mg. of meperidine had been administered, 
and in another there was third-stage hemorrhage. 
The five remaining deliveries were uneventtul. 
There was no real problem in any of these nevt^- 
born infants. They responded to suction and stimu¬ 
lation. However, two babies were evaluated as 
“sleeov ” Here, resuscitation with oxygen was more 
Sli but ie babies responded withm several 
minutes. One case was of relative eephalopetac 
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disproportion where the deliverv:waQ nrrvU j 
and Moult. n,e other 

M Mvery. We had one anencephalie nlC 

It was noted that in 96% of the patients there 
was a marked relaxation of the perineum similar 
to that achieved with spinal anesthesia. The side- 
ettects were few. The most prevalent was a strange 
congestion of the patient’s nose and throat that 
was described as a tickling, stuffy, choking, or 
shortaess of breath sensation on administration of 
the drug, lasting less than one minute. Pupillary 
changes and transient tachycardia on administra¬ 
tion of the drug were noted witli some patients. 

Comment 

Promazine and meperidine in labor afford a 
method of analgesia and relaxation wlilch appears 
superior and safer than other modalities in com¬ 
mon usage. Ease of administration and minimal 
side-effects are of particular merit. 

The h^otensive effects of promazine and spinal 
anesthesia do not seem to be significant deterrents 
to their use. We encountered no clinical hypoten¬ 
sion at any time with our methods. 

Promazine, in the dosage used, does not appear 
to result in any marked depressive reaction on the 
infant at any time, regardless of when admin¬ 
istered. The effective duration of action of 50 mg. 
of promazine given intravenously is about eight 
hours. In multiparas, the promazine should be ad¬ 
ministered at the onset of labor. For primiparas, 
the promazine might well be delayed until the 
patient shows some discomfort; otherwise, for ef¬ 
fective results, tlie promazine may have to be re¬ 
peated in eight hours. 

The only patients who should be excluded from 
the promazine routine are those with a history of 
asthma. We feel that tlie nasal and throat con¬ 
gestion may be a reflection of the same processes 
occurring in the respiratory riee of asthmatics. This 
topic needs further study. 

Promazine had a marked rela.xing effect on the 
perineum and a depressive reaction on the vomit¬ 
ing mechanism. It seems also to have some am¬ 
nesic properties. The reduction of the dosage of 
meperidine, the elimination of barbiturates and 
scopolamine, and the minimal use of medications 
outlined seem to maintain a pleasant and relaxed 
air in the entue labor suite. 

210 State St. (18) (Dr. Wegryn). 
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CARDIAC DISEASE AND HYPOTHYROIDISM 


CO.MPLIC.ATIONS LNDUCED BY INITIAL THYROID THERAPY 

Edward E. Wallach, M.D., Glenn D. Lubash, M.D., Burton D. Colien, M.D. 

and 

xAlbert L. Rubin, M.D., New York 


Specific replacement therapy in hypothyroidism 
quite regularly reverses the disease process in grati¬ 
fying fashion. Rarely, its use may be attended by 
development of congestive heart failure, angina 
pectoris, myocardial infarction, or dissecting aneu¬ 
rysm of the aorta.* In our e.x'perience during the 
past three years, four of nine hypothyroid patients 
developed cardiac complications early in tlie course 
of their treatment. This high incidence of adverse 
reaction stimulated us to review these cases for 
diagnostic factors in predicting the outcome of 
treatment. Previous studies have indicated that a 
history of hypertension, electrocardiographic abnor¬ 
malities, or obvious evidence of arteriosclerosis is 
of little help in predicting complications. 

In the review of these cases particular attention 
was directed to duration of symptoms, severity of 
hypothyroidism on the basis of clinical and labora¬ 
tory studies, thyroid preparation and initial dosage 
schedule, and previous evidence of cardiac abnor¬ 
malities. Case reports of the four patients in whom 
complications developed follow. 

Report of Cases 

Case 1.—A 72-year-old woman had complained of tinnitus. 
Joss of hearing, and cold skin. She denied cardiac symptoms. 
On physical examination, her skin was dry and her move¬ 
ments sluggish. The thyroid gland was not enlarged on palpa- 
t:on. Her heart was within normal limits. 


From the Cardio-Renal Laboratory, Second (Cornell) Medical Di- 
'“10°, Bellevue Hospital, and the Department o£ Medicine, ComeU Uni- 
Jersity Medical College. Dr. Lubash is a Research Fellow, New York 
Heart Association, 1957-1938. Dr..Rubin is an Established Investigator, 
American Heart Association. 


Hypothyroidism was treated with desic¬ 
cated thyroid substance or a rapid acting 
preparation in nine patients aged 39 to 84 
years. The results are presented in tabular 
form. The treatment was generally effective, 
but four patients developed cardiac compli¬ 
cations which are described in greater detail. 
Two patients died. In one patient, a woman 
69 years old, it appeared that dosages of 
thyroid substance sufficient to remedy the 
myxedema could not be given without danger 
to the enfeebled heart. Intolerance to thyroid 
medication was most marked in older patients 
with a history and physical findings of arterio¬ 
sclerotic heart disease. By commencing with 
small doses, two patients were enabled to 
take larger doses which had previously 
caused angina pectoris and congestive heart 
failure. Treatment of hypothyroidism in pa¬ 
tients of this type should begin with doses of' 
os little as 7.5 mg. of desiccated thyroid 
daily, with increments of 7.5 mg. every two or 
three weeks until a dose of 30 mg. a day is 
reached. 


The protein-bound iodine level was 2 meg. %, the 24-hour 
radioactive iodine uptake 16%, the basal metabolic rate 
(BMR) -29%, and the total cholesterol.level 348 mg. %. xln 
electrocardiogram (EKG) revealed ST-T wave abnormalities 
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Level, 
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318 

231 

730 
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Cardiac 


History 

Negative 

Nesutive 

? inyocardial infarct: 
digitalis therapy 

-Ingina pectoris; 
illgitalis therapy 

Hypertension 


Blood 
Pressure, 
-lliii. Hg 
115/80 

180/80 

120/70 

130/80 

200/100 


Physical 


^tegative 

Negative 

Irregular rhythm, 
enlarged heart, apical 
systolic murmur 
.‘Iplcal systolic luurmur 

Basal systolic munnur 


3.1 

298 

Dyspnea on e.Nortion, 
ankle edema 

120/80 

Negative 

200 

Negative 

120/80 

Apical systolic murmur 

2.0 

302 

.■Veute iheuinatic fever, 
at age 11 

OO/GO 

Enlarged heart 

... 

332 

Dyspnea on e.xertlon, 
ankle edema 

125/80 

Negative 


NSK=uonnal sinus rhythm; VPC 
t J8-hour radioactive iodine uiituke. 

, Clinically luyxedematous, uncooperative, 


premature ventrleulur contractions, 
pretreatmeut studies incomplete. 


Case 2.-A 63-year-old woman was admitted to the hospi¬ 
tal because of a urinary tract infection. She complained of 
constipation for many years and hoarse voice for four months. 
She denied cardiac symptoms. Her skin was dry and bad a 
yellow tint. Her hair was coarse. The thyroid gland was not 
enlarged, and cardiac findings were normal on physical 
e.\amination. 

The protein-bound iodine level was 2.2 meg. %, the 24- 
hour radioactive iodine uptake 8.5%, the BMR -18%, and 
the cholesterol value 234 mg.%. An electrocardiogram was 
within normal limits. Chest x-ray revealed calcification in the 
aortic arch and a slight increase in the transverse diameter 
of the heart. 

Treatment with desiccated thyroid was begun at a dose 
of 15 mg. a day, increased to 30 mg. after four days, and to 
60 mg. after another four days. Two weeks from the start of 
the treatment, the patient was noted to have shortness of 
breath and peripheral edema. Venous pressure was 145 mm. 
of sodium chloride solution, and the circulation time (arm 
to tongue) was 22 seconds. 


thyioid gland was not palpable. The lieart was eniurged to 
the left interior axillciry line and the rhytlini was irregular. 
There was a harsh systolic murmur at the apex. A trace of 
pretibial edema was present bilaterally. 

The protein-bound iodine level was 1.5 mcg.%, the 2-1- 
hour radioactive iocbne uptake 9%, the BMR -36%, and the 
total cholesterol level 730 mg.%. An electrocardiogram con¬ 
firmed the presence of atrial fibrillation. There were ST-T 
wave abnormalities suggestive of myocardial disease. A chest 
■X-ray revealed cardiac enlargement in all cliambers and 
calcification in the aortic arch. 

Treatment with 5 meg. of triiodothyronine a day was 
begun. Four days later the dose was raised to 10 meg. and 
after several more days it was increased to 15 meg. Over 
this period, the patient’s signs and symptoms of congestive 
heart failure increased markedly and became refractory to 
treatment. In spite of reduction in dosage of triiodothyronine 
and rigorous cardiac therapy, she died in congestive heart 
failure. Permission for postmortem examination was not ob¬ 
tained. 
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C 4 SE 4 —A 69->e.ir-oId woman had a history of hoarseness, 
partial baldness, coarse hair, anore\ia, and intolerance to 
cold weatlier for one >ear In addition, she had noted inter¬ 
mittent ankle edema and symptoms of angina pectons during 
tins tune Physic.al ex.amination resealed far-advanced 
myvedema. The tliymid gland \v .as not enlarged to palpation, 
heanng was decreased on gross testing, and ankle reflc’ces 
could not be elicited. Cardiac abnormalities were not noted 
The protein-bound iodine level vv.is 0.6 meg 'c, the IS-hour 
radioactive iodine uptake 1 3'T, the B\IR -25*^, and the 
cholesterol value 348 nig.'^r. The EKG showed T-wave 
abnormalities suggestive of myocardial disease. Chest \-ray 
revealed calcification in the aortic arch 
Treatment with 15 mg. of desiccated thyroid a d.ay was 
begun. One week later the patient had an anterior myocardi¬ 
al infarction and thyroid medication was discontinued The 
patient tlien refused to eat and became increasingly lethargic 
and apathetic. This vv.as attnbuted to progression of the 
myxedema She died one month after admission 
Postmortem e.x.amination confirmed the presence of a 
recent antenor myocardial infarction, secondary to a throni- 

Datain Nine Paiwnts wit/i llijiiotliijraidvsm 


more gradual increments were well tolerated. The 
final dose was larger than that at which cardiac 
symptoms were first manifest. There was no strik¬ 
ing difference in cholesterol values between those 
patients who developed cardiac complications and 
those who did not. The hypothyroidism was similar 
in duration and severity in all patients except the 
patient in case 4 who had far-advanced my.xedema. 
The predominance of females in both groups re¬ 
flects the sex incidence of hypothyroidism. The 
table summarizes the significant features in all nine 
patients. 

In three respects the groups differed. Those who 
developed cardiac complications were, in general, 
older than the other group, with a mean age of 72 
as compared with 56 years. The cardiac history in 
two of these patients indicated the presence of 


ES.G* 


Radfoloi;; 


Treatment 


Result 


SSR, ST T wave abnonnallllea 
NSH, normal 

atrial fibrillation; ST»T wave ahnor 
malltlej* low ^oltage limb leads 


Left \entricular hypertrophy. See ca«e report 

calcification In aortic arch 

Incrcu-e in tran3\er«e diameter of See ca^e report 
heart; calcification in aortic arch 
Enlar^'emcnt of all cardiac ebam See ca^e report 

hers, calcification In aortic arch 


Angma, died after 
operation 
Congestive heart 
failure, living 


Congestive heart 
failure, died 


VSR, T wave abnormalities 

hSR, ST-T wave abnormaHtles, 
suggestive of left ventricular 
hypertrophy 

hSR, T wave abnormalities 
Sinus tachycardia, noniial 


Sinus bradycardia 1st degree heart 
block, intraventricular heart block, 
low voltage limb leads 

Sinus tachycardia with rare VPC, 
oTT wave abnonnalltles 


Left ventricular hypertrophy, 
calcification in aortic arch 
left ventricular hypertrophy. 
dilutcM ascending aorta 

Left ventricular hypertrophy 

Normal 


Left and right ventricular 
hjpertrophy 


lDtrea«e In transverse 
cardiac diameter 


See ca«e report 


Myocardial infarct, died 


30^ mg of desiccated thyroid 
stopped and resumed on several 
occasions 

PO mg of dc'^iccated thyroid 
for 10-12 yr. 

15 mg of desiccated thyroid/day, 
ral-ed after several weeks; 

GO mg at present 
7 a mg of desiccated tbyroid/day 
for 7 days; lo mg for 7 days; 

30 mg for 20 days; then 60 rag ; 
present dose 120 mg /day 
Triiodothyronine, 12 5 meg /day; 4 
da>s later ^ thyroid storm, then 
desiccated thyroid, 7 5 mg for 3 
weeks, 7 5 and 15 mg on alternate 
days for 2 weeks, then 15 mg /day 


No complication'*, livmg 


No complications, iiv mg 
No complications, living 


No complications, living 


Psychotic, in state 
hospital 


bosis of the antenor descending branch of the left coronary 
artery In addition, generahzed artenosclerosis and atliero- 
sclerosis of the aorta with medial calcification were noted 
The thyroid gland was atrophic and fibrotic 

The microscopic descnption of the aorta and myocardium 
»s of interest The wall of the aorta was thickened with 
atheromatous plaques consisting of foam cells and cholesterol 
crystal clefts The media revealed interstitial collections of 
hasophilic mucoid matenal and small ovoid cyst-hke spaces 
contaimng similar matenal. The myocardial fibers appeared 
enlarged and m several areas the myofibrils had disappeared, 
leavmg a collapsed collagenous stroma. In some places there 
was an increase m interstitial connective tissue 

Comment 

It should be noted that the cardiac complications 
seemed related to initial vigorous treatment rather 
Aan total dosage. In the two patients who survived 
such complication, reduction in dosage and then 


arteriosclerotic heart disease. In addition, calcifica¬ 
tion m the aortic arch was only present radiograph¬ 
ically in the patients who later went on to develop 
complications. The latter finding is nonspecific and 
may be e.xpected in a significant percentage of any 
group of patients over the age of 50. It implies 
arteriosclerosis elsewhere and suggests its presence 
in the coronary arteries. This correlation was con¬ 
firmed by postmortem studies in case 4 in which 
generalized arteriosclerosis, coronary arteriosclero¬ 
sis, and medial calcification of the aortic arch were 
noted. 

There has been much interest in the relationship 
between hypothyroidism and arteriosclerosis.^ The 
hypercholesteremia of thyroid insuflBciency may be 
important in this regard. The role of concomitant 
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with abnormalities of condicSon 
and low voltage on the EKG, and definite reductioS 

tracT'isTelar of thyroid ex- 

tiact, IS lelatxyely uncommon. However, the heart 

m l^jpothyroidism is frequently enlarged and 

heart failure may be imminent or present.* Grossly 

chanlrpr‘-'\l^ atheromatous 

changes m the coronary arteries. Pericardial eifu- 

sion may be present more often than suspected.* 
Iistologically, the muscle fibers may be swollen 
and vacuolated with loss of sh’iation.® 
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Chest .\-ray (case 1) showing calcification in aortic arch. 
Cardiac contour suggests ventiicular hypei trophy. 

In patients with hypothyroidism an increase in 
heart size of this nature is often tolerated, partially 
because of concomitant reduction in total body 
metabolism. The circulation of hypothyroid pa¬ 
tients may undergo profound change. The heart 
rate and cardiac output decrease; the velocity of 
the blood flow is retarded; and arteriovenous oxy¬ 
gen difference increases.^ The converse is true in 
patients with thyrotoxicosis or with hypotliyroidism 
under treatment. Increased tissue respiration of 
cardiac muscle has been demonstrated in thyrotoxic 
animals® and humans.® With thyroid therapy, re¬ 
duction in heart size is a gradual process, duiing 
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.eXeve 

failure or coronary artery disease.” iLreased Z 
diac function is a prerequisite to the increase in 
tissue demands for the achievement of a stable 
thyi Old-cardiac relationship. 

the necessity for 

small initial doses and gradual increments in thy- 
roid therapy, particularly in the older age group 
Wi h the recent introduction of rapidly acting thy¬ 
roid preparations, this note of caution needs rl 
emphasis. Particular application may be found in 
those patients with signs of arteriosclerosis. 

In patients with possible heart disease it seems 
reasonable to begin treatment with a dose as low 
as 7.5 mg. of desiccated thyroid daily, with incre¬ 
ments of 7.5 mg. every two to three weeks until a 
dose of 30 mg. a day is reached. Then larger incre¬ 
ments may be used until the achievement of a 
euthyroid state. The slightest indication of cardiac 
difficulty should prompt a reduction in dosage 
schedule. 

Summary 

Specific replacement therapy in hypotliyroidism 
often gives rise to cardiac complications. Four case 
reports of patients in whom such complications 
developed during thyroid ti-eatment were compared 
to a group of five patients in whom treatment 
caused no difficulty. The complications seemed 
related to initial vigorous treatment rather than 
total thyroid dosage. Arteriosclerotic heart disease 
increases the risk of such treatment. Its presence, 
particularly in an older age group, may be implied 
by evidence of arteriosclerosis in other sites. 

In hypothyroidism, anatomic changes in the 
heart may occur. They may be tolerated due to 
concomitant circulatory changes and reduction in 
total body demands. Thyroid therapy reverses these 
changes and may cause an enlarged heart to func¬ 
tion above its physiological capacity. For these 
reasons, therajiy in patients with possible heart 
disease should be instituted with low doses and 
gradual increments. 

First Avenue and 26tli Street (16) (Dr. Rubin). 
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CLLNICAL NOTES 


NERVE DEAFNESS ASSOCIATED mXH CONGENITAL SYPHILIS 

REPORT OF A CASE TREATED WITH PREDiNTSONE .AND PE.NTCILLIN 

Edmond A. Murphy, M.D., Richard D. Hahn, M.D. 

and 

Harriet L. Haskins, A.M., Baltimore 


The nerve deafness of late congenital syphilis is 
usually an isolated neurological finding without 
concomitant evidence of neurosyphUis and without 
abnormalities in the cerebrospinal fluid. Keidel and 
Kemp' found 22 such cases among 230 patients 
with congenital syphilis. In contrast to most of the 
manifestations of syphilis, which respond to trepo- 
nemicidal therapy and xx'hich can be attributed to 
the direct destructive effects of Treponema paUi- 
dum, the nerve deafness of late congenital syphilis 
does not respond to such therapy.' The scantiness 
of the postmortem material available permits no 
certain conclusions about the pathology or even 
the anatomic site of the lesion. 

Interstitial keratitis and Glutton’s joints (inter¬ 
mittent hydrarthrosis of the knees), both mani¬ 
festations of late congenital syphilis, behave like 
hypersensitivity phenomena in that they are re¬ 
sistant to therapy with penicillin but responsive to 
that with corticosteroids. In speculating about tlie 
nature of late isolated nerve deafness in congenital 
syphilis, we have wondered whether it might be¬ 
have in similar fashion. It was this possibility which 

,, Uie departments of medicine and otoIarxTigologx', the Johns 

opkins University School of Medicine. 


induced us to treat with prednisone the patient 
here reported. The results were une.xpected and, 
indeed, rather startling. 

Report of a Case 

A girl, bom in 1938, first xisited Johns Hopkins Hospital 
at the age of 9, complaining of a sore throat. Because the 
result of a routine serologic test for syphilis (STS) was posi¬ 
tive (titer at 48 units), she was referred to the syphilis 
clinic. According to the mother, xvho had been inadequately 
treated for syphilis during the pregnancy with this child, 
the patient had shown no abnormalities in infancy. Findings 
on physical examination in April, 1947, were normal. The 
spinal fluid contained 18 cells per cubic millimeter and 53 
mg. per 100 cc. of protein; the Wassermann reaction was 
positive down to 0.1 ml. Accordingly, she was treated xvith 
1,522,500 units of penicillin in 125 doses every two hours 
by intramuscular injection and eight malarial paro.xysms. 
Six montlis later, she returned with actix'e interstitial kera¬ 
titis in the left eye. At this time a further 60 million units 
of pem'cillin was administered over a period of seven and 
one-half days. The keratitis gradually cleared. She com¬ 
plained of some deafness at about tliis time. .An otologist 
could find no abnormalities, but audiometry was not per- 
fomied. One year later (November, 1948) she developed 
mild interstitial keratitis in the right eye, but this cleared 
without further antisyphihtic treatment. 

In April, 1950, she again complained of poor hearing, this 
time confirmed by an otologist, who found mild “mixed 
deafness," more marked in the right ear. The following 




1926 


DEAFNESS-MullFHy ET AL 

in<>-* -I- 

i'lg and was cyuipped witii deterioration of hear- 

to use successfully. Results learned 

tion in the otolaryngology clinic. 


-- ill iiyure 

umler periodic observata 



frequency 


0 

X 


<096 8192 


Right, opposite oar masked at 60 db. 
Lojft 


I'ig. 1. Results of audiometric testing si.\ years prior to sudden defenVn-i 
tion m hearing. Speech reception threshold: 94 db. on right, 34 db, on left' 

drscnnunation .score: could not do on right, 74% on left. o. on lert. 

In 1953, she was given 1,800,000 units of 
penicillin for a .sore throat and 1,200,000 units 
for pelvic inilannnatory disease acfiuired short¬ 
ly after the first of her many .se.vual e.\posures. 

At about this time, she was, for a short period, 
under p.sychiatric care for a tran.sient be- 
haviour disturbance. 

On Sept. 7,1956, she was seen in tlie syphilis 
clinic. On the previous day she had awakened 
with complete inability to hear and marked 
tinnitus. She had had no antecedent illness 
and there were no heralding symptoms. She 
had no dysphasia, nausea, vertigo, headache, or 
defect of balance. Detailed e.xamination of the 
nervous system then and on four later occasions 
revealed no abnormalities other than those re¬ 
lated to nerve deafness. Labyrinthine function 
was not tested. The spinal fluid was completely 
normal, and the titer of reagin in the blood, 
which, since 1953, had been 4 units or less, 
showed no rise then or subsequently. Audiom¬ 
etry (fig. 2) revealed that she could hear 
loud sounds, and there was very little deteriora¬ 
tion in her hearing acuity for pure tones, 
whether this was assessed by conscious coop¬ 
eration or by psychogalvanometric skin resist¬ 
ance tests. The speech awareness threshold, a 
measure of her ability to recognize that some¬ 
one was speaking (indicated by the dotted 
line in figure 3), was almost unchanged, but no 
amount of loudness enabled her to identify individual words. 

In short, verbal communication with her was completely im¬ 
possible. For this reason neither the speech-hearing thresh¬ 
old (the level of loudness at which one can identify 50% 
of spondaic words) nor the discrimination score (the per¬ 
centage of one of a number of standard lists of 50 words 
which one can identify at a level of 30 db. above the speech 
awareness thre.shold) could be measured. Because hearing 
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only the left. The audioleWc find!" ^ or 

episode was not, like her antecSen/d 
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nearly 65 million units of nenicillir. i • ' 

Thirty-si.K hours after the onset of symptoms 
theiapy with prednisone was started. She re^ 
Zr on “S. per day for two days and tieret 

units of n'®' Preeaution, 6 million 

units of penicillin was given in seven doses. 

the results of treatment are outlined in dia¬ 
grammatic form in figure 3. Improvement was 
proinpt; verbal communication was possible by 
tlie 7th day, and by the 14th day she could 
understand most of what was said to her in a 
loud voice. On the 18th day she could tolerate 
audiometry', and tliereafter tliere was continued 
improvement. From the 39th day onward, tlie 
dose of prednisone was gradually reduced un¬ 
til she was taking 5 mg. daily (95th day). At 
this point tliere was marked subjective deafness 
(flucuonietry showed it to be conipariitively 
slight), and the previous heavy doses were re¬ 
sumed. In late December, 1956, without seek- 
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Fig. 2.—Results of audiometric testing four days after sudden deteriora¬ 
tion in hearing. Dotted lines refer to hearing by bone conduction. There is 
little change in pure tone hearing. Neither speech reception threshold nor 
discrimination score could be obtained, except for awareness at 54 db. on left 
in speech reception. 

ing advice she cut down her dose to 2.5 mg. daily. There 
were no ill-effects, but because of tire risk of acute adreii.il 
insufficiency full doses were once again employed. After 
this, progress was uneventful and tlie dose of prednisone 
was tapered cautiously until June 1, 1957, wlien it u.is 
stopped. An illustrative test result is shown in figure 4. She 
was seen several times subsequently, most recently in April, 
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1958, wlicn audiometry revealed that her hearing was as 
good' as it had been before die sudden deterioration on 
Sept. 6, 1956. 
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Fig. 3.—Interpretation of spceeh. Dotted line represents 
speech awareness threshold. At height of deafness it was not 
possible to perform tests of interpretative function. Progres¬ 
sive increase in loudness of testing sound produced pain 
before any words could be distinguished. 


metric findings and the rapid response to treatment 
without any form of psychotherapy. Moreover, Hall- 
berg ’ found a psychological cause in only one of 178 
consecutive cases of sudden deafness from all causes. 
It seems probable that there was no serious bias in 
the source of his material. Proof of the effectiveness 
of the prednisone is also reasonably certain. In our 
e.\perience, in the e.\tensive files of tlie syphilis clinic 
of the Johns Hopkins Hospital, and in the world 
literature, we have encountered no case wdth spon¬ 
taneous improvement comparable to this, though 
it is clear that some fluctuation in the degree of 
deafness may occur from time to time in many 
cases. It seems most unlikely that penicillin was 
the responsible therapeutic agent. She had already 
received nearly 65 million units of penicillin be¬ 
fore this severe e.'cacerbation, and comparably dra¬ 
matic effects from treponemicidal therapy of severe 
deafness in late congenital s>^hilis do not appear 
to have been observed pre\dously. Moreover, long 
after tlie penicilhn therapy had been' stopped 
tapering of the dose of prednisone appears to have 
resulted in a mild relapse, which responded 
promptly to resumption of full dosage. Perlman 
and Leek ® treated five of their series of patients 
witli established nerve deafness in late congenital 
sj'philis with ACTH and penicillin, with some im¬ 
provement in tliree. None of tlieir patients was 
seen after sudden loss of hearing. These \vTiters 
thought tliat tire ACTH, by reducing inflammation 
and fibrosis, enabled the penicillin more easily to 
reach treponemes, which they believed were still 
present. 

Since tire incidence and prevalence of congenital 
syphilis is decreasing, it is unlikely that any one 


Comment 

The validit}' of this case report is 
contingent on tliree facts; proof of con¬ 
genital syphilis, proof of the etiology of 
tire deafness, and proof of the thera¬ 
peutic effect of prednisone. Of the first 
of these there can be no doubt. Her 
mother was known to have had inade¬ 
quately treated syphilis during the preg¬ 
nancy with tliis child, and the patient 
herself was observed to have interstitial 
keratitis and, at an early age, a positive 
STS result in her blood and spinal fluid. 
Of the second, there can be little doubt. 
Sudden severe e.xacerbation of nerve 
deafness when she was 18 years old, in 
the absence of other signs, spinal fluid 
changes, history of trauma or drug in¬ 
gestion, or antecedent viral or bacterial 
infection, permits of no other ready e.x- 
planation on an organic basis. Conver¬ 
sion hysteria can almost certainly be 
ruled out by the pattern of the audio¬ 
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Fig. 4.—Results of audiometric testing 14 montlis after episode and 5 
months after prednisone therapy had been stopped. Function had been 
restored to its previous level. Speech reception threshold: awareness at 74 db. 
on right, 54 db. on left; discrimination score: could not do on right, 84/1 on 
left. 
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COMMON SENSE APPROACH TO THE PROBLEM OF GENETIC HAZARD 

DUE TO DIAGNOSTIC RADIOLOGY 

report based in part on study of exposures in a small AMERICAN INDUSTRIAL CITY 

W. Daggett Norwood, M.D., Richland, Wash. 


Accumulating evidence suggests that the genetic 
darnage to the human gonads due to exposure to 
ionizing radiation is greater than previously 
thought This, with the greater potential for ex¬ 
posure of whole jiopulations in medicine, industry, 
iind defense, has resulted in increasing concern 
over genetic injury to whole populations. Debates 
among scientists over the amount and effect of 
radiation due to fall-out from testing atomic weap¬ 
ons have made the American public more aware of 
tlie hazards of radiation. This is a healthy state of 
affairs, if perspective can be maintained on the 
part of both the medical profession and the public. 

Considering the relative genetic hazards to whole 
populations from man-made radiation, we find that 
liy far the largest contribution comes from diag- 


-Maiuigcr, Health and Safety Operation, Hanford Atomic Products 
Operation, operated by General Electric Company for the Atomic 
Energy Commission. ■ 

Head before the Annual Industrial Health Conference, Atlantic City, 
N. J., April 23, 1058. 


nostic radiology. At the same time, the judicious 
use of diagnostic radiology is one of medicines 
most important tools, 

Aluch remains to be learned regarding the actual 
exposures being received and the genetic conse¬ 
quences. However, as discussed later, there is in¬ 
creasing evidence that any exposure of the gonads 
to radiation is harmful and should, and can, be 
greatly reduced by techniques and methods tliat 
are already available. The dangers from radiation 
have received so much publicity that an appre¬ 
ciable number of individuals have been frightened 
to the point of refusing very desirable roentgen¬ 
ologic examinations.' 

This discussion will attempt to present a common 
sense approach in limiting exposure to the gonads 
without sacrificing the tremendous value of diag¬ 
nostic x-rays. Somatic damage to individuals, while 
of great significance, is given little or no considera¬ 
tion in this discussion simply because this is an- 
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otlier subject. Suggestions are b;ised on an evalua¬ 
tion of tlie genetically significant radiation dose 
from the diagnostic use of .x-rays in a small Ameri¬ 
can city,' as well as on preliminary national studies 
which have been made in the United States and 
abroad.’ 

Several geneticists ^ have sketched the back¬ 
ground which lurs lead to the concern of this study. 
Briefly, realization that radiation increases the 
mutation rate dates hack .30 years to Muller’s 
experiments with fruit flies.’' Spencer and Stern,’ 
using more than 50 million flies, showed that 
genetic damage was proportional to dosage in tlie 
importmit range of '25 to 50 r. Concern h;is been 
heightened by recent findings that exposure of 
mice to a given cjuantity of radiation increases the 
mutation rate by about 15 times irs much as does 
an equal e.vposure of Drosophila, which liad form¬ 
erly ser\ed as the sole basis for inferring human 
risks. 

Quantitative Estuiiate of Genetic Damage 

While tliere is general agreement tliat any radia¬ 
tion e.xposure is harmful from a genetic standpoint, 
it is not possible to say with any assurance how 
harmful. According to Crow,” the spontaneous 
mutation rates in man, which have been measured, 
average 10 to 15 per million genes. In mice the 
average rate of x-ray-induced mutation is about 
one per million genes per 4 r.” If human genes 
have the same response to .x-ray exposure as do 
those of mice, 40 to 60 r would be required to 
double the present mutation rate.” Both the Na¬ 
tional Academy of Science (NAS) and the British 
Medical Research Council have suggested 30 to 
so r as the range within which the doubling dose is 
likely to be.’ 

Consequence of Doubling Rate of Mutation- 
One may reasonably ask, what is the consequence 
of doubling tlie present spontaneous rate of muta¬ 
tion? Two aspects must be considered: the effect 
on the immediate offspring and the effect on later 
descendants. 

The British study estimates that only about 1% 
of mutant genes are dominant and cause damage 
in the next generation. From calculations based on 
theory, about 10% of germ cells at present carry a 
new mutation. Hence, doubling the mutation rate 
might lead to an increase of one in a thousand 
(0.1%) in the number of harmfully affected chil¬ 
dren in the next generation. In Richland, Wash., 
during the years 1953 to 1956, inclusive, newborn 
infants with obvious mental or physical defects, as 
indicated by the obstetrie records, amounted to 
0.65% of the births. However, the usual estimate is 
that about 2% of all babies have some observable 
genetic defect at birth, while a considerable num¬ 
ber develop diseases or abnormalities in which 
hereditary constitution is a preponderant cause.’" 


The consequence of one generation of parents 
e.xposed to 10 r in the United States, if xve apply 
the above assumption, would be that with the 
present births of about 100 million per generation 
there would be 400,000 (10/50 by 2% by 100 mil¬ 
lion ) babies with new severe genetic defects. These 
would be spread over many generations, with 
perhaps 10% (40,000 severe defects) occurring in 
the first generation.” Tliis would be an increase of 
some 1.300 sev'ere defects (1 in 2,500 births) per 
year. The factor of uncertainty in this figure would 
be very high. 

The British report estimates tliat the risk that 
a pair of parents will produce an imbecile or idiot, 
that is, a child with a severe mental defect, who 
survives is about 1 in 500. Tlie increased propor¬ 
tional risk for parents in both of whom mutation 
rates have been doubled is about 3%. This means 
that the risk of having a child with severe mental 
defects who siuvives would be 1 in 485.’" 

On tlie basis of e.xperience with fruit flies, we 
would e.xpect that the most frequent hnman muta¬ 
tions would not cause gross physical abnormahties 
but minor impairments of body functions leading 
to such factors as increased susceptibility to disease, 
decreased xdgor and productivity', and shorter span 
of life.” The National Academy of Science Genetics 
Committee ” reports that, roughly, one child in 20 
would have an additional mutation if the whole 
population of the United States now received a 
genetically significant gonad .x-ray dose of 10 r. 
The uncertainty of this estimate was said to be 
about a factor of 10, and the factor of uncertainty 
is even greater in trying to evaluate actual impact, 
in terms of disease and disabflity, of these muta¬ 
tions on subsequent generations.’' 

It should be remembered that there are many 
factors odier than radiation which cause genetic 
changes in laboratory animals, and presumably in 
man, such as temperature, o.xygen tension, and 
various chemicals. Based on data from fruit flies 
and tlie fact that wearing of clothes increases male 
gonad temperature by 3 C, Ehrenberg and co¬ 
workers feel tliat wearing clotlies may cause almost 
half of tlie present load of spontaneous mutations. 
They recommend the wearing of kilts as most im¬ 
portant in reducing male gonad temperature and 
hence in decreasing mutations. 

Aging due to Radiation 

Studies suggest that mutational changes induced 
by radiation in the germ line materials of past 
generations may combine irith the mntational 
changes induced by radiation in the soma of the 
present generation to influence the time of death.’ 
Warren ® reports a shorter life span for radiologists 
as compared with other physicians, while Lewis ® 
has questioned the statistical validity' of Warren’s 
conclusions on the basis that age differences alone 
in the groups being compared would be sufficient 
to acconnt for the difference in average length of 
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hfe. Braestrup points out also tliat, in years past, 
laciiologists using nonprotective equipment were 
exposed to radiation of the order of 100 r per year, 
while with present standards of protection the 
yearly dose is reduced to about 1 r per year. 

Failla and McCIement estimate a possible life 
shortening of one day per roentgen exposure, while 
the estimate of Jones “ is higher. Such figures must 
be considered in light of some of Jones’ other esti¬ 
mates of average loss of life span, such as loss of 18 
years due to smoking two packages of cigarettes 
per day, 15 years due to being 67% overweight, 
and 15 years due to having highly elevated lipopro¬ 
tein level. 

Blair,'" from a careful analysis of animal studies, 
has pointed out that radiation injury has two com¬ 
ponents: a reparable one and an irreparable one. 
Failla postulates that the irreparable component 
is tlie result of direct interference with the chemical 
processes of the cell at one or more links in the 
chain. Several authors feel that, in the absence of 
disease, ionization by radiation is one of many 
processes which may shorten the inherent life span 
determined by the genetic constitution inherited 
from the parents.This is said to be due to an 
acceleration of the aging process as a result of 
deleterious somatic cell mutations. It is hoped that 
statistics from Hiroshima and Nagasaki may add 
to our knowledge in this field. At present, inferences 
are largely based on animal studies. 


New Permissible Limits Emphasize 
Population Exposures 

The genetic harm to a population due to radia¬ 
tion is roughly proportional to the total radiation 
received by the gonads between conception and 
reproduction. This is true irrespective of how or at 
what intensity the radiation is received or how it 
is distributed among the individuals of the popula¬ 
tion. E.xposure of 100 young people to 1 r each has 
essentially the same effect on the germ pool as does 
e.xposure of one young person to 100 r. Taylor’'* 
has nicely traced the changes in knowledge and 
conditions leading to changes in recommendations 
of the National Committee on Radiation Protection 
(NCRP) and the International Commission on 
Radiation Protection (ICRF) during the last 25 
years as far as occupational e.xposure is concerned. 
At a meeting of tlie ICRP in April, 1956, the genet¬ 
ic problem was considered, and a figure of about 
10 rem of man-made radiation was recommended 
as a reasonable average laer capita dose to the 
aae of 30 for the future for the total popula¬ 
tion. It has been decided by the NCRP, on tlie 
basis of present evidence, that the most 
tant new limitation in industrial exposures should 
be one relative to gonadal exposure to mdmd_ 
uals during die reproductive period. The N^KE 
report stated, “If we allow an accumulated dose, 
over fifty years, of about 250 rem up to age 70, 
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uiib wuuiQ amount to an average of about 5 
rem/year. The new requirement will be tliat at i 
^ven age of 18 or over, an individual may be allow- 
ed to accept a dose such that his total accumula- 
non in rem will not be in excess of 5 times the 
number of years of age over 18. Thus, at any time 
exposure must be less than 5 (N-18) rem where N 
represents the person’s age. This automatically holds 
down e.xposure at the younger ages where it is 
most critical. It gives leeway at the older af^es 
where it is less critical.” ° ' 


The carefully operated industrial facility should 
have little difficulty in meeting these recommended 
limits. Even though enormous quantities of radio¬ 
active material were processed at the Hanford 
Atomic Product Operation during 1957, the average 
annual whole-body exposure to external radiation 
of individuals in the monitored areas was 0.30 rem 
per man-year. It is estimated that this is about the 
same as the gonad exposure. Annual chest .x-rays 
constitute a part of tlie health inventory for all 
employees. In addition, regional roentgenograms 
are taken as needed in work placement or in 
handling occupational injuries. Such diagnostic pro¬ 
cedures for employees resulted in an average an¬ 
nual gonad exposure of 0.03 rem per employee 
(1953-1956, inclusive), in addition to that which 
was received in the plant. Total employee annual 
e.xposure was 0.30 rem within the plant plus 0.03 
rem from employee diagnostic procedures con¬ 
cerned with employee healtli maintenance. As a 
result of this study, a small bag lined with rubber 
lead sheet equivalent to about 1 mm. of lead is 
now being used to protect male gonads during 
diagnostic work involving the low part of the back, 
hip, pelvis, and low part of the abdomen, and tliis 
is expected to eliminate a great deal of the gonad 
exposure, since most of the procedures involving 
these areas are in male employees. 

Lincoln and Gupton '® estimated employees an¬ 
nual gonad exposure's from diagnostic x-ray pro¬ 
cedures both inside and outside the plant as 0.016 
r at the Oak Ridge National Laboratories. 

If such conditions are maintained as atomic 
industry e.xpands, the contribution of gonad ex- 
posui'e in industry spread over the general popula¬ 
tion would be very small compared to tliat of 
diagnostic e.xposure. Even assuming there were a 
million radiation workers (0.6% of the present 
population of 160 million), this would only amount 
to 0.06 rem (0.33 r by 30 by 0.006) for a 30-year 
period, if e.xposures in other installations are similar 
to those at Hanford. 


Critical Evaluation of Diagnostic 
X-ray Procedures 

, number of studies are in progress to try to 
ermine the genetically significant . 

[ch is being received by the people of vanous 
ntries through the diagnostic use of .x-rays. 
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Tliis is compared with the natural contribution as 
well as other sources of man-made radiation. The 
report of the British Medical Research Council, 
co\ering England and Whales, and the preliminary 
report of the American National Academy of 
Sciences, National Research Council,'’* are notable 
evamples of such studies. 

United States Study.—The preliminary report by 
Laughlin and Pullman for the National Academy 
of Science states that the genetically significant 
dose u-ill be that which is delivered to the gonads 
of the patients under 30 years of age. This carries 
the average parent up to tlie mid-productive 
period and so represents approximately the average 
annual genetic dose. A more accurate method for 
taking into account the genetic effects is to weight 
the gonad dose each person receives up to a gi%'en 



Fig. 1.—Water-filled Lucite container used as phantom to 
sunulate tissue of female torso. Adjustable meter is located 
at approximate position of gonads and registers dose dunng 
various roentgenologic procedures. 

age by the probable number of children to be born 
subsequently to the person. Tlris procedure was 
used first in tlie Australian study and later in 
the British study and is used in the study in 
Richland, Wash." The NAS estimate of tlie aver¬ 
age gonad dose which Americans receive from 
diagnostic procedures during the first 30 years of 
life is 4.1 r and for .x-ray and radioisotope therapy, 
0.5 r. It is further estimated that tlie e-x^posure 
would be reduced to 1.5 r for diagnostic e.xposures 
if computations were based on the lowest gonadal 
doses reported. The NAS estimate, therefore, is 
that gonad exposure from diagnostic radiation is a 
little greater than that from natural radiation 
(3.1 rem). 

Richland, Wash., Sindi/.—Richland, Wash., is the 
resident community for the employees of the Han¬ 
ford Atomic Products Operation, where plutonium 


is manufactured by tlie General Electric Company 
for the Atomic Energy Commission. All ,x-ray diag¬ 
nostic procedures performed in Richland (popula¬ 
tion 26,740) for a four-year period, 1953-1956, 
inclusive, have been tabulated. These are sub¬ 
divided according to sex, part of body examined, 
and age group (fetus, 0-1, 2-9, 10-15, 16-20, 21-25, 
26-30, 31-35, 36-40, 41-45, and 46 years and over). 
About 85,000 examinations were tabulated. Most of 
the .x-rays were taken in the 109-bed, privately 
operated Kadlec Methodist Hospital, under the 
direction of a specialist in radiology. About 10% 
of the total e.xposure came from the offices of a 
private radiologist, a general physician, a chiro¬ 
podist, and a facilit}' for dental .x-rays and from 
one chest survey by a mobile unit. In diagnostic 
procedures, where e.xposure to the direct rays is 
high, measurements were made to determine the 
gonad dose. Measurements were also made of 
gonad dose and lung dose during chest .x-rays, be¬ 
cause of the frequent use of this examination. 
Measurements were made on the hospital machines, 
since 90% of gonad e.xposures originated here. 
Measurements on the private radiologist’s machine 
showed exposures about 40% lower than those of 
the hospital machine. The hospital measurements 
were used in calculating all of the e.xposures, as 
the private radiologist’s machine was tested after 
the results had been summarized and the degree 
of accuracy of results does not warrant corrections 
which would modify the final result by only about 
2 %. 

For the measurement of the dose to the female 
gonads, a water-filled Lucite (polymerized metliyl 
methacrylate) phantom, 12 in. in diameter and 24 
in. high, was used (fig. 1). This simulates human 
tissue witli reasonable accuracy. A 5-r Victoreen 
roentgen meter chamber was covered by a rubber 
balloon and immersed in the water at measured 
positions. It was assumed that the ovaries are 
located 12 cm. from the anterior surface and 8 cm. 
from the posterior surface. The ovaries are usually 
4 to 5 cm. from the mid-line, but instead of measur¬ 
ing the dose for right and left side an average 
depth of 12 cm. for lateral exposures was assumed. 
The water phantom was placed in the patient’s 
position, and simulated .x-ray e.xposures were made 
of the anatomic part to be examined. 

For the male gonad measurements, a Masonite 
phantom with rudimentary legs was used (fig. 2). 
The spermatic tissue is distributed throughout the 
testis to a ma.ximum depth of 12 to 20 mm. and to 
a minimum of 1 to 2 mm. It was assumed that for 
direct anteroposterior e.xposures the average depth 
was 7 mm., which makes a small allowance for 
shielding by nearby tissues. The dosimeter was 
covered by Vi-in. of Lucite to simulate this depth of 
tissue. 
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e.\aminations foi males and females, annually for 
cin average year, obtained by dividing the four 
year expire by four. It be S fm JlSfe 



Fig. 2. Luiiu'nated Ma.soiiite form used to simulate male 
torso in determining gonad doses. Lead-lined pouch for 
protection of male gonads during diagnostic procedures is 
shown with meter in place to measure degree of protection 
afforded. 


table tliat the examinations of the low part of the 
back and abdomen and of the pelvis and hips 
constituted only 6% of the total number of exam¬ 
inations but contributed 77% of the total dose to 


Table l.~^^e^lstlred Cornel Exposures During Some Common 
Roentgenograpliic Examinations at Richland, Wash., 
1953-1956 (One-Year Average from Four-Year Period) 


% Con- 
tribu- 

Gonad E.s'posnro Per Total %of tion to 
K.vaiuinatiou, Mr* .Vniiual .\ll Ex- Total 

,-\^ Expos- amina- Expos- 

Male Penialo Petus urcs, Mr tlous ure 


Chest photo- 


fluorogram, 4X5. 
Chest roentgenogram, 
U y 17 . 

0.7 3.0 

3.0 

21,003.0 ; 

20.5 

1.07 

0.0 3.3 

3.3 

14,932.0 20.8 

0.70 

Skull or sinus t . 

1.0 0.25 

0.2.5 

315.0 

o 

0.02 

Finger, wrist, or 
clhowt . 

0.3 0.00 

0.00 

207.0 

4.2 

0.01 

Knee or femurt . 

2.5 1.25 

1.25 

894.0 

2.0 

0.05 

Dental, fullf . 

15.0 2.5 

. . . 

7,592.0 13.8 

0.39 

Lumbar spine . 

128.0 1,320.0 

1,320.0 

143,220.0 

1.3 

7.28 

Lumbosacral .-.pine ... 

82.0 2,800.0 

2,800.0 

130,238.0 

0.08 

0.93 

Sacroiliac spine. 

3,000.0 1,950.0 

1,950.0 

7j,S03.0 

0.13 

3.80 

Pelvis . 

2,000.0 1,300.0 

1,300.0 

1.52,150.0 0% 

0.39 77% 

7.75 

Pelvimetry . 

... 2,100.0 

2,100.0 

01,020.0 

0.13 

3.10 

Hips . 

3,250.0 1,025.0 

1,025.0 

221,031.0 

0.40 

11.24 

Uarium enema, 

GI iiuoroseopy . 

300.0 1,080.0 

1,080.0 

732,200.0 |3.f 137.23 

Mass miniutiue 
radiography t . 

1.5 1.5 

. . . 

3,198.0 

9.98 

0.16 


* individual inoasurenienta for adults, 
f Taken from literature—other-s measured. 


the gonads. This is because the gonads are ex¬ 
posed to the direct x-ray beam during these exam¬ 
inations. , . t L 

The genetically significant radiation has been 

calculated by factoring in the risk of subsequent 
parenthood for the diagnostic exposures and tor 
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exposures from natural radiation. These calculoKo 
and the technical details of the stud^are eSfrS 
m another papar.“ The genetically siSut 
posure from diagnostic radiation is thin S'S 




aiynincant aiagnostic 
radiation per person 


- —■ - 

Annual genetically significant natural 
racliaUon per person 


_ 91 mr 

204 mr 


- 0.45 


If we assume that the genetically significant 
radiation ^ that received annually by the popula¬ 
tion of Richland during the first 30 years of life 
we have this result: ’ 


Diagnostic radiation,per person per year 

--- (first 30 years of life) _ 46 

Natural radiation per person per year ""loi mr~ 

(first 30 years of life) 

When these two results are compared, the ratio of 
diagnostic radiation exposure to natural radiation 
exposure differs by a factor of 0.44-^0.45=0.98 
or by 2%. For a study of this type this is a neg¬ 
ligible difference, so it is felt that the laborious, 
exacting metliod of factoring in the risk of preg¬ 
nancy may be omitted in favor of tlie more simple 
metliod. 

For comparison with the American figure, the 
Richland figure for 30-year e.xposure without fac¬ 
toring in the risk of parentliood is 46 mrX30= 
1,380 mr=1.4 r. It is therefore about one-third the 
estimated average of American exposure.”' From 
table 2 the relative importance of the various 
man-made sources of gonad exposure may be 
readily compared with the natural radiation and 
with each other. 


Table %—Estimate of Genetically Significant Gonad Ex¬ 
posure from Natural Sources and from Man-made Radiation 
in Richland, Wash., and United States as a Whole 


Kadiiition Source of Exposure 

Occupiitionui. 

Total. 


Rem per Person, 

First 30 Years % of Total 

,_ _ , , - _«- 

Richland U.S.* Richland OS‘ 


3.1 

3.1 

60.0 

1.4 

4.1 

27 2 

0.5t 

0.5 

“ 9.7 

0.15 

0.15 

1.9 

0.00§ 

0 . 00 § 

1.2 

5.1G 

7.80 

1000 


* Data from National .4cadomy of Science. . 

t Figures from National Academy of Science, since no ■'^diatio 
therapy is given in Richland and citizens must go elsewhere lor tni 


in'weapons tests are continued at the same average rate as during 
18 period 1951-195.5. . , „„nii. 

§ Assumption is made that during next 30 years 0.G% of y. »• PW 
tion will be employed in radiation work and will receive gona 
iposures ns result of this work, comparable to those of aiwage 
onitored atomfc worker at Hanford Operation, and that this is ui. 

• I.-J.,..! TT O fir»n 


Subsequent to the period covered in the s^dy> 
the hospital has increased the effectiveness of me 
filters in the primary beam from 1 mm. to 2 mm- 
equivalent of aluminum, has secured an adjusta e 
diaphragm permitting the use of rectangular be\ds 
no larger than necessary to cover the nlm. 
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obtained x-ray film which is about 40^o more sensi¬ 
tive, and is starting a program for protecting the 
ffonads of males with lead rubber sheet (lead 
equivalent about 1 mm.) when direct-beam ex¬ 
posures are anticipated.'^' The highest voltage tliat 
will permit a satisfactory film contrast is being 
used."' X 1-mm. lead sheet for shielding tlie testes 
from tlie direct beam reduced the dose by factors 
of 40 to 100 at kilovoltage varying from 74 to 100. 
To accomplish this, a device (fig. 2) consisting of 
a small pouch lined with lead sheet, about 1 mm. 
thick, or equivalent lead rubber and held in place 
around the male genitalia by suspensory type 
straps was improvised. A conservative estimate is 
that tliese changes will cut the Richhmd gonad 
exposure in half. 

Because actual figures are used for distribution 
by age, sex, and anatomic part surx-eyed and be¬ 
cause dosage measurements and estimates are for 
^the actual machine used in most cases, many of 
the factors which decreased statistical x'alidity in 
the national studies have been eliminated, flow- 
ever, it must be remembered that dosage is still an 
estimate, as gonads of both mother and fetus move 
during pregnancy and time exposure in fluoroscopy 
must be estimated. In a few procedures, such as 
those involving the lumbar spine, a small change 
in tlie angulation of the x-ra\’ beam may place the 
gonads just inside or outside the direct beam and 
change the exposure by a factor of 20 or more.'" 
From a national standpoint, tlie Richland study 
has tlie disadvantage that it represents only Rich¬ 
land conditions and is not representative of prac¬ 
tices throughout the United States. It is hoped, 
therefore, that many such studies will be made in 
order that these may be used by the NAS, or other 
study groups, to better evaluate tlie national 
problem. Such studies will also serv-e to detect 
inadequate equipment and local practices and will 
result in a degree of improvement which may be 
even more remarkable than that expected in 
Richland. 

Emphtjee Exposure due to Diagnostic Radiology. 
-The practice of routinely taking x-rays of die 
backs of all male applicants for employment is an 
example of the kind of procedure that would re¬ 
sult in very appreciable gonad exposures unless 
the gonads were protected by shielding. Periodic 
x-rays of the chest add little to gonad e.xposure, 
and even this minute exposure could be eliminated 
by a simple curtain type of shielding if it were 
considered necessary.'^ They do add to local region¬ 
al exposure, however. In the phantom study, with 
use of 14-by-17-in. film, the lung dose was 10 mr 
per film, while it was 400 mr when the photo- 
fluoroscopic technique and a 4-by-5-in. film w'ere 
used. For diis reason, 14-by-17-in. conventional 
films are used for aimual chest .x-rays on employees 
at the Hanford Operation who have potential 
e.xposure at work. The male gonad dose during 


photofluorography (4-by-5-in. film) was 6.7 mr, 
while it was 0.6 during roentgenography of the 
chest (14-by-17-in. film). For women, the gonad 
doses were 3 mr and 3.3 mr respectively. 

Considerations in Reducing Exposure 
in Diagnostic Work 

Following tlie recommendations in Handbook 
60'* on x-ray protection, prepared by the NCRP, 
will aid greatly in reducing e.xposure to patients, 
technicians, and physicians. The most important 
steps are accurate limiting (coning) and filtering 
of the primary x-ray beam; use of the most sensi¬ 
tive combination of film, screens, developing 
chemicals, and temperature; use of the highest 
voltage that will permit a satisfactory film con¬ 
trast; and reduction to a minimum of the number 
of films and screening time of each examination. 

Electroluminescense, a new kind of light useful 
for image intensification, may reduce radiation e.x¬ 
posure in fluoroscopy by a factor of 30, when equip¬ 
ment becomes available. Gonads should be 
protected, when possible, by appropriate screening 
devices. A qualified e.xpert should assist in planning 
the structural shielding requirements of any new 
installation or changes in old installations. He 
should make a protection survey after completion 
and at a later date to determine if safety require¬ 
ments are being met under operating conditions. 
The e.x'pert should also be consulted on the estab¬ 
lishment of a monitoring system to determine 
e.xposures for each indixfidual for whom there is 
any reasonable possibility of receiving more than 
one-fourth the maximum permissible weekly dose. 

The various studies, including the Richland, 
Wash., study, indicate that the greatest care should 
be taken to minimize gonad e.xposure during pro¬ 
cedures involving the low part of the back and 
abdomen and the thigh and pelvis, and this be¬ 
comes even more important during pregnancy.'® 
Special care should be taken during examinations of 
any anatomic portion of infants or small children 
to avoid, if at all possible, catching the gonads in 
the primary beam. The patient is so small that the 
gonqdsi^^§.^loser to everj" area that may be e.xam- 
ined&^^roscopic examinations of weU babies on 
routine'''''periodic visits to pediatricians should be 
discouraged or prohibited, according to Stone,"’ 
because they almost routinely include the gonads 
in the direct beam and frequently the physician 
does not know the rate of e.xposure of the machine. 
Buschke and Parker,’® in 1942, and Sonnenblick ” 
in 1952, found fluoroscopes with e.xposure rates 
varying from 2 to 200 r per minute. If a pelvimetry 
examination is necessary, in the opinion of the 
obstetrician, it should be done before pregnancy 
or late in pregnancy when the fetus is beyond the 
period of organogenesis and when a comparison 
can be made of fetal head size to pelvic size." 
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clinl i 1 that x-ray examinations 

should be limited by careful professional judgment 

to those required for the health needs of the pa- 
tient. In summarizing a recent symposium on 
radiation hazards at tlie annual meeting of the 
Roentgen Ray Society, Chamberlain 
said, The present exposure to radiation for medical 
and dental purposes can be appreciably reduced by 
techniques and methods that are already available. 
These are economically feasible, and largely require 
only interest, education, and the use of well 
established information and instruments.” Interest 
and education have apparently reached a high 
point for well-trained radiologists but need to be 
augmented for tlie vast number of others who use 
roentgen ray equipment. 


Moeller and associates estimated, in 1953, that 
there were 125,000 roentgen ray machines in the 
United States. One-half of these belong to dentists 
and hospitals, the other half to doctors, osteopaths, 
chiropodists, and chiropractors. Better understand¬ 
ing is needed on the part of some members of this 
group in order that they may improve installations 
and techniques and enhance their judgment in 
ordering x-rays, which are in the best interest of 
tlie patient, after carefully weighing all factors. We 
should also take the time necessary to explain the 
pros and cons to the many individuals who have 
been so alarmed by the frequent discussions which 
have emphasized die hazards of radiation without 
explaining the benefits derived. Many do not realize 
the difference between genetic hazards and somatic 
hazards or between local and whole-body exposure. 


Conclusions 

It is hoped that these remarks may have resulted 
in some improvement in perspective in evaluating 
the importance of the problem of radiation damage, 
particularly from a genetic standpoint. A combina¬ 
tion of circumstances has tended to emphasize the 
problem of genetic damage to populations through 
exposure to radiation. Increasing use of radiation 
in medicine, industry, and defense has come at a 
time when genetic experimental evidence indicates 
that there is no radiation e.xposure threshold for 
induction of mutations and that the mutation rate 
per roentgen exposure is higher than it was thought 
to be. This has resulted in a need to evaluate ge¬ 
netic hazards to whole populations as well as so¬ 
matic hazards to individuals. British and American 
groups have suggested 30 to 80 r as the range within 
which the dose for doubling the natural mutation 
rate is likely to be, and the National Committee on 
Radiation Protection and the National Academy or 
Sciences (NAS) have recommended a tentative 
figure of about 10 rem of genetically significant 
man-made radiation as a reasonable average per 
Capita dose for the future. If human genes have 
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mice, this would be expected to inorelse ftZ : 
hon rate by about 20% over a period of ml 
generations. ^ 


The NAS estimates the average genetically sie- 
mficant exposure to the American population from 
diagnostic radiology to be about 4.1 r. A local study 
m Richland, Wash., just completed, estimated the 
genetically significant e.xposure from diagnostic 
radiology there to be 1.4 r. Improved equipment 
and techniques instituted after the study are ex¬ 
pected to cut this exposure in half with little effort. 
The genetically significant exposure from natural 
radiation is considered to be about 3.1 r,"' 


Local studies have much higher validity for the 
local area and stimulate local improvements. Many 
such studies with geographical and installation 
diversity are needed to give a true picture of the 
problem at the national level. A plea is made that 
we each take the trouble to differentiate between 
the genetic importance of those examinations which 
involve the gonads in the direct radiation beam, 


such as the low part of the back and abdomen and 
the pelvis, and the examinations in which genetic 
e.xposure is relatively unimportant, such as those 
involving tlie chest, head, and extremities, which 
make up the vast majority of all x-ray procedures. 
Simple changes in equipment and techniques, 
including protection of the male gonads with 
a lead-lined pouch, may drastically reduce such 
exposure. Estimates of genetic damage from 
radiation are based almost strictly on experiments 
with fruit flies and mice. This must be weighed 
against the great lengthening in life—19 years dur¬ 
ing the present century—to which diagnostic radi¬ 
ology has been an important contributor. 

If we consider all these points, perhaps we may 
have our pie and eat it too. 


1937 Harris Ave. 

Mr. C. M. Unruh made many of die measurements of 
gonad doses. 
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COUNCIL ON DRUGS 


NEW AND NONOFFICIAL DRUGS 

Monographs and supplemental statements on drugs described here and in subsequent edi¬ 
tions of New and Nonofficial Drugs are based on the evaluation of available scientific data 
and reports of investigations. H. D. Kautz, M.D., Secretary. 


Metitylprednisolone. — 6a-Methylprednisolone,— 
The structural formula of methylprednisolone may 
be represented as follows: 

CHiOH 

c=o 



Actions and ases.-Methylprednisolone shares the 
actions and uses of prednisolone, to which it is 
identical chemically except for the addition of a 
methvl group at the 6-alpha position. The methyl 
derivative has an anti-inflammatory potency shgh - 
Iv greater than that of an equal amount of pred¬ 
nisolone; at the same time, it induces sornewhat 
less retention of sodium and water. It is of value 
for the management of tliose vheum^ic, allergie 
dermatological, and ocular disorders known to be 

resSnsive to anti-inflammatory glucocorticoids. 

While not as yet substantiated clinically, it is an 

Sed that'methylprednisolone will ultimately 
have a place akin to that of other corUcosteroids m 
the temporary control of acute leukemia and oAe 
mesenchymal neoplasms, as well as in certain d - 
eases such as nephrosis or ulcerahve colitis, iue 
drug is probably not as effective 

hydrocortisone for tlie ^te"e7t 

adrenocortical insufficiency, since it does ' 
sSnZZ minernlocorficoid activity at the usual 

‘'Though ntethylpredn^otone 

less water and sodium ^^^toward re- 

it is capable of producing ,^rely in 

actions. Peptic ulcer i -gQ^one. However, 

patients Jf^.®^Y”fxn^rtence will be necessary to 
further clinical expen , undesir- 

evaluate accurate y precautions and 

able side-effect. f use of predniso- 

contraindicauons pertme ^ 

';“S%Tatenl°org—ooids in New and 


pearance of side-effects, and anticipated duration of 
steroid therapy. Because it causes less water and 
sodium retention than most other glucocorticoids, 
the usual early sign of overdosage, i, e., a gain in 
body weight, is not a reliable index of overdosage 
with methylprednisolone. After relatively high ini¬ 
tial doses, the ideal goal of maintenance therapy is 
to reduce dosage to the lowest possible level com¬ 
patible witli satisfactory clinical response. 

In general, the dosage of methylprednisolone is 
about two-thirds the required daily dose of pred¬ 
nisolone or prednisone. The drug should be given 
in four divided doses, preferably after meals and 
at bedtime. For severe or acute conditions, sup¬ 
pressive doses ranging from 20 to 40 mg or more 
per day are given. The suggested dose for acute 
Aeumatic fever is 0.5 mg. per pound of body 
weight daily until the erythrocyte sedunentatioii 
rate has remained normal for one week For mild 
or chronic conditions, the initial daily dose range 
from 6 to 20 mg. In chronic diseases, this imbal 
dosage is reduced to maintenance-levels by decre¬ 
ments of not more than 2 mg. every seven days 
Ultimately, the maintenance dose is usuafly abou 
one-half the original dose required for the mi 
control of symptoms. 

Preparations; tablets 2 mg. and 4 ing. 

T, * a TTvdrochloride.— 2-Diethylainino- 

ride may be represented as follows: 

'CH.CH.CH.0^C"0CH.CH.N(CH.CHJ, ■ HC, 


HiN 

^ effective ^ beloic acid ester, 

ophthalmology. from such other 

proparacatoe is chemically 'J j„e in tot 

as procaine, ft- 

the jigerence in chemical slruclure 

para position. This sensitization between 

may explain the lack of anesthetic agents. 

ptopatacaine and other 
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Proparacaine has ;in anesthetic potency slightly 
oreater tlian that of an equal amount of tetracaine. 
Its onset of action is rapid; surface anesthesia of 
sufficient intensit)' to permit tonometry can general¬ 
ly be obtained \vitliin about 20 seconds after the 
instillation of 1 or 2 drops of a 0.5% solution. The 
duration of such anestliesia is about 15 minutes. 
Unlike some otlier topical anesthetics, proparacaine 
produces little or no initial irritation, stinging, or 
burning. It does not cause visible hyperemia, lacri- 
mation, increased winking, epithelial drying, or 
stippling of tlie cornea, nor does it affect pupillary' 
size. Thus, from the standpoint of onset and 
duration of action, intensity of anestliesia, and 
patient-tolerance, proparacaine appears to compare 
favorably with other agents used as ophthalmic 
anesthetics. 

PiopaTacaine hydrochloride is useful for most 
ocular procedures that require topical anesthesia. 
.\mong these are tonometry, removal of foreign 
bodies and sutures, gonioscopy', conjunctival scrap¬ 
ing for diagnosis, removal of chalazions from the 
conjunctival surface, and short operative procedures 
involving tlie cornea and conjunctiva. The drug 
may be used as a surface anesthetic prior to the 
retrobulbar injection of procaine for intraocular or 
orbital surgery. Proparacaine has also been em¬ 
ployed as die sole anesthetic for cataract e.\trac- 
tions and glaucoma surgery. If the drug is instilled 
It frequent intervals prior to beginning surgery, 
the depdi and duration of anesthesia thus produced 
may be sufiBcient to permit these procedures. 

Although laboratory studies indicate that pro¬ 
paracaine is too to.xic for use as an injection 
anesthetic, its ophthalmic use has been notably free 
of side-effects or untoward reactions. To date, there 
have been few reports of drug sensitivity, either 
local or systemic. Idle drug is apparently safe to use 
in patients who are sensitive to procaine, beno.xi- 
nate, and tetracaine. Possible deleterious effects or 
delays in wound healing occasioned by the long¬ 
term ophthalmic use of proparacaine are not known 
but they should be watched for. 

Dosage.—Proparacaine hydrochloride is admin¬ 
istered only by topical instillation in the eye as a 
0.5% solution. For tonometry, the usual dose is 1 or 
2 drops immediately before measurement. For re¬ 
moval of sutures, the instillation of 1 or 2 drops two 
or three minutes before beginning the procedure is 
usually adequate; this dose is also used for removal 
of foreign bodies. When deep anesthesia is re¬ 
quired, as in cataract extraction, 1 drop is instilled 
every 5 to 10 minutes for five to seven doses. 

Preparations: solution (topical) 5mg. percc. 

Applicable commercial name: Ophthaine. 

E. R. Squibb & Sons, Division of Olin Mathieson Chemical 
Corporation, cooperated by furnishing scientific data to aid 
in the evaluation of proparacaine hydrochloride. 


Sulfaethidole.—N*- (5-Ethyl-l,3,4-thiadiazole-2-yl) 
sulfanilamide.—The structural formula of sulfaethi¬ 
dole may be represented as follows: 



Actions and [7ses.—Sulfaethidole is identical in 
chemical structure to sulfamethizole except that it 
contains an ethyl rather than a methyl group at 
the 5 position of the thiadiazole ring. It is, how¬ 
ever, a much longer acting drug than sulfamethi¬ 
zole although its spectrum of activity is the same. 
The drug is useful for the treatment of systemic 
and urinary tract infections due to organisms sen¬ 
sitive to the bacteriostatic action of sulfonamides. 
It is readily absorbed from the gastrointestinal tract 
but does not undergo an appreciable degree of 
acetylation in the body; about 90 to 95% of the 
total blood and urine sulfonamide appears as the 
free form. Both the free and the conjugated forms 
of sulfaethidole are soluble in urine over a wide 
pH range. Hematuria, crystalluria, and other indi¬ 
cations of renal toxicity have been rarely encoun¬ 
tered during therapy with this compound. Because 
tlie drug is prepared in a sustained release form, 
therapeutic blood levels usually can be maintained 
for a sufficiently long time to necessitate oral ad¬ 
ministration only once every 12 hours. 

The side-effects to be e.xpected with sulfaethidole 
are the same as with other sulfonamides. However, 
the incidence of such side-effects—renal, systemic, 
or dermal—has been much -lower. Serious side- 
effects, such as granulocytopenia and hemolytic 
anemia, have not been reported to date. Sulfaethi¬ 
dole is contraindicated only in patients with known 
sulfonamide sensitivity. (See the general statement 
on sulfonamide compounds in New and Nonofficial 
Drugs.) 

Dosage.—Sulfaethidole is administered orally. The 
average maintenance dose for adults is 1.3 Gm. 
every 12 hours. This dose may be increased by one- 
third (1.95 Gm.) in severe infections, or decreased 
one-third (650 mg.) for prophyla.xis. The average 
maintenance dose for children is 330 mg. per 25 
lb. (11 kg.) of body weight every 12 hours. This 
dose may be doubled in severe infections or halved 
for prophylaxis. Initial (priming) doses should be 
double the maintenance doses. 

Preparations: suspension (sustained release, oral) 130 mg. 
percc.; tablets (sustainedrelease) 630mg. 

Applicable commercial names: Sul-Spansion, Sul-Spantab. 

Smith Khne & French Laboratories cooperated by furnish¬ 
ing scientific data to aid in the evaluation of sulfaethidole. 
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POSTGRADUATE MEDICAL EDUCATION 
AS A MORAL PRECEPT 


HEN THE American Medical Association 
adopted tlie brief form of the Principles 
of Medical Ethics, the responsibility of 
each physician to continue his own edu¬ 
cation as well as .to add to the sum total of 
knowledge for the benefit of his patients and the 
profession was e.xpressed in Principle 2: “Physi¬ 
cians should strive continually to improve medical 
knowledge and skill, and should make available to 
their patients and colleagues^he benefits of their 
professional attainments.” 

Postgraduate or continuation education is a moral 
as well as an ethical commitment of the medical 
profession. Enrollment in medical school means 
more than simply four years of study. It involves 
a dedicated obligation to a lifetime of active educa¬ 
tion in view of the prodigious advances in medicine 
that occur continually. Members of the profession 
cannot ethically or morally avoid making all pos- 



1 . HiWeViiand.W.B.: Presidential Address, GP 9! 161 (April) 195-1. 

2. Vollaii, D. D.: Physician as Lifelong Student,!. A.M. A. 157:912- 
920 (Matcli 12) 1955. 

3. Risins. J. D.; Delp, M.; Wciubach, E, P.; P" 

Postgraduate Medical Education in Kansas, J. A. M. A. l««.lt.u-- 
1809 (March 29) 1958. . 

4. Postgraduate Medical Education, in 

United States and Canada. J. A. M. A. 185; 1431-1437 (Nov. 16) 1957. 
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significant adv,mcei. 
what help to a stok person is any amount of 
research that provides means for his more adequate 
dia^osis or treatment unless his physician knows 
of thnr new knowledge? “Each physician must am- 
tmue to leam in order that others may live," ^ Also 
each physician must continue to leam in order to 
live in peace with himself. 


Leaders in medicine have recognized for many 
years this moral responsibility. A principal reason 
for Ae organization of the American Medical Asso¬ 
ciation in 1847 was concern regarding the standards 
of medical education and medical practice. Scien¬ 
tific sessions have formed a part of the Association 


meetings since its inception, and scientific axhibits 


were added to the meetings in 1899. The Journal 
was established in 1883. The Council on Medical 
Education, created in 1904 to replace the Commit¬ 
tee on Medical Education first appointed in 1847, 
has throughout the decades since provided lead¬ 
ership and efiFective guidance for medical educa¬ 


tion. 


In eras past, when medical advances occurred at 
a funereal pace easily assimilable by the profession 
without special effort, informal approaches to con¬ 
tinuing education were adequate to the need. In tlie 
current setting, physicians require all the assistance 
they can secure in remaining abreast of scientific 
developments. Simultaneously with the accelerating 
pace of basic medical science and clinical advances, 
the reports of these gains have expanded exponen¬ 
tially so that the individual physician has an appall¬ 
ing problem in attempting to cope with all of the 
pertinent medical literature. In addition, as tlie 
profession has long known, reading alone cannot 
serve tire total objectives of medical education at 
any level. 

While the medical literature, scientific meetings, 
and day-to-day activities are important in educa¬ 
tion, as well as for otlrer purposes, regular 
participation in postgraduate courses is recognized 
increasingly as an effective means of efficiently 
continuing medical education. This was accepted 
by an outside agency two years ago when the 
Bureau of Internal Revenue of the United Statw 
Treasury Department acted to consider such 
courses as a deductible (hence, a usual and e.v- 
pected) professional expense of physicians. 

It is tempting for busy physicians to confuse 
excuses rvith valid reasons for nonparticipation m 
postgraduate medical education. For e.xample, Uie 
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Vollan opinion survey of 1952-1955 ^ indicated that 
distance of physicians from educational centers as 
well as tlie problem of no readily available sub¬ 
stitute to care for patients were major deterrents 
to attendimce at postgraduate courses even though 
the profession rated such courses as second only to 
reading as tlie preferred educational approach. A 
recent paper'* in The Jouhn.vl indicates that for 
Kansas, at letist, distance of physicians from the 
Universit>' Medical Center had an inverse relation¬ 
ship to the number of physicians participating as 
well as the number of hours of tlieir course work 
in three years. Also, tliere was no correlation be- 
tsveen tj^pe of practice (solo or group) and tlie 
hours spent at postgraduate courses by physicians 
active in continuing tlieir education. Tins study of 
physician performance seems to indicate that dis¬ 
tance and patient coverage given as reasons for 
nonregistration in postgraduate courses may actual¬ 
ly have been e.vcuses. 

The Council on Medical Education and Hospitals 
has in the past several years increased its interest 
and activities in regard to postgraduate medical 
education. An ad hoc Advisory' Committee in this 
field was appointed in 1956, after the conclusion 
and publication of an e.vtensive three-year survey. 
A Guide Regarding Objectives and Basic Principles 
of Postgraduate Medical Education Programs was 
published in July, 1957, and widely distributed 
after it was approved by the House of Delegates. 
The 57th Annual Report on Medical Education in 
the United States and Canada, prepared by the 
Council, contained a definitive study of current 
postgraduate course activities.'* Studies are now in 
progress to determine more adequate approaches 
to the appraisal of the educational merit of the 
postgraduate courses listed. Another study, geo¬ 
graphically oriented, in which 1956-1957 enrollment 
data are used, will provide information about the 
mobility of physicians registered in postgraduate 
courses, to assist in future planning. 

In this issue of The Joihinal, the annual list 
Postgraduate Courses for Physicians is presented 
by the Council on Medical Education and Hospi¬ 
tals, based on inquiries earlier this year to aU 
medical schools, many hospitals and medical so¬ 
cieties, and other groups in the United States. Al¬ 
though the courses in that list are not evaluated— 
the list is not a selective one—the information 
supplied by the sponsors and presented in the list 
should provide a single reference source that will 


assist the medical profession in following through 
with its ethical and moral responsibility for con¬ 
tinuing education. 

TAX DEDUCTION OF EXPENSES OF 
POSTGRADUATE EDUCATION 

For many years the American Medical Associa¬ 
tion sought to get the Internal Revenue Service to 
issue a regulation allo%ving physicians to deduct 
their e.ypenditures incurred in postgraduate or con- 
tinuab'on education. These eflForts were rewarded 
by the issuance of a proposed regulation two years 
ago * which has now been adopted. The final ver¬ 
sion of the regulation incorporates several modifi¬ 
cations in the proposed regulation, which were 
suggested by the A. M. A. Law Department. As it 
now stands the regulation applicable to the deduc¬ 
tion of postgraduate educational e.xpenses seems 
generally fair and equitable. 

In essence, a practicing physician may deduct his 
e.vpenses in taking a postgraduate or special course 
unless the course is taken with a view to specializ¬ 
ing his practice or qualifying for an appointive post. 
The regulation justifies the deduction of e.xpenses 
for courses taken in order to maintain the e.vistmg 
kind of practice, as contrasted %vith those taken for 
the purpose of beginning specialty practice. If his 
purpose in taking a course is primarily to keep 
abreast of new developments so as to maintain his 
existing practice, the expenses incurred by him are 
deductible. These expenses include tuition, travel, 
meals, and lodging. 

The time which a physician devotes to con tinuin g 
education \vill frequently represent a loss of earn¬ 
ings to him. The fact that he may deduct the cost 
of this education as a business e.xpense ^vill to some 
measure reduce the financial loss which he may 
sustain through the interruption of his practice. 
The regulation is set forth in full on page 2010 of 
this issue. 

1. Tax Deduction Expenses for Educatioa, Medicine and the Law, 
J.A.M.A. 161:1260-1261 (July 28) 1956. 

CHANGE OF ADDRESS 

If you change yom: address please notify The 
JouKNAL at least six weeks before the change is 
made. Include the address label clipped from your 
latest copy of The Joubxai., being sure to clearly 
state both yom old and new address. If yom city 
has Postal Zone Numbers, be sme to include this 
Zone Number in yom new address. 
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^PORT OF JOINT COMMISSION ON 
ACCREDITATION OF HOSPITALS 

Accreditation of Hos¬ 
pitals, 660 A. Rush St., has forwarded the follow¬ 
ing statement to The Journal. 


FOREWORD 

Tile Standards for Hospital Accreditation of tlie 
joint Commission on Accreditation of Hospitals 
have been formally approved by the Board of Com¬ 
missioners. 

Tliese Standards are considered necessary to in- 
sine the quality of medical care in hospitals which 
the Joint Commission can faithfully recommend 
to tile public. They are not arbitrary or rigid in spir¬ 
it yet they require general conformity to achieve 
accreditation by the Commission. To qualify for 
accreditation the hospital must have at least twenty- 
five beds, have been in operation at least twelve 
months and, if located in die United States, be listed 
in die Administrator’s Guide issue of “Hospitals,” 
published by the American Hospital Association. 

The Standards are divided into basic principles 
and mediods of procedure. Adherence to the basic 
principles is essential for the accreditation of all 
hospitals. The procedures are recommended as 
guides, dependent upon the type, size, degree of 
departmentalization, and resources of a particular 
hospital. 

Aware of its responsibilities, the Board of Com¬ 
missioners is constant in its study of the Standards. 
Convinced of tlie essentiality of the basic principles, 
it is dynamic and realistic in their implementation. 

Kenneth B. Babcock, M.D., Director. 
January 28, 1956 


STANDARDS FOR HOSPITAL ACCREDITATION 


Basic Piinciples 

The following outlines the basic principles necessary for 
accreditation of a hospital by the Joint Commission on Ac¬ 
creditation of Hospitals. They are arranged in three sections 
according to the major functional divisions of a hospital. 


I. ADMINISTRATION 


Physical Plant-The buildings of the hospital must be con¬ 
structed and arranged to insure the safety of the patient and 

promote his welfare. , , i j 

Governing Body-The governing body has the legal ana 
moral responsibility for the conduct of tlie hospital as an 
institution. It is responsible to the patient, tlie community, 
and the sponsoring organization. Its official representative is 
the chief administrative officer of the hospital. _ 


The member organizations o£ the Joint Commission are tlie American 
College of Ph^^ the American College of Surgeons the Amencan 

Hospital Association, the Canadian Medical Association, and the 
American Medical Association. 


Facilities for the following 
Dietary 

Medical Records 


services are essential: 


Pharmacy or Drug Room 
Climcal Laboratory, and patliological 
Radiology 
Medical Library 


services 


II. MEDICAL STAFF 


to uie patient and to tlie 
govermng body of the hospital for the quality of all medic.il 
care rendered to patients in the hospital and for the etliical 
and professional practices of its members. 

III. NURSING 


There must be a graduate registered nurse on duty at all 
times and professional nursing care must be available for 
all patients at all times. 


STANDARDS FOR METHODS OF PROCEDURE 

I. ADMINISTRATION 


A. Physical Plant 

The buildings of tlie hospital must be solidly constructed 
with adequate space and safeguards for each patient. Space 
provided shall not be less tlian required by e.'usting legal 
codes. The hospital shall provide: 

1. Fire protection by installation of rigid controls and 
written fire control plans, tlie elunination of fire hazards, tlie 
installation of necessary safeguards such as extinguishers, 
sprinkling devices, fire barriers, etc., to insure rapid and 
effective fire control. 

2. A sanitary environment to avoid sources and trans¬ 
mission of infections. 

3. Facilities for isolation of patients witir communicable 
diseases, especially in obstetrical, newborn, and pediatric 
sections. 

4. Emergency lighting in operating, delivery and emergen¬ 
cy rooms, nursery and stairwells. 

5. Adequate diagnostic and therapeutic facilities. 


B. Governing Body 

The governing body is legally and morally responsible for 
the conduct of the hospital. In the discharge of its duties, it 
places tire responsibility for the medical care of the patient 
in the hospital prmiarily upon the medical staff. For effective 
perfomrance the governing body should do the following: 

1. Adopt bylaws in accordance with legal requirements. 

2. Meet at regular stated intervals. 

3. Appoint committees. There should be .m Executive 
Committee and others as indicated for special purposes. 

4. Establish a formal means of liaison with the medical 
.staff preferably by a Joint Conference Committee. 

5. Appoint members of tlie medical staff. 

6 . Appoint a qualified hospital administrator who is the 
official representative of tire governing body. The adminis¬ 
trator is responsible for the conduct of the hospital, ana 
provides liaison among the governing body, the inedical stah. 
the nursing staff, and other departments of tlie hospital. 

C. Essential Services which must be maintained 


f'TSe^shffbe an o'^g^^zed dep^taent^w^ed by 
qualified personnel and integrated with other a 
partments of the hospital. 


1 
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b. Facilities siiall be provided which meet the require¬ 
ments of tile local sanitary code for the storage, 
prep-aration, and distribution of food for the general 
dietarj' needs of tlie hospital. These shall include 
facilities for the preparation of special diets. 

c. There shall be a qu.alified dietitian on full time or on 
a consultation basis and in addition, administrative 
and technic.ll personnel connietent in their respec¬ 
tive duties. 

d. There shall be a systematic record of diets, correlated 
witli tlie medical records. 

e. Departmental and interdepartmental conferences 
shall be held periodically. 

2. iledical Record Department 

a. .administrative Responsdiilities 

1) There shall be a medical record maintained on 
every patient admitted for care in tlie hospital. 

2) Records shall be kept inviolate and presers'ed for 
a period of time not less than tliat determined by 
tlie Statute of Limitations in the respective state. 

3) Qualified personnel adequate to supervise and 
conduct the department shall be provided. 

4) A system of identification and filing to insure the 
rapid location of a patient’s medical record shall 
be maintained. The unit number system is sug¬ 
gested; however, a serial number system or 
modification of tliis is acceptable. 

5) Records should be inde.ved according to disease, 
operation, and physician and should be kept 
up-to-date. 

6 ) All clinical information pertaining to a patient 
should be centralized in tlie patient’s record. 

7) The Standard Nomenclature should be used as a 
nomenclature and is preferred if medical records 
are coded. 

b. Medical Staff Responsibilities 

1) The medical record must contain sufficient in¬ 
formation to justify the diagnosis and warrant 
tlie treatment and end-results. 

2) Only physicians and members of the house staff 
are competent to write or dictate medical liis- 
tories and physical evaminations. 

3) Current records and tliose on discharged patients 
.should be completed promptly. 

4) Records must be authenticated and signed by 
the physician. 

c. The medical record should contain the following 
information: 

1) Identification data 

2 ) Complaint 

3) Present illness 

4) Past history 

5) Family history 

6 ) Physical e.\amination 

7) Consultations 

8 ) Clinical laboratory reports 

9) X-ray reports 

10) Provisional diagnosis 

11) Tissue report 

12) Treatment: medical and surgical 

13) Progress notes 

14) Final diagnosis 
13) Smnmary 

16) Autopsy findings 

3. Pharmacy or Drug Room 

a. There shall be a pharmacy directed by a registered 
pharmacist or drug room under competent super¬ 
vision. 

b. Facilities shall be provided for tlie storage, safe¬ 
guarding, preparation, and dispensing of drugs. 


c. Personnel competent in their respective duties shall 
be provided in keeping with the size and activity 
of the department. 

d. Records shall be kept of the transactions of the 
pharmacy, and correlated with other hospital records 
where indicated. Such special records shall be kept 
as are required by law. 

e. Drugs dispensed shall meet the standards estabh'shed 
by the United States Pharmacopeia, National Formu¬ 
lary, New and Nonofficial Remedies, British Pharma¬ 
copeia, or Canadian Formulary. 

f. There should be an automatic stop order on danger¬ 
ous drugs. 

4. Laboratories 

a. Chnical 

1) A clinical laboratory adequate for the individual 
hospital must be maintained in the hospital. 

2) Provision shall be made to carry out chemical, 
bacteriological, and serologic evaminations. 

3) Facilities should be available at all times. 

4) Personnel adequate to supervise and conduct the 
service should be provided. 

5) Urinalysis and at least a hemoglobin or hema¬ 
tocrit should be routine examinations on all ad¬ 
missions. 

6) Signed reports should be filed with the patient’s 
record and duplicate copies kept in the depart¬ 
ment. 

b. Pathological 

1) The services of a pathologist must be provided 
as indicated by the needs of the hospital. 

2) AH tissues removed at operation should be sent 
for e.\amination. The e.\tent of the e.vamination 
should be determined by the pathology depart¬ 
ment. 

3) Signed reports of tissue e.\aminations should be 
filed with the patient’s record and duplicate 
copies kept in the department. 

4) Tissue reports should be indexed according to 
pathologic diagnosis. 

c. Blood Bank 

Facihties for procurement and safe-keeping of blood 
should be provided or readily available. 

5. Radiology 

a. The hospital must maintain radiologic services ac¬ 
cording to the needs of the hospital. 

b. The radiology department shall be free of hazards 
for patients and personnel. 

c. The interpretation of radiologic examinations shall 
be made by physicians competent in the field. 

d. Signed reports should be filed with the patient’s 
record and duplicate copies kept in the department. 

e. Reports should be indexed according to radiologic 
diagnosis. 

6. Medical Library 

a. The hospital must maintain a medical reference li¬ 
brary according to the needs of the hospital. 

b. Facihties should be provided to meet the require¬ 
ments of the services in the hospital. 

c. Basic textbooks and current periodicals should be 
available and catalogued according to the needs of 
the hospital. 

d. Personnel should be provided to assure efficient serv'- 
ice to the medical staff. 

D. Services which may be maintained 

I. Medical Social Service Department. If a department is 
maintained: 

a. There shall be an organized department directed by 
a qualified medical social service worker, and inte¬ 
grated with other departments of the hospital. 
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h. Facilities shall be provided which are adequate for 
I SSr-lird ‘^ePfrtment, easily accLible to 

i fl f "'hich assure 

privacy tor interviews. 

concLmed ^ ^ professional personnel 

“"^1 conferences 

snail be held periodically. 

2. Emergency Service. If a service is maintained: 

a. 1 here shall be a well organized department directed 
!)>' quahlied personnel and integrated with other 
<l^epartmcnts of the hospital. 

b. I acilitie.s shall be provided to assure prompt diag¬ 
nosis and emergency treatment. 

c. There shall be adequate medical and nursing person¬ 
nel available at all times. 

d. Adequate medical records on every patient must be 
kept. 

e. I here shall be a written plan for the care of mass 
casualties and this plan should be coordinated with 
the inpatient and outpatient services of the hospital. 

II. .MEDICAL STAFF 
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B. Membership 
!• Appointment 

a. Procedure 

Staff appointments are made officially by the govem 
ing body. Recommendations are custoLVmadeX 
he active staff, and in no case should a governing body 
make an appointment to the staff withoufsuch a recom¬ 
mendation. 

b. Qualifications 

Members of the staff must be quahfied legally, pro- 
fessionally, and ethically for the positions to which they 
are appointed. 

c. Tenure 

Limited temis of appointment are preferred but not 
required. The prevailing custom is for a term of one 
year, with reappointments continued as long as qualifi¬ 
cations remain satisfactory. 

2. Categories 

The privileges of each member of the medical staff shall be 
determined on the basis of professional qualifications and 
demonstrated abihty. 
a. Active Staff 


A. Rcsixmsibilities 

The governing body of the hospital must obviously dele¬ 
gate the responsibility of medical functions to the medical 
staff, including recommendations as to the professional quali¬ 
fications of all who practice in tlie hospital. The medical 
staff is responsible for tiie quality of medical care rendered 
to patients in the hospital. Maintaining high standards of 
medical care will depend upon the character of the staff and 
the effectix’eness of its organization to carry out the follow¬ 
ing duties; 

1. Selection of those recommended for staff appointments 
and hospital privileges. 

2. Constant analysis and review of the clim'cal work done 
in the hospital. 

3. Support of medical staff and hospital policies. 

4. Maintenance of adequate medical records. 

5. Procurement of autopsies (a minimum of 20 to 25% of 
hospital deaths). 

6. Holding of necessary consultations. E.vcept in emergen¬ 
cy, consultation witli another qualified physician shall 
be required in all first Cesarean sections and in all 
curettages or other procedures by which a known or sus¬ 
pected pregnancy may be interrupted. The same re¬ 
quirement shall apply to operations perfonned for the 
sole purpose of sterilization on both male and female 
patients. Included in consultations required under this 
Standard are all those which are required under the 
rules of the hospital staff. In major surgical cases in 
which the patient is not a good risk, and in all cases in 
which the diagnosis is obscure, or when there is doubt 
as to the best therapeutic measures to be utilized, con¬ 
sultation is appropriate. Obviously, judgment as to the 
serious nature of the illness and the question of doubt 
as to diagnosis and treatment rests with the physician 
responsible for the care of the patient. It is the 

of the hospital staff through its chiefs of service and 
E.xecutive Committee to see that members of the staff 
do not fail in the matter of calling consultants as 
needed. A consultant must be well qualified to give an 
opinion in the field in which his opinion is sought. A 
satisfactory consultation includes examination “ 
patient and the record and a written opinion signed by 
the consultant which is made part of the record. When 
operative procedures are involved, the consultation 
note, except in emergency, shall be recorded prior to 
operation. 


Regardless of any other categories having privileges 
in the hospital, there shall be an active staff, properly 
organized, which shall perform all the organizational 
duties pertaining to the medical staff. These shall in¬ 
clude: 

1) Maintenance of the proper quality of all medical 
care and treatment in tire hospital. 

2) Organization of tlie medical staff, including adop¬ 
tion of rules and regulations for its govenunent 
(which require the approval of the governing 
body), election of its officers, and recommenda¬ 
tions to the governing body upon all appointments 
to the staff and grants of hospital privileges. 

3) Other recommendations to the governing body 
upon matters within the purview of the medical 
staff. 

b. Other Categories of the Staff 

In larger hospitals, and in some smaller hospitals, the 
medical staff may include one or more of the following 
categories in addition to the Active Staff, but this in no 
wise modifies the duties and responsibilities of the Active 
Staff. 

1) Honorary Staff 

The Honorary Staff shall be former Active Staff, 
retired or emeritus, and other physicians of reputation 
whom it is desired to honor. 

2) Consulting Staff 

The Consulting Staff shall be recognized specialists 
willing to serve in such capacity. A member of the 
Consulting Staff may also be a member of the Active 
Staff, but only if the two appointments are made. 

3) Associate Staff 

The Associate Staff shall be those members wiio 
use the hospital infrequently or those less e.xperi- 
enced members undergoing a period of probation be¬ 
fore being considered for appointment to the Active 
Staff. 


4) Courtesy Staff . i 

The Courtesy Staff shall be those who desire 

attend patients in the hospital but who, for some 
reason not disqualifying, are ineligible for appoint¬ 
ment in another category of the staff. 


leges of the Hospital 

eges of the hospital may be extended to othtr 
I physicians under the same conditions a 

, y-. . --- 
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C Orgimzitioii 

1 Officcn 

There shall be a President or Chief of Staff, a Vice- 
President or Vice-Cluef, a Secretary, and such otlier 
officers .IS ma> be necessary for the gov eminent of the 
staff These officers shall come from tlie Active Staff 
and shall be elected by the Active Staff, unless tlus is 
precluded by hospital organization 

2 Bylaws 

Bylaws conforming to the pnnciples expressed by tlie 
Joint Commission on Accreditation of Hospitals shall 
govern tlie staff 

3 Committees 

The comiilevity of comniittee organization depends 
upon the size and composition of tlie medical staff of 
the individu.il hospit.d A san.all staff may wish to func¬ 
tion as a committee of tlie whole Others may wash to 
combine committee functions in two or three commit¬ 
tees The structure of committee organization is a deci¬ 
sion to be ni.ide by tlie medic.il st.iff so long as the 
followang required committee functions are earned out 
a Evecutiv e Comniittee 

The Executive Coinmittee shall co-ordinate the 
activities and general policies of tlie vanous depart¬ 
ments, act for the staff as a whole under sucli Imii- 
tahons as may be miposed by tlie staff, and receive 
and act upon the reports of the Medical Records, 
Tissue and such otlicr Committees as the medical 
staff may designate The Executive Committee shall 
meet at least once a montli and maintam a permanent 
record of its proceedings and actions 
b Qualifications or Credentials Committee 
The Qualifications or Credentials Committee shall 
review applications for appointment and reappomt- 
raent to all categories of the staff They shall delineate 
die privileges to be extended to the appheant and 
make appropnate recommendations to the staff 
c Joint Conference Committee 
Tlie medical staff members of the Joint Conference 
Committee shall represent the staff m meetings vvith 
the governing body of the hospital or a committee of 
that body This Committee shall be a medicoadmm- 
istrative liaison committee and the official pomt of 
contact among the medical st.iff, the governing body, 
and die administrator 
d Medical Records Committee 
The Medical Records Committee shall supervise 
and appraise the quality of medical records, and shaff 
insure their maintenance at the required standard 
The Committee shall meet at least once a month and 
submit to die Executive Committee a report in vvnt- 
ing which vviff be made a part of the permanent 
record 

e Tissue Committee 

The Tissue Committee shall study and report to 
the staff, or to the ExecuUve Committee of the staff, 
on the agreement or disagreement among the pre¬ 
operative, postoperative, and pathological diagnoses 
and on whether the surgical procedures undertaken 
in the hospital were justified or not This study will 
also include those procedures in which no tissue was 
removed The report to the Executive Committee shall 
be in writing on at least a monthly basis 

4 Staff Meetings 

The sole objective of staff meetings is improvement 
m the care and treatment of patients in the hospital 
This IS facilitated by a thorough review and analysis of 
the clinical work done in the hospital on at least a 
monthly basis 

a There are diree patterns for medical staff meetings 
which will accomplish this purpose 

1) Monthly meetings of the active staff, not less 
than twelve in each calendar year. 


2) In well orgamzed and departmentalized hos¬ 
pitals, departmental conferences and chmeo- 
pathologic conferences may be substituted for 
meetmgs of tlie entire staff, provided tliat an 
adequate review of tlie chmeal work done m the 
hospital IS covered by one or another of such 
conferences, and furtlier provided that at least 
one meetmg of the entire Active Staff is held 
during each quarter of the year. At such meet¬ 
mgs a report of the review of the medical work 
of the hospital must be presented by the Execu¬ 
tive Committee In very large hospitals where 
attendance requirements are obviously met by 
departmental meetmgs and where physical facih- 
ties are not available for large audiences, the 
Commission may accept departmental meetings 
m lieu of meetmgs of the entue medical staff. 

3) In hospitals where adequate review of the medi¬ 
cal work m the hospital is earned out by the 
Medical Records and Tissue Committees, and 
appropriate study and action is taken by the 
Executiv e Committee on not Jess than a monthly 
basis, one meetmg of the entue Active Staff 
must be held durmg each quarter of the year 
At such meetings a report of the medical work 
of the hospital must be presented by the Execu¬ 
tiv e Committee 

b Activ e Staff attendance shall av erage at each meet¬ 
mg at least 50'T of the active staff who are not 
excused by the Executive Committee for just 
cause Each active staff member shall attend 50% 
of staff meetmgs unless excused by the Executive 
Committee for just cause 

c In addition to matters of organization, the programs 
of such meetmgs must include a report of the 
Executiv e Committee and be Imuted largely to the 
review of current or recent cases in the ho^ital 
Scientific programs not associated with the work 
of the hospital do not meet this reqmrement, 
d Business or other executive sessions of the staff 
shall be conducted by the Active Staff and other 
categories of the staff may be excluded 
e Adequate mmutes of all meetmgs shall be kept. 

D Departmentalization 

Division of the staff mto services or departments to ful¬ 
fill medical staff responsibihties promotes efficiency and is 
recommended in general hospitals with 73 or more beds 
Functional division of the medical staff mto more than the 
minimal medical and surgical services is frequently desu- 
able m larger hospitals It is necessary' that each autono¬ 
mous service or department be organized and function as 
a umt The follow mg are considered mimmal. 

1 Personnel 

Personnel of each service or department shall be 
qualified by trainmg and demonstrated competence, and 
shall be granted privileges commensurate with their 
individual abihties 

2 Chief of Service or Department 

The chief of service or department shall be the mem¬ 
ber of the service or department best qualified by train¬ 
ing and experience, and demonstrated abihty for the 
position He shall be responsible for the general charac¬ 
ter of the professional care of the patients on his service 
or department, and make recommendations as to quah- 
ficabons of its members His duhes shall also include 
recommendataon to the administrator as to the procure¬ 
ment of drugs, supphes, instruments, and eqmpment to 
insure maxunum benefit to the pabenf Addibonal duhes 
of the chief of service or department shall include tlie 
following: 
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J aj, to i,teriie procedures 

^ d operating room policies. l™oeaurcs 

b. Obstetric, 

nesvborn, if tliere is no 
organized sers'ice responsible for the nursery; 
Rcconnnendations as to .sterile procedures and 
Uelivery room policies, 
e. Clinical Laboratory. 

1 ) Participation in .staff and departmental meetings; 

-) Reporting upon all specimens examined, and 
inamtmning a duplicate file of these reports in 
tlic department. This includes all tissues re¬ 
moved in tlie ho.spit.a!. 
d. X-ray Department 

.Ts in staff and depaitmental meetings; 

-/ Reporting upon all examinations and treatments, 
inaintaining a duplicate file of these reports in 
the dcpiutment; 

3) Insuring tliat safety precautions as to radiation 
and fire are observed strictly. 

-3. Conferences 

Each scrs'ice or department .should have frequent, 
periodic conferences, attended by; all its members, to 
consider clinical and organizational problems peculiar 
to the sers'iee. Record.s of tliese meetings shall be kept, 
become part of the records of the medical staff, and be 
available for inspection. 

E. Departments which may be maintained 

I. Anesthesia 

The organization of the Department of Anestliesia 
shall be comparable to that of the odier services of the 
medical staff. In addition, there shall be required in 
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a. Organization and Personnel 
c-Z 1 professional and nonprofes- 

r rti 

FacOihes shall be provided to assure the efficient 
operation of the department. 

c. Medical Records 

Medical records shall be maintained, and correlated 
witli other hospital medical records. 

d. Conferences 

Coifferences, both departmental and interdepart¬ 
mental, shall be conducted to maintain close liaison 
between the various sections within Uie department 
and with otlier hospital services, 

5. Dental 

The dental staff shall conform in general to standards 
established for the medical staff. In addition: 

a. Members of the dental staff must be qualified 
l^ally, professionally, and etliically for the posi- 

' tions to which they are appointed. 

b. Patients admitted for dental services shall be ad¬ 
mitted on a surgical service and sliall be tlie re¬ 
sponsibility of the chief of that service. 

c. Adequate medical survey by a member of the 
medical staff shall be done on each patient before 
dental surgery. Indicated consultations shall be 
held in complicated cases. 

III. NURSING DEPARTMENT 

Adequate care of the hospital patient requires well- 
organized and efficient nursing. All hospitals must meet the 
following requirements for accreditation; 


cver>' c.ise: 

a. Preanesthetic ph)’sical examination with findings 
recorded; 

b. Anesthetic record on special form; 

c- Postanestlietic follow-up, witJi findings recorded. 
2. General Practice Department 

A Department of General Practice shall be an 
organized segment of the medical staff comparable to 
tliat of other staff departments with the following 
modifications; 

a. The responsibilities of this department shall be 
limited to administration and education. It .shall 
not be a clinical .service and no patients shall be 
admitted to tlie department. If and when desirable, 
liowever, the department may be made responsible 
for conducting the outpatient clinic in whole or in 


part. 

b. Since the Department of General Practice will not 
have a separate service, the members of tlie Gen¬ 
eral Practice Department shall have privileges in 
the clinical .services of the other departments in 
accord with their experience and training, on 
reconiiiiendation of the Gredentials Coniniittee. In 
any service in xvliich any general practitioner .shall 
hax'e privileges, he .shall be subject to the rules of 
that .service and subject to the jurisdiction of the 
chief of the clinical service involved. 

c. The medical staff should give to the General 
Practice Department such administrative responsi¬ 
bilities in the conduct of medical affairs as are 
desirable to meet the needs of the liospital. 


3, Rehabilitation Department 

The organization of tlie Rehabilitation Deparhiient 
.shall be comparable to that of other depaitments of the 
hospital. 

-i. Outpatient Department . j • 

The Outpatient Department shdl 
sections (clinics) the number of which shall depend on 
die degrL of departmentalization of the medical ^aff, 
available facilities, and the needs of the community. 


A. Functions and Responsibilities 

Nursing care for all patients is a primary responsibility 
of die nursing department, which must function in close 
relationship with other services of the hospital, both ad¬ 
ministrative and professional. This requires the establish¬ 
ment of a departmental plan of administrative auUiority 
widi a definite outline of responsibilities and duties for 
each category of nursing personnel. Tliis shall deal not only 
with patient care, but also with the educational responsi¬ 
bilities of die nursing department. Adequate nursing 
service must also be provided for the surgical suite, de¬ 
livery rooms, clinics and other services of the hospital in 
keeping with the size and degree of activity. 


B. Personnel 

Personnel engaged for adiniijistrative or profession.il 
duties must be qualified by tfaihing and experience, and 
demonstrated ability for their assignments. All hospitals 
nust provide nursing personnel to meet the following 
minimimi requirements: 

1. Director of department. 

2. Assistant to the director for evening and night 
services. 

3. Department or floor supervisors. 

4 . An adequate number of professional nurses and 
ancillary personnel for bedside care. 

Murses assigned to care for obstetric patients and l >e 
newborn must not have odier duties which may create 
danger of infection being carried to this sennee. 

C. Records 

Adequate records shall be maintained. 

D. Departmental Meetings and Conferences 

Meetings of die nursing staff, of each dep.^m£nt 
fiff shall be held at least monthly for discussion 

proWe,.; .dn.rf .o rare of pa.IeoU ■‘J' 
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hearings before congress on 

VETERANS CARE 

June IS, 19.58 

Honorable Olin E. Teague 
Chairman, Committee on Veterans’ Affairs 
U. S. House of Representatives 
Washington 35, D. C. 

Dear Congressman Teague: 

In connection with the current hearings of your 
Committee concerning Veterans compensation leg¬ 
islation, I would like to take this opportunity to 
restate the position of tlie .American Medical Asso¬ 
ciation on certain of the principles involved. 

Our position with respect to the provision, by the 
Federal Government, of medical care and hospitali¬ 
zation for veterans was last restated by our House 
of Delegates in 1956. The Association recommends 
^ that; 

1. Medical care and hospitalization be supplied 
by the Federal Government to those veterans who 
have physical or mental diseases or disabilities 
which were incurred or aggravated as a result of 
military service; imd 

2. Medical care and hospitalization would not 
be provided for veterans with non-service-connected 
diseases and disabilities. 

The American Medical Association is and al¬ 
ways has been in complete agreement that tire 
Federal Government has the duty to care for any 
man who has become physically or mentally 
diseased or disabled as a result of military sers'ice. 
We believe, however, tliat the provision of medical 
care and hospitalization for veterans with non- 
service-connected disabilities by the Federal Gov¬ 
ernment is unsound. Therefore, we are opposed to 
the existing law as well as to any bills which would 
continue to extend the provision of medical care by 
the Federal Government for veterans with non- 
service-connected diseases and disabilities. 

We also note that there are a number of bills, 
now pending before the Veterans Affairs Gom- 
mittee, which would establish a presumption of 
service-connection for a large variety of diseases 
and conditions or extend the period of years which 
previously recognized presumptions of service- 
connection would operate. We have always been 
opposed to the determination of service-connection 
of diseases and disabilities by legislative enact¬ 
ment. We believe' that the question of svhether a 
given disease in a given individual, is a result of or 
was aggravated by military service, can only be 
properly answered on tire basis of the facts of the 
individual case. There are many factors which 
must be determined and weighed on the basis of 
Ae actual case history of the individual before 
service-connection can be accurately determined. 


It is our belief that the only true mission of 
Veterans .Administration’s Department of Medicine 
and Surgery, is to proride medical care for vet¬ 
erans with service-connected ills. Nevertheless, as 
long as non-service-connected cases are legally 
eligible under the present laws, we beheve that 
every effort must be made to insure that sendee- 
connected cases, which have now d\\’indled to a 
mere 15% of annual hospital admissions, do not be¬ 
come relegated to the background of the VA hos¬ 
pital picture.. 

I would appreciate it if this letter were made a 
part of the record of the current hearings. 

Sincerely yours, 

F. J. L. Bl.\singame, M.D. 

General Manager 

Reproduced below is the statement of the Ameri¬ 
can Medical Association before the Senate Com¬ 
mittee on Armed Services relative to reorganization 
of the Department of Defense. Testimony was 
presented by Dr. Richard L. Mailing on June 26, 
1958. 

Mr. Chairman and Members of the Committee: 

My name is Richard L. Meiling. I am Chairman 
of the Committee on Militar}"^ Medical .Affairs and 
a member of the Council on National Defense of 
the American Medical Association. I am a practic¬ 
ing physician in Columbus, Ohio, and Associate 
Dean of the College of Medicine of Ohio State 
University. 

In 1948, I served as Medical advisor to the 
Committee on the National Security Establishment 
of the first Hoover Commission. Later, I serried as 
a member of the Armed Forces Medical Advisor)' 
Council to the Secretar)' of Defense; and from 
1949 to 1951, was Director of Medical Services, 
Chairman of the Armed Forces Medical Policy 
Council and the .Assistant to the Secretary of De¬ 
fense for Medical and Health Affairs. From 1951 to 
1953, I served as a consultant to the Secretary of 
Defense. 

I appear today on behalf of the .American Medi¬ 
cal Association. Our statement concerning the 
"President’s Defense Reorganization Plan” will be 
limited to a discussion of the need for maintaining 
the position and office of “The Assistant Secretary 
of Defense (Healtli and Medical)” within the De¬ 
partment of Defense. H. R. 12541, as passed by the 
House of Representatives, as well as S. 3544, and 
the President’s Reorganization Plan, makes no pro¬ 
vision for retaining this office and position. 

Our Association has demonstrated for more than 
a centiuy its interest in assuring that the best 
available medical services are provided for our 
Armed Forces in time of war and peace. Since the 
enactment of the National Security Act of 1947, 
the Association has been instrumental in presenting. 



im 


ORGANIZATION SECTION 

to both the Legislative and Executive branches of 
t e Government our recommendations concerning 
the need for health and medical policy coordination 
at the highest level of our Government. 

In 1948, the first Hoover Commission recom¬ 
mended that, to be effective, control over military 
medical policy should be exercised at the level of 
the Secretary of Defense. The first step in this direc¬ 
tion was taken in July 1949 by administrative action 
of the Secretary of Defense. In 1953, the Bocke- 
^Uer Committee on the Department of Defense 
Organization, recognizing that stronger medical 
direction was needed, stated that the position of 
Assistant Secretary of Defense (Health and Medi¬ 
cal ) was justified and necessary to provide adequate 
stuff assistance in the field of medicine and health 
to the Secretary of Defense. Reorganization Plan 
no. 6, which was prepared as a result of this recom¬ 
mendation and which was adopted in 1953, pro¬ 
vided for establishing this position. In 1955, the 
Hoover Commission recommended still further 
strengthening of the position of the Assistant Sec¬ 
retary of Defense (Healtli and Medical). 

The revolutionary changes that have taken place 
in the technique and weapons of war have drasti¬ 
cally accelerated the scale and tempo of military 
destructiveness. These developments have, at the 
same time, increased the compelling need for a 
unified medical and health policy and program 
control throughout the administrative and com¬ 
mand structure of the defense establishment. 

Since the establishment in 1949 in the Office of 
die Secretary of Defense of a unified policy con¬ 
trol of the military medical services, the United 
States Armed Forces have e.xperienced the lowest 
case fatality rate of any period in peace and in war. 

At the same time, the military medical services 
have maintained the highest effective rate while 
American Armed Forces were serving in disease- 
ridden areas throughout the world and under some 
of the most hazardous conditions. It was the mili¬ 
tary medical services which established the prece¬ 
dent for a unified, military supply procurement 
agency. It was through their efforts drat a single 
supply catalog was set up. The Department of 
Defense blood program for supplying whole blood 
for our overseas command was established during 
the Korean campaign. 

Economy and efficiency have been established 
by joint utilization of military medical facilities, 
military medical logistics, intelligence and opera¬ 
tion, and patient evacuation and transportation. 

This cooperation has also proved effective in the 
field of research, scientific development and in edu¬ 
cational and professional programs. All Ms ims 
been under the policy and program control of the 
Assistant Secretary of Defense (H^Ith Medi¬ 
cal) and his predecessors in the office of the S 
retary of Defense. 


J.A.M.A., Aug, 16 ,195S 

During the Korean conflict, tliis office directed 
the coordmation of medical and heaitli liaison \4h 
he forces of the United Nations, a program whidi 
has been continued witli NATO and SEATO forces 
During diis same period, this office established the 
farst governmental inter-agency medical council 
responsible for the coordination of medical efforts 
on behalf of our wartime and peacetime health 
and medical care missions. 

These past nine years of experience have clearly 
demonstrated die need and effectiveness of the 
Assistant Secretary of Defense (Health and Medi- 
cal) in the formulation of military medical policy 
and programs throughout all echelons of die De¬ 
partment of Defense. At the same time, the incum¬ 
bent of this position, because of its rank, has 
commanded the respect of his opposite numbers 
in the highest circles in our own government, for¬ 
eign governments, and in the professional and 
scientific organizations. 

It is the considered opinion of the American 
Medical Association that to abolish or downgrade 
the position of the Assistant Secretary of Defense 
(Healdi and Medical) would have a most deleteri¬ 
ous effect at all echelons within the defense organi¬ 
zation upon the medical and health services of our 
Armed Forces and upon die morale of military 
personnel. This effect would involve die morale of 
personnel, as well as medical and health policies 
and programs, at all echelons of the defense organi¬ 
zation. In addition to eliminating a central agency 
widiin the Department of Defense for dealing with 
military healdi problems, the abolishment or down¬ 
grading of this office would be reflected in the 
inter-agency health programs widiin our own gov¬ 
ernment and in the medical and health relationships 
between our government and the other governments 
widi whom we are allied. 

We believe, therefore, that it is in the best in¬ 
terests of the Armed Forces, the military medical 
and health services, and our country, that the posi¬ 
tion of the Assistant Secretary of Defense (Health 
and Medical) be maintained in the Department of 
Defense with a civilian physician appointed to this 
position. 

It is our specific recommendation, therefore, that 
die bill be amended by the addition of this pro¬ 
vision: “One Assistant Secretary shall perform such 
duties and exercise such power as the Secretary o 
Defense may prescribe in the field of health ant 
medicine." May I thank you on behalf ot the 
American Medical Association for your attention 
and assure you of the Associations desire to co 
operate and assist in every way possible on matteff 
relating to our national security, the ™btary 
cal services and the provision of the ^ P ^ 
health services to the personnel of the A 

Forces. 
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Reproduced below arc statements of the American 
Medical Association before the Committee on Ways 
and Means relatice to amendments to the Social 
Security Act. Testimony was presented by Drs. 
Leonard Larson and Frank H. Krusen on June 27, 
195S. 

Dr. Larson: I am Dr. Leonard Larson of Bis¬ 
marck, North Dakota. 

I am appearing here ... as the representative 
of the Board of Trustees of the American Medical 
.Association, with Dr. Frank H. Krusen of Roches¬ 
ter, Minnesota, to discuss witli you the views of the 
medical profession concerning certain of tlie pro- 
wions of H. R. 9467, S5th Congress, and other 
similar bills. In accordance witli tlie instructions 
included in your release of May 29, we are hmiting 
our testimony to matters which are of primary in¬ 
terest to the medical profession. W^e may, however, 
request permission later to submit a written state¬ 
ment, for the record; outlining our position on the 
other bills before your Committee dealing noth the 
Social Security program. 

Before calling on Dr. Krusen, I would like to 
discuss the general attitude of tlie medical profes¬ 
sion regarding proposals such as H. R. 9467 and to 
briefly review with you some of the more important 
recent medical advances under our present system 
of medical care. 

In 1949, when legislation providing for a pro¬ 
gram of national compulsory health insurance was 
pending before Congress, we strongly opposed it. 
It was thereafter clearly rejected by the Congress, 
and the American people. Today, you have before 
you proposals which would authorize service bene¬ 
fits in the form of hospitalization and surgical care 
for the retired and survivor beneficiaries under 
Title II of the Social Security Act. Such a proposal 
would mean a federally financed and federally 
controlled system of medical and hospital care, 
first for Social Security' beneficiaries, subsequently 
for other groups and ultimately for everyone. 

The medical profession has been and is still 
acutely aware of the e.xistence of medical care prob¬ 
lems among the aged. We agree that efforts to solve 
these problems should be continued and increased. 
We do not agree, however, with the advocates of 
the pending legislation, as to the nature and e.xtent 
of the problems, or as to the means of solving them. 
We feel, as do many others, that traditional volun- 
tar\' private methods can eliminate e.xisting deficien¬ 
cies and at the same time preser\'e individual and 
community freedom. 

In reviewing the progi'ess which has been made 
through the private enterprise approach it is evi¬ 
dent that federal intervention is not required. I shall 
not outline tlie impressive record which has been 
established by the private health insurance industry 


and by the Blue Shield and Blue Cross plans. Rep¬ 
resentatives of these agencies have presented their 
own statements in this regard. I would like, iow- 
ever, to comment very briefly about medical prog¬ 
ress in general. 

The advances of medical science since the 
beginning of the twentieth century offer convincing 
evidence of what can be done when competent 
medical researchers and practitioners have an op¬ 
portunity to work with complete freedom. A re¬ 
view of the medical discoveries since the tmn of 
the century would require volumes. Drugs and 
operations, for e.xample, alone could provide end¬ 
less material for discussion of the forward march 
of medicine. Insulin, vitamins, sulfanomides, peni¬ 
cillin and other antibiotics are only a few of the 
outstanding discoveries in the drug field. Isotopes 
and betatrons have become part of the medical 
language. Entirely new approaches to illness have 
been discovered, as a result of which the full possi¬ 
bilities of what were practically unknown subjects 
such as physical medicine and rehabilitation, are 
now being explored with a thoroughness that offers 
much promise for the future. 

The decline in the general mortality rate from 
17.2 deaths per 1,000 population in 1900 to only 
9.6 in 1957 underscores the health progress which 
has been made. While the population has doubled 
in this period, the number of persons over 65 years 
of age has quadrupled and a significant gain in life 
e.xpectancy, even in late middle age, has resulted 
from the mortality' reduction. Life e.xpectancy at 
birth in 1900 was estimated at 47.3 years; in 1955 
it was estimated at 70.0 years. 

Thus, we in medicine have helped to create not 
only the problems of the aged, we have helped to 
create the aged. We have done it under the free 
choice system. We can solve tlie problems in the 
same way. 

The American Medical Association has, through¬ 
out its historx', been a champion of sound progress 
in medicine. It has had to fight many battles against 
quackery, against improper interference and against 
slipshod medical training and practice. As an asso¬ 
ciation, we will continue to support all programs 
for the good of the health of the public, as we have 
done over the years. It is our com'iction, however, 
that the medical provisions of H. R. 9467 are un¬ 
wise, unnecessary and not in tlie public interest. 

In addition to the points which Dr. Krusen will 
present, let me point out that no one knows what 
this proposed program would cost. It is our best 
estimate that initially it would run about two bUlioii 
dollars per year. MTiat it would cost eventually 
cannot be estimated. But we do know historically 
that the cost of programs such as this one is invari¬ 
ably much higher than the amount initially pre¬ 
dicted for them—witness the financial ph'ght of 
sociah'zed medicine in England. 
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ul Secuuty Trust Fund could seriously jeopard- 
Ko the actuarial soundness of the entire program 
The retirement funds of millions of Americans 
would be endangered through the launching of a 
piogram of this type at a time when the Social 
Security system, for the first time in history, is re¬ 
ceiving less income than is being paid out. 

The proposal also departs from the best thinking 
of social^ insurance e.xperts who agree that the 
original “floor-of-protection” concept of the Social 
Security Act should not be violated. Up to now, 
the principle of Social Security has been one of 
cash payments to insured persons who are disabled 
or retired or to their survivors. The pending pro¬ 
posals would graft on to this cash benefit system 
a health service program. 

Tlie members of the medical profession, as citi¬ 
zens and as physicians, look with suspicion and fear 
upon legislation, such as H. R. 9467 which, in our 
opinion, would stifle and destroy the energetic and 
imaginative free-enterprise medical programs now 
in progress. A proposal which would legislate the 
aged into a permanent state of dependency and 
most important one that would propel us com¬ 
pletely and irresponsibly into a federally con¬ 
trolled health care program. 

With your permission, Mr. Chairman, I would 
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Hospital care, including drugs, appliances and 
services custom^ily furnished by a hospital sudi 
as bed and board, nursing care, laboratory services 
and ambulance services would be available, subiect 
to administrative regulations, in those hospitals tiiat 
enter into a written agreement with the administer¬ 
ing agency. Eligible nursing homes would be those 
where skilled nursing care” could be obtained 
provided a written agreement was negotiated with 
the government. Physicians recognized by the bill 
as qualified to perform non-elective surgery would 
be limited to those certified by the American Board 
of Surgery or members of the American College of 
Surgeons. Hospitals, nursing homes and physicians 
would all be required to accept, in full payment for 
facilities and services, charges and fees established 
by the Secretary of the Department of Health, Edu¬ 
cation and Welfare. 

Before commenting in general on the medical 
problems of the aged, I would like to outline for 
the Committee some of the more specific reactions 
which the medical profession has to H. R. 9467. 
First of all, let me say that, in our opinion, this 
legislation would inevitably result in poorer-not 
better—health care for the intended beneficiaries. 

Because of the relatively recent emergence of 
this problem, no one in this country has at this time 
sufficient information on the health needs of the 


like to call on Dr, Krusen to present additional 
views with respect to H. R, 9467. 

Dr. Krusen: As Dr. Larson has stated, the primary 
interest of the American Medical Association in the 
Social Security legislation pending before this Com¬ 
mittee is related to PI. R. 9467 and similar bills. 

Before identifying and discussing the provisions 
of these proposals, I would like to state that the 
medical profession has not in the past, and is not 
now, taking a position in opposition to the over-all 
Social Security program. The American Medical 
Association did not oppose the passage of the 
Social Security Act in 1935 or subsequent amend¬ 
ments which adhered to its original basic character 
as a “floor-of-protection” cash benefit program. 
However, H. R. 9467, 85th Congress and other re¬ 
cent proposals, which would introduce disability 
and health service benefits into the Old Age, Sur¬ 
vivors and Disability Insurance structure, represent, 
in our opinion, a major and dangerous deviation 
from the original concept of the system. 

H. R. 9467, if enacted, would authorize a federal¬ 
ly subsidized and controlled system of hospital, 
surgical, nursing home and dental care, irrespective 
of need, for between 12 and 13 million eligible 
Social Security beneficiaries. This entire program 
would be under the direction and control of the 
Department of Health, Education and Welfare 
and would be financed, in part, by an increase in 
Social Security taxes. 


aged on which to base authoritatively such a dras¬ 
tic, far-reaching proposal. However, some of the 
things we do know are that the aged, for the most 
part, do not need short stays in general hospitals 
but rather improved home and community care as 
well as less costly and improved chronic illness and 
nursing home facilities. We also know that the 
medical needs of the aged are primarily non-surgi- 
cal and that the surgical care now being provided is 
supplied primarily by physicians who are not 
Board Certified and who are not members of the 


lerican College of Surgeons. 

However, the most serious aspect of this legisla- 
n is that it is National Compulsory Health In- 
•ance all over again. Under this proposal, the 
leral government would finance the health care 
from 12 to 13 million citizens through earmarked 
npulsory taxes; the government would control 
; disbursement of funds; the government would 
termine the benefits to be provided; the govern- 
■nt would set the rates of compensation for 
spitals, nursing homes and physicians; the gov- 
iment would audit and control the records ot 
spitals, nursing homes and patients; and tHe 
vernment would promulgate and enforce stanu- 
Is of hospital and medical care. 

Hnder this proposal tlie beneficiaries would 
itricted in their choice of hospital and j 

ily selected physicians and those hospita s < 
rsing homes entering into agreements wi 
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Federal government would participate. Inasmuch 
as many highly qualified hospitals and doctors 
would prefer to remain independent of government 
control, even if eligible to participate, there would 
be a limitation in the number of physicians and 
medical facilities available. 

The professional relationship between the doctor 
and his patient would be hampered. Government 
regulations would be imposed on patient and physi¬ 
cian alike, bringing a tlrircl party between them. 
Required conformance to administrative regula¬ 
tions could also hamper the physician from pre¬ 
scribing treatment which, in his professional 
opinion, is indicated. 

The hospitalization provisions of the proposal 
would create a needless and dangerous over¬ 
crowding of already hospital facilities. With per¬ 
sonal and family financial responsibility eliminated, 
many aged persons would seek unnecessary hospital 
vand medical care for trivial and imaginary' illnesses 
and would become unduly concerned with tlieir 
healtli. In other countries where similar legislation 
is in effect, tliere has been a staggering increase in 
tire use of hospital facilities by the aged. 

The bill also says, in effect, “The aged cauuot 
obtain voluntarj' health insurance protectiou.” This 
is not factual, since more than 40^<! of the aged 
presently have some form of voluntary healtli in¬ 
surance. Tliese figures are particularly significant 
when you realize that only 20^0 were covered as 
recently as 1950. This rate of progress shows tliat 
the problem is being solved by the health insurance 
industri' wliich is steadily gaining a vast e.vperi- 
ence in tliis relatively new field of medical and 
hospital insurance. H. R. 9467 would destroy tlie 
voluntary health insurance business among tire 
aged group and could eventually, we feel, destroy 
the entire voluntary private healdi insurance move¬ 
ment, which now covers some 12.3,000 Americans. 

Inasmuch as this legislation primarily concerns 
persons in the older age group, I would like to 
comment on the nature of tlieir medical care prob¬ 
lems and what the medical profession and otlier 
health groups are doing in their behalf. 

^In the last quarter century' the population aged 
63 and over in the United States has increased until 
it now numbers between 14 and 15 million persons. 
This increase in numbers, plus a marked visible 
variation in the effect of aging, has stimulated the 
investigation of numerous comple.x medical and re¬ 
lated questions. We are inclined to believe as a 
result of our studies to date that the lack of prepara¬ 
tion for advanced age and the impact of enwron- 
ment are the real causes of degeneration which 
were formerly attributed to the mere passage of 
years. 

IVhat we should understand is that the solution 
to these problems will require the effort of many 


segments of our society in addition to tlie medical 
profession. Passage of a law will not wipe out these 
problems, wliich are of concern to all of us. 

Many of the ills of the aged are the direct result 
of tlie inferior role in which this group has been 
placed. Their e.xperience, w'isdom and know'-how 
are being wasted and tlie resulting lack of meaning¬ 
ful activity has led to emotional frustration and 
physical breakdown. 

This is a trend which has numerous dangerous 
implications. Basically tlie problem calls for aggres¬ 
sive leadersliip at the family and communiti' level 
to help bring these millions of potentially useful 
citizens back to tlieir rightful place in society and 
to give tlieir lives purpose and dignity. 

.As physicians there is one tiling about which we 
are certain—whether we are dealing with older per¬ 
sons or witli any age group of the population—the 
first fundamental "of good medicine is to e.xamine 
the patient. That, in effect, is what we in American 
medicine, with tlie aid of otliers litally interested 
in tlie health field, have been doing and are doing 
now. We are by’ing to find out what the aged really 
need; what new improvements are succeeding in 
giving tlieni better healtli care and how such pro¬ 
cedures can be universally applied. 

For those of tlie aged who are in need of custo¬ 
dial care, we seek more realistically priced services 
in facihties especially designed for tliem. Too often 
they are now being treated in hospitals which 
proi'ide-and charge for—many costly services which 
the average chronically ill aged patient does not 
need. These imnecessary sen'ices contribute to 
higher than necessary hospital costs for all of us. 

The improvement of custodial care, and the up¬ 
grading of nursing home standards have been an 
objective for many years of the American Medical 
Association, the American Hospital Association and 
the American Nursing Home Association. To help 
meet tliese needs, testimony was presented on May 
20, 1958 before the Subcommittee on Housing of 
the Senate Committee on Banking and Currency in 
favor of an amendment to the Federal Housing Ad- 
mim'stration Act to prov'ide for government insured 
loans for hospitals and nursing homes. 

Tlie American Medical Association also believes 
that healtli facilities for the aged could be im¬ 
proved and e.vpanded througli greater use of Hill- 
Burton funds for chronic disease units of general 
hospitals and nursing homes by abolishing tlie 
categories presently contained in tliat Act. Such an 
amendment would permit the states to utihze their 
grants as best suits their individual needs. We made 
this recommendation in testimony jiresented on 
May 6, 1958 to the Subcommittee on Health of the 
Interstate and Foreign Commerce Committee of 
the House of Representatives. 



1950 


ORGANIZATION SECTION 


Our studies also reveal that many aged patients 
arc remaining ,n hospitals because there is often 
nowhere else for them to go-because there is no 
othei local means by which state aid will pay for 
heir care, or because it is the only way they can 
take advantage of their health insurance. A great 
many others remain overlong in the hospital be¬ 
cause there is no local home-care program that 
would enable them to be cared for at home, among 
their family and friends. 

A review is currently being made of community 
efforts to make it possible for many of these people 
to return to homelike surroundings. By providing 
the opportunity for the disabled elderly person to 
maintain a household, such local programs have not 
only produced the practical result of alleviating a 
local shortage of hospital beds and reducing the 
financial burdens on the individual, but tliey have 
also restored many patients to a useful life. 

We are also attacking the problem of our mental¬ 
ly ill who are over 65, It is here tliat we confront 
the basic evil of senility. A number of e.vperiments 
have demonstrated an almost miraculous recovery 
from mental stagnation when elderly patients were 
placed in more familiar surroundings and given new 
interests and social contacts. Recent isolated studies 
reveal tiiat as high as 60% of the patients admitted 
to state mental hospitals did not require psychiatric 
treatment. 

We are attempting to assist in devising a better 
means of meeting the health care costs for those 
of the aged who have no income, assets, or other 
means of support. Often unrealistic state indigent 
care programs aggravate tlie problem. States that 
have not allotted enough money for public assist¬ 
ance medical care are being urged to do so. At 
present, in excess of 300 million dollars is being 
spent by federal, state and local governments to 
provide medical care for public assistance recipi¬ 
ents. The aged comprise more nearly % of the 5.6 
million persons now receiving these public assist¬ 
ance benefits. 

We believe that real progress is being made in 
bringing better health care to the aged and to all 
others who are ill, and in devising ways to lessen 
the economic burdens of prolonged illness. The 
number of persons receiving public assistance is 
declining. Health insurance coverage is increasing. 
Persons leaving industry and moving into retire¬ 
ment are bringing with tiiem more and more retire¬ 
ment plans with progressively higher av^age 
benefits. Ultimate success in this effort will, how¬ 
ever, finally depend upon local interest and action. 
Individual and community assistance has in the 
past helped to translate new medical knowledge 
into better health and greater life expectancy. These 
same forces which have been effective in the past 
will best help in solving the problem before us 
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numerous and varied medical 
scient^C Md socioeconomic activities being pur- 
sued m this field, the physicians of Amerfca^fo 
some time have recognized the need for additional 
organizational weapons to attack these problems 
for many years the American Medical Association 
was an active participant in the affairs of tlie Com¬ 
mission on Chronic Illness. For the past several 
years the Association has had a Committee on 
Aging, composed of some of the leading medical 
authorities in the United States in this field, which 
has devoted its full effort to this problem. In addi¬ 
tion, there are thirty-two Committees on Aging 
actively at work in the state medical societies. Dur¬ 
ing the past year, the Association has conducted 
five regional conferences on aging in Seattle, Dallas, 
Philadelphia, Birmingham and Omaha. A national 
conference on aging will be sponsored by the 
American Medical Association in Chicago in Sep¬ 
tember. 

The American Hospital Association, likewise, has 
been conducting research and studying hospital 
practices with the objective of containing the rising 
costs of caring for the aged. Blue Shield and Blue 
Cross plans, as well as die health insurance com¬ 
panies, have stepped up their important contribu¬ 
tion to the financing of medical care. They are now 
engaged in intensive studies designed to create new 
types of coverage tailored to meet the needs of the 
aged ill. Pre-retirement financing of health insur¬ 
ance policies with paid-up status at 65; use of life 
insurance after 65 to pay for health care; the appli¬ 
cation of deductible and co-insurance to permit 
coverage of costly illnesses at a low premium rate; 
and many other approaches are helping to spread 
health insurance coverage, to an ever increasing 
degree, among the aged. The nursing home opera¬ 
tors are earnestly seeking to improve their stand¬ 
ards and to provide a quality service that will 
bridge the present gap between inexpensive but 
inadequate home-care and adequate but overexpen- 
sive hospital care. Innumerable other instances 
could be cited of enterprising activity to analyze 
and meet the problem. 

In addition to the independent activities of the 
American Medical Association and other groups 
and organizations, there has been a general realiza¬ 
tion of the need for a combined effort with the help 
of every independent person, association and 
agency that has something to contribute. With this 
in mind and in an effort to provide better coordina¬ 
tion and stronger and swifter action in this area, 
the Joint Council to Improve the Health Care of me 
Aged has been formed. Some of 
and respected organizations in the health field a 
the charter members. They are: the Ainerican Mecli- 
cal Association, the American Hospital Associa™ 
the American Dental Association and the Ame 
can Nursing Home Association. 


now. 
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The Joint Council will explore tlie entire spec¬ 
trum of problems relating to the aged and aging 
process. In broad outline tire program of the Coun¬ 
cil will include a coordinated plan of research 
designed to: 

(a) Determine the extent, utilization and avail¬ 
ability of facilities, and the economic status and 
resources of tire aged. 

(b) Spearhead the e.xpansion and e.xperimenta- 
tion in all tv^ies of voluntary health insurance cov¬ 
erage for tire aged. 

(c) Encourage the expansion of health care fa¬ 
cilities for die aged. 

(d) Encourage die development of community 
healdi sendees for the aged. 

(e) Urge state and local legislative bodies to 
provide realistic financial support for medical, hos¬ 
pital and nursing home care of aged public assist¬ 
ance recipients, and 

(f) Appraise the problems of the aged who are 
mentally ill and provide an intensification of educa¬ 
tion, research and action programs directed toward 
health problems of die aged at national, state and 
local levels. 

In brief, the Joint Council and its member groups 
have adopted a positive, optimistic approach in an 
effort to apply their collective knowledge and 
skills in the improvement of the health care of the 
aged, to offer the aged a hope for a better e.xistence 
and an opportunity to return to the mainstream of 
community life. 

Gentlemen, this concludes my formal statement. 
It is our sincere recommendation that H. R. 9467, 
Both Congress and similar bills not be favorably 
considered by this Committee. 

June 28, 1958 

Honorable Wilbur D. Mills 
Chairman, Committee on Ways and Means 
United States House of Representatives 
Washington 25, D. C. 

Dear Congressman Mills: 

Our testimony presented yesterday was confined 
to a recital of the position of the American Medical 
Association concerning H. R. 9467, 85th Congress 
and similar bills. With your permission we would 
like to submit this supplementary statement con¬ 
cerning certain of the other measures under con¬ 
sideration by your Committee dealing wdth the 
Social Security program. 

H. R. 8883, H. R. 9203 and H. R. 9835, 85th 
Congress would e.xtend Title II of the Social Se¬ 
curity Act so as to bring physicians, on a compulsory 
basis, under the Old Age, Survivors and Disability 
Insurance program. In as much as the House of 


Delegates of the American Medical Association has 
since 1949 consistently opposed such compulsory 
coverage for physicians, we would again like to 
register our opposition to these bills. We are not op¬ 
posed to the voluntary inclusion of physicians under 
Title H such as proposed by H. R. 4824, 85th 
Congress. 

In order to make individual retirement planning 
more feasible, our Association has advocated the 
passage of tlie Jenkins-Keogh bills, H. R. 9 and 
H. R. 10, 85th Congress. These bills would allow 
self-employed persons an adequate and preferable 
method of providing for their later years. 

There are several bills now pending before yom: 
Committee which would amend the public assist¬ 
ance provisions of the Social Security Act %vith 
respect to the provision of medical care. The 
American Medical Association opposed the public 
assistance amendments of 1956 which set up a 
separate category for medical payments. In a letter 
to this Committee dated April 24, 1956, w'e stated 
that we saw no need for the establishment of a 
separate public assistance category for the pro¬ 
vision of medical care, since the program then in 
effect was accomplishing, more fle.xibly, all that 
the 1956 amendments sought; that this new pro¬ 
gram would burden tire local communities rvith 
regulations and restrictions inconsistent with their 
local problems and customs; and that the estab¬ 
lishment of medical payments as a separate cate¬ 
gory under public assistance would be the fore¬ 
runner to the establishment of medical care as a 
categorical benefit under the Old Age, Survivors 
and Disability Insurance provision of the Social 
Security Act. 

The basic policy of our Association in regard to 
medical payments under public assistance was 
adopted by our House of Delegates in December, 
1956. It is the belief of the Association that methods 
and amounts of pajments for personal health serv¬ 
ices should be equitable and determined in the 
light of local conditions after consultation between 
the responsible public agency and representatives of 
the providers of such medical care. 

That is to say, the individual states, with the 
advice of the state medical, hospital, and other pro¬ 
fessional organizations, should determine how much 
should be spent on medical services under the 
public assistance program and how these pa>ments 
for medical service should be made. We are op¬ 
posed, therefore, to any of the pending bills which 
would continue to deprive the states and the local 
health providers of their traditional right to de¬ 
termine the amount and method of medical care 
payments under public assistance programs. 

There are other bills pending before your Com¬ 
mittee which would e.xpand and hberalize the dis- 
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ability benefit provisions written into Title II of 
the Social Security Act in 1956. Some of these bills 
would lower the present age limit of 50 or would 
0 away with a minimum age limit altogetlier. Some 
would grant disability payments to dependents of 
disabled recipients or to their survivors. Some would 
lessen current coverage requirements for a person 
to receive disability payments and still others 
would liberalize the work-test on which the pay¬ 
ments are predicated. 

The American Medical Association vigorously 
opposed the enactment of these disability provisions 
in the S4th Congress. I refer you to our testimony 
beforc^thc Senate Finance Committee on February 
23, 1956. We felt that this program was objection¬ 
able for medical reasons and that it would dis¬ 
courage many individuals from successfully reha¬ 
bilitating themselves. We stated that permanent 
and total disability was impossible to determine in 
many cases and that this legislation would put 
tremendous pressure on physicians and the adminis¬ 
tering agency, ^[ost importantly, we felt 
that once the payment of disability bene¬ 
fits was made a statutory right under the 
Social Security Act, it would be impossi¬ 
ble to resist the pressures to expand the 
nature of tlie benefits and increase the 
number of beneficiaries. 

A review of the administration of the 
disability program to date and an anal¬ 
ysis of the pending bills indicate that 
our fears were justified. Just as we op¬ 
posed the original enactment of the dis¬ 
ability benefit program, we now oppose 
any bills which would liberalize it and 
further extend this medical-type pay¬ 
ment program. 

Finally, we would like to comment 
on H. R. 8883, 85th Congress. In addi¬ 
tion to several other proposals, tliis 
bill would provide rehabilitation serv¬ 
ices for disabled workers to be paid for out of 
the Old Age, Survivors and Disability Insurance 
Trust Fund. The rehabilitation agencies would be 
required to enter a contract with the services to be 
provided determined by the Secretary of Health, 

Education and Welfare. Under the bill we would 
have state and private rehabilitation services be¬ 
ing supervised by a Federal Government official 
and being paid for by the Social Security Trust 
Fund. We oppose this provision of rehabilitation 
services for the same basic reasons that we oppose 
the provision of hospital and surgical care under 
H. R. 9467, 85th Congress. 

We wish to thank you and the members of the 
Committee on Ways and Means for allowing us to 
nresent our views on these matters both at the 
recent hearings and in this letter. It any members 
ot the Committee desire further mtormation con- 
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cerning our positions on the subjects covered we 
wouU be only too happy to furnish anythtog we 

Sincerely yours, 

F. J. L. Blasingame, M.D. 

General Manager 

WISCONSIN CONGRESSIONAL DELEGATION 
HONORS DR. GUNDERSEN 

Dr. Gunnar Gundersen, newly elected President 
of the American Medical Association, made his first 
public appearance after the A. M. A. annual con¬ 
vention as a guest of the Wisconsin members of the 
Senate and House of Representatives. At a breakfast 
in the Capitol, Dr. Gundersen was praised by mem¬ 
bers of both parties for the Gundersen family con¬ 
tribution to medicine and public service for over 
half a centuiy. Representative Withrow said, in in¬ 
troducing the doctor, that three generations of 
Gundersen doctors had treated him and his family 
for over 50 years. 



Attending the breakfast are seated, left to right. Congressman Byrnes, 
Dr. Kennard, Senator Wiley, Dr. Gundersen, Congressman Withrow, and 
Senator Pro.\mire; standing left to right. Congressmen Tewes and Van Pelt, 
Attorney Kuehl, Congressmen Johnson, Laird, Zablocki, O’Konski, and Reuss, 
and Dis. Maxwell and Davis. 

Senator Wiley and Representative jjames Byrnes, 
leader of the Republican delegation in the House, 
arranged the affair. It marked the first time the en¬ 
tire Wisconsin delegation had gathered together. 
Senator Proxmire said he had been greatly im¬ 
pressed by the strength of the A. M. A. in regard to 

federal legislation. , 

Dr. Gundersen observed that more good will 
could be attained in the international field if the 
United States were to use funds for foreign aid to 
provide aid to alleviate medical problems abroad. 

Others attending the breakfast were Representa¬ 
tives Donald E. Tewes, William K. Van Pelt, Lester 

R. Johnson, Melvin R. Laird, Clement J. ZaWockj 
Alvin E. O’Konski, Gardner R. Withrow, and H y 

S. Reuss, and Drs. William Kennard, Gyms M. 
well, and Joseph Davis, and Frank Kuehl of 
Washington Office of the A. M. A. 
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Postgraduate Courses for Physicians 

Compiled by the Council on Medical Education and Hospitals for the Period Sept. 1, 1958 to Aug. 31,1959 

The data in tlic following list of postgraduate courses have been compiled by the staff under the supervision of 
Dr. Glen R. Shepherd, Assistant Secretary of the Council on Medical Education and Hospitals, ^vith the clerical 
assistance of Miss Eileen O’Brien. The Council desires to express appreciation to the officers of the medical schools, 
hospitals, and medical societies who have cooperated in furnishing the information essential to the preparation of 

this report. Edward L. Turner, M.D., Secretary 

Council on Medical Education and Hospitals 
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E^TRODUCTION 


The fourtli annual listing of postgraduate courses in this 
country for physicians appears in the following pages 
of The Jouh-n’al. This listing is for tlie period Sept. 1, 
1958, to Aug. 31, 1959. The annual list replaces the 
semiannual lists that appeared previously. 

Postgraduate medical education courses consist of 
planned activities for doctors of medicine intended to 
refresh practicing physicians in the various aspects of 
their basic medical education, to provide information on 
new developments in medicine, and to stimulate further 
educational efforts by the participants. Such courses are 
not designed to provide tlie lengthy intensive education 
required for specialist training, and thus they usually 
do not lead either to credit toward graduate degrees or 
to specialty board certification. These are m the field 
of graduate medical education and usually consist of 
residency training or fellowships. Postgraduate courses 
are shorter than graduate education programs. 

This list of postgraduate courses was prepared from 
the unappraised and unevaluated replies to Council 
questionnaires by American medical schools, hospitals, 
and the various national, state, and specialty medical 
societies. This list is printed simply to provide for those 
physicians seeking postgraduate courses a point of de¬ 
parture through which further information can be ob¬ 
tained by writing to the institution or organization listed 
under Location. Inquiries should be made before travel¬ 
ing to any course listed, because dates, time arrange¬ 
ments, and fees are subject to change. Sponsors of 
courses having numerical limitation of registration must 
restrict enrollment, often on the basis of order of appli¬ 
cation. Courses for which there is insufficient advance 
registration may be canceled. Such inquiry of the spon¬ 
sor is especially urged about courses scheduled for 1959, 
on which final information may not have been available 
to the sponsor at the time this list was prepared. 

Though the educational values of medical society 
meetings and conventions as well as hospital staff and 
departmental meetings can be very real and worthwhile. 


such meetings are not usually listed here as postgraduate 
courses. Lists of meetings are to be found periodically 
elsewhere in The Journ'al. 

Many of the courses have co-sponsors to whom 
specific credit cannot be given because of space limita¬ 
tions. It is e.x'pected that the institution or organization 
sponsoring the course has provided such co-sponsor 
recognition to its registrants. 

Under each category in the following list, the order 
of arrangement of the courses is alphabetically first by 
states, second by cities within states, third by the in¬ 
stitutions and organizations within the cities, and last by 
date of course where several courses in that category 
are offered by the same institution or organization. 

Although the list may indicate that a course is de¬ 
signed primarily for specialists in that category, many 
such courses are open to any physician, so specific in¬ 
quiry should be made of the institution listed. 

One of the categories has a special use in addition 
to its usual denotation. In the General Practice category 
are listed those courses having subjects embracing sev¬ 
eral fields, such as a course on the management of mass 
casualties or the Summer School of Alcohol Studies. 

The Council on Medical Education and Hospitals has 
studied continuing medical education for several years. 
Follo\ving the 1952-1955 survey, its ad hoc Advisor>' 
Committee on Postgraduate NIedical Education was 
appointed and met first in June, 1956. The Committee 
has considered ways in which the Council can be of 
greatest assistance in the further development of this 
part of medical education. As an initial step in such a 
course of action recommended by the Advisory Com¬ 
mittee and endorsed by the Council, the House of Dele¬ 
gates of the American Medical Association adopted in 
June, 1957, a document entitled “A Guide Regarding 
Objectives and Basic Principles of Postgraduate Medical 
Education Programs.” This guide should be of interest 
to all who are active in sponsoring such programs. 
Copies may be obtained on request to the Council on 
Medical Education and Hospitals, American Medical 
Association, 535 N. Dearborn St., Chicago 10. 
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MEDICINE AND THE LAW 


TAX DEDUCTION OF EXPENSES OF 
POSTGRADUATE EDUCATION 

The full text of the Internal Reoenue Service 
regulation governing tax deduction of expenses of 
postgraduate education is herewith reproduced in 
full 

§ 1.162-5. Expenses for education,—(a) E.xpendi- 
tures made by a taxpayer for his education are 
deductible if they are for education (including 
research activities) undertaken primarily for the 
purpose of; 

(1) Maintaining or improving skills required by 
the taxpayer in his employment or other trade or 
business, or 

(2) Meeting the c.xpress requirements of a ta.x- 
payer’s employer, or the requirements of applicable 
law or regulations, imposed as a condition to the 
retention by the ta.xpayer of his salary, status or 
employment. 

M^hether or not education is of the type referred 
to in subparagraph (1) of this paragraph shall be 
determined upon the basis of all the facts of each 
case. If it is customary for other established mem¬ 
bers of the taxpayers trade or business to under¬ 
take such education, the ta.xpayer will ordinarily 
be considered to have undertaken this 
for the purpose described in subparagraph (1) ot 
this paragraph. Expenditures for education of the 
type'described in subparagraph (2) of this para¬ 
graph are deductible under subparagraph (-) on y 
°o the extent that they are for the minimum educa¬ 
tion required by the taxpayers employer, or by 
applicable law or regulations, as a condition to tl 
retention of the taxpayer’s salary, status or em¬ 
ployment. Expenditures for education othe, than 
'thole so requited may be deductible under sub- 
paragraph (1) of this paragraph .f the 
meets the qualifications of subpaiagiap ( )' 
Txpayer is considered to have made expend.tm« 
('or education to meet the express 
his employer only if the requirement is impose 
primarfiy for a bona fide business Pu-T^e “f *e 

Wrt^^i^rprar^'^s'dStriasf 

payers benefit. • ^ r ^ i section, in the 


thorized official or school officer to the effect tlut 
the education was required as a condition to tlie 
retention of the taxpayers salary, status, or employ¬ 
ment will be accepted for the purpose of meeting 
the requirements of this paragraph. 

(b) Expenditures made by a taxpayer for his 
education are not deductible if they are for educa¬ 
tion undertaken primarily for the purpose of obtain¬ 
ing a new position or substantial advancement in 
position, or primarily for the purpose of fulfilling 
the general educational aspirations or other per¬ 
sonal purposes of the taxpayer. The fact that the 
education undertaken meets express requirements 
for the new position or substantial advancement 
in position will be an important factor indicating 
that the education is undertaken primarily for the 
purpose of obtaining such position or advancement, 
unless such education is required as a condition to 
the retention by the taxpayer of his present employ¬ 
ment. In any event, if education is required of the 
taxpayer in order to meet the minimum require¬ 
ments for qualification or establishment in his in¬ 
tended trade or business or specialty therein, tlie 
expense of such education is personal in nature 
and therefore is not deductible. 

(c) In general,'a taxpayer’s expenditures for 
travel (including travel while on sabbatical leave) 
as a form of education shall he considered as 
primarily personal in nature and therefore not 


sductible. , 

(d) If a taxpayer travels away from home 

rimarily to obtain education the expenses of wkeb 
re deductible under this section. h.s expendimres 
,r travel, meals, and lodging while away from 
ome are deductible. However, if as an ■«>« j 
uch trip the taxpayer engages in some person. I 
c^ity?uoh as sightseeing, social vis.hng or », ■ 
aining or otlier recreation, the portion of the ex 
ienses’attributable to such Pfo"“‘ ^ 

■ ral, fire -paye^J^^^^^ 
meals, and lodging ( THr >0 in deductible 

during the time spent in Po^^ Whether 

educational pursuits) ar q, primarily 


V N 
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deductible under this section depends upon all 
the facts and circumstances of each case. An im¬ 
portant factor to be taken into consideration in 
making the determination is the relative amount 
of time devoted to personal activity as compared 
\wth the time devoted to educational pursuits. 
E.xpenses in the nature of commuters’ fares are not 
deductible. 

(e) The provisions of this section may be illus¬ 
trated by the following e.xamples: 

Example (1). A is employed by an accounting 
firm. In order to become a certified public account¬ 
ant he takes courses in accounting. Since the edu¬ 
cation was undertaken prior to the time A became 
qualified in his chosen profession as a certified 
public accountant, A’s e.xpenditures for such courses 
and expenses for any transportation, meals, and 
lodging while away from home are not deductible. 

Example (2). B, a general practitioner of medi¬ 
cine, takes a course of study in order to become a 
specialist in pediatrics. C, a general practitioner of 
medicine, takes a 2-week course reviewing develop¬ 
ments in several specialized fields, including pediat¬ 
rics, for the purpose of carrying on his general 
practice. B’s e.xpenses are not deductible because 
the course of study qualified him for a specialty 
within his trade or business. C’s expenses for his 
education and any transportation, meals, and lodg¬ 
ing while away from home are deductible because 
they were undertaken primarily to improve skills 
required by him in his trade or business. 

Example (3). D is required by his employer (or 
by State law) either to read a list of books or to 
take certain courses giving six hours academic 
credit every Hvo years in order to retain his position 
as a teacher. D fulfills the requirement by taking 
the courses and thereby receives an automatic in¬ 
crease in salary in his present position and salary 
schedule. Also, as the result of taking the prescribed 
courses, at the end of ten years, D receives a mas¬ 
ter’s degree and becomes automatically eligible for 
an additional salary increase. Since D’s purpose in 
taking the courses was primarily to fulfill the educa¬ 
tional requirement of his employer, his expenses 
for such education and transportation, meals, and 
lodging while away from home are deductible. 

Example (4). The facts are the same as in 
example (3) except that, due solely to a shortage 
of qualified teachers, D’s employer does not enforce 
file prescribed educational requirements in that 
other teachers who do not fulfill those require¬ 
ments are retained in their positions. D’s expenses 
are nevertheless deductible. 


Example (5). E, a high school teacher of physics, 
in order to improve skills required by him and 
thus improve his effectiveness as such a teacher, 
takes summer school courses in nuclear physics and 
educational methods. E’s expenses for such courses 
are deductible. 

Example (6). F takes summer school courses in 
order to improve skills required by him in his em¬ 
ployment as a teacher. As a result of taking such 
courses F receives an in-grade inerease in salary in 
his present position pursuant to a salary schedule 
established by the school system for which he 
works. F’s expenditures for such courses are deduc¬ 
tible. 

Example (7). G, a graduate student at a univer¬ 
sity, plans to become a university professor. In 
order to qualify as a regular faculty member, G 
must obtain a graduate degree. While taking the 
required graduate courses, G is engaged in teach¬ 
ing at the university. G’s expenses therefor are 
not deductible since he has not completed the 
education required to become qualified as a reg¬ 
ular faculty member at the time he takes such 
courses. 

Example (8). H, a self-employed tax consultant, 
decides to take a 1-week comrse in ta.xation, which 
is offered in City X, 500 miles away &om his home. 
His primary purpose in going to X is to take the 
course, but he also takes a side trip to City Y 
(50 miles from X) for one day, takes a sightsee¬ 
ing trip while in X, and entertains some personal 
friends. H’s transportation expenses to City X 
and return to his home are deductible but his 
transportation expenses to City Y are not deducti¬ 
ble. H’s e.xpenses for meals and lodging while 
away from home xvill be allocated bet%veen his 
educational pursuits and his personal activities. 
Those e.xpenses which are entirely personal, such 
as sightseeing and entertaining friends, are not 
deductible to any e.xtent. 

Example (9). The facts are the same as in exam¬ 
ple (8) except that H’s primary purpose in going to 
City X is to take a vacation. This purpose is indi¬ 
cated by several factors, one of which is the fact 
that he spends only one week attending the tax 
course and devotes five weeks entirely to personal 
activities. None of H’s transportation e.xpenses are 
deductible and his expenses for meak and lodging 
while away from home are not deductible to the 
e.xtent attributable to personal activities. His ex¬ 
penses for meak and lodging allocable to the week 
attending the tax course are, however, deductible. 
[Reg. § 1.162-5.1 
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AL/VBAMA 

Land Purchased by Medical Center .-Expansion of 
the University of Alabama Medical Center, Bir¬ 
mingham, was rcN'ealed in formal ceremonies in the 
University Hospital Auditorium June 9 with trans¬ 
fer of a deed to a lO’A-block area. Mr. Hill Fergu¬ 
son, chairman pro-tem of the university board of 
trustees, delivered a check for $2,654,990 to tlie 
Housing Authority of the Birmingham District in 
return for the deed, culminating seven years of 
work. The acquisition of the lO'A-block area was 
made possible by the passage of Amendment No. 4 
by the voters of Alabama in 1957. Expansion iJroj- 
ects to be started soon in the Medical Center are 
student housing quarters and a 2V2-milIion-dollar 
nurses’ residency. Already being constructed is a 
2-milIion-dolIar six-story research building. 


Hospital News.—The Susie Parker Stringfellow 
.Memorial Plospital, a $365,000 one-story building 
with equipment, which was dedicated in Anniston 
in January, replaces a private residence operated 
at the same location for many years as a tuberculo¬ 
sis sanatorium. The hospital was financed tlirough 
Mrs. Stringfellows endowment in conjunction with 
funds from the Plill-Burton Act.—The second floor 
of the new addition to the Jackson Hospital and 
Clinic, Montgomery, was recently dedicated to the 
late Dr. John Randolph Penton Sr., former presi¬ 
dent of the hospital and clinic. A portrait of Dr. 
Penton hangs in the hall of the second floor and the 
section will be called the Penton section of the 
hospital. 


CALIFORNIA 

Announce Awards for Heart Research.—Awards 
totaling $165,770.40 to support heart research at 
local medical schools and hospitals have been an¬ 
nounced by the Los Angeles County Heart Associa¬ 
tion. The 23 awards include a $50,000 grant in sup¬ 
port of the Heart Association’s Cardiovascular 
Research Laboratory at the University of Southern 
California School of Medicine, Los Angeles, in addi¬ 
tion to funds for one established investigator, four 
research fellowships, and 17 grants-in-aid to institu¬ 
tions. Dr. Mitchel D. Covel, research committee 
chairman, said the awards were made possible by 
voluntary gifts to the 1958 Heart Fund. The funds 
will support several new studies and continue 
others during the next 12 months^__ 


- PhiMcians are invited to send to this department 
at least tluce \seeks before the date of meeting. 


Dr. Ward Appointed Department Chairman.-An- 

physicianl 

chief and director of research at Childrens Hospital 
and professor and chairman of the department of 
pediatrics- at the University of Southern California 
School of Medicine, Los Angeles, has been an- 
noimced. Dr. Ward, formerly professor of pediatrics 
at New York University, New York City, succeeds 
Dr. Merl J. Carson, now on sabbatical leave to take 
advanced training at the Neurological Institute, 
Queen's Square, London, England. Dr. Ward has 
served as president and secretary of the Society 
for Pediatric Research and is a fellow of the Ameri¬ 
can Academy of Pediatrics and a member of the 
Commission on Viral Infections, Armed Forces 
Epidemiological Board. 


Medical Care Center in Hemet.—The Friendly Hills 
Fellowship, a nonprofit foundation established “to 
provide a center where doctors and ministers may 
refer people not only in need of medical care, but 
also seeking peace of mind and a greater degree of 
sphitual awareness,” has announced that its facil¬ 
ities are now available. These include the 560-acre 
Friendly Hills Ranch, two staff houses, and Mead¬ 
owlark Farm, which is a 30-acre estate with a cen¬ 
tal house, two guest cottages, a staff house, stables, 
a swimming pool, and a picnic house. Financing of 
the foundation is p-artially from the resident guests 
and from contributions. President of the fellowship 
is Dr, Evarts G. Loomis Jr., who, in addition to his 
general practice in the Hemet community, began 
the Friendly Hills Ranch five years ago. Dr. David 
F. Meens, formerly engaged in a similar program 
in Colorado, is also on the staff. For information 
write Dr. Loomis at the Friendly Hills Fellowship, 
Route 1, Box 397, Hemet, Calif. 


DISTRICT OF COLUMBIA 
Narcotics Violation.—Dr. Norbert P. Gillem, 1733 
U Street, N. W., Wa'shington, D, C., was -arrested 
on July 23, 1957, by officers of tlie Metropolitan 
Police Department for violations of the narcotic 
law. On April 14, 1958, he pleaded guilty in Fed¬ 
eral Court, Washington, D. C., to violation of tJie 
District of Columbia Uniform Narcotic Drug Act. 
and on May 2, 1958, was sentenced to six months 
imprisonment by Judge Bolitha J. Laws. 


)nal.-Theodore Koppanyi, Ph.D., chairman, 
rtment of pharmacology, Georgetown Univer- 

Medical Center, Has received an 

ate in the International Educational Exchang 
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Program under the Fulbright Act. He will lecture 
in pharmacology at the Hebrew University, Jerusa¬ 
lem, Israel, during the 1958-1959 academic year.— 
Dr. Jolm C. Rose, associate professor of medicine, 
Georgetown University Medical Center, has been 
appointed acting chairman of the department of 
physiolog)' effective July 1. He succeeds Charles F. 
Morgan, Ph.D., who resigned to become research 
professor of pharmacology. 

Dr. Peabody Honored by Chest Physicians.—Dr. J. 
Winthrop Peabody, past-president of the American 
College of Chest Physicians, was presented unth 
the college medal and certificate of award “for 
meritorious achievement in the specialty of disease 
of the chest” at the annual meeting June 21. The 
award was given in recognition of Dr. Peabody’s 
“unselfish devotion to tlie aims and ideals of the 
College since its foundation, but particularly to the 
advancement of postgraduate medical education.” 
Since its inception in 1946 he has served as chair¬ 
man of the Council on Postgraduate Medical Edu¬ 
cation of tile college. In 1951 he was awarded tlie 
Vicennial Medal “for long and distinguished serv¬ 
ice.” He was elected emeritus professor at George¬ 
town in 1957, marking .36 years of continuous 
teaching in the university. In 1953 he was awarded 
a certificate of merit by the Department of Public 
Health for 37 years of service. He served as first 
Chairman of the Section on Diseases of the Chest, 
American Medical Association, which was organ¬ 
ized in 1952. 

FLORIDA 

Plan New Hospital in Miami.—.V group of 75 mem¬ 
bers of the Dade County Medical Association are 
proceeding with plans to build a 200-bed hospital, 
the Cedars of Lebanon, in Miami. This is to be a 
nonprofit, nonsectarian institution and is planned 
to include air-conditioning and modem facilities 
for private patient care. The hospital will be lo¬ 
cated on the old Country Club grounds adjoining 
the projected Baptist Hospital, close enougli to 
Jackson Memorial to form a part of the over-all 
patient-care facilities in the University of Miami 
School of Medicine environs. Initial funds for con¬ 
struction are being raised by the sale of interest- 
bearing bonds, part of which have been guaranteed 
by the founding group. The deficit of hospital beds 
is aggravated by the increases in population, re¬ 
portedly at the rate of 20 additional beds per 
month. 

ILLINOIS 

Student Health Center at Nortliwestem.—A new 
health center for students of Northwestern Univer¬ 
sity will be started early in 1959 on the Evanston 
campus. Dr. J. Roscoe Miller, president, has an¬ 
nounced. The project, to be knowm as Searle Health 


Center, will cost §800,000, which will be provided 
as a gift to the University by John G. Searle, of 
Winnetka, a vice-president of the university’s board 
of tmstees and president of G. D. Searle & Co., 
Chicago medical research and pharmaceutical man¬ 
ufacturing organization. Searle Health Center udll 
be a part of the university’s ISSla-million-doUar 
long-range development plan. Construction is 
scheduled to begin in March, 1959, and completion 
and dedication are scheduled for Januar)', 1960. 
Preliminary plans provide for a two-story building 
with clinic facilities on the ground floor and an 
infirmar}' on the top floor. 

Chicago 

Service for Chronically HI Persons.—The Central 
Sendee for the Chronically Ill of 'The Institute of 
Medicine of Chicago was established in 1943 to 
help patients who need continuing care, either at 
home or in a nursing home, get information about 
the sendees available for their care. The organiza¬ 
tion is supported by the Chicago Medical Society, 
the Community Fund of Chicago, the Chicago 
Commimity Trust, foundations, and individuals. 
The sendee provides information on nursing serv¬ 
ices, special equipment, therapy, and costs for home 
care, and management, treatment, feeding and 
care, and costs for nursing home care. Dr. Henry 
L. Schmitz is president of the board of directors for 
the sendee. For information write 'The Central 
Service for the Chronically Ill, The Institute of 
Medicine of Chicago, 86 E. Randolph St, Chicago 
1; phone, FI 6-2677. 

Hospital News.—John N. Hatfield, director of Pas- 
savant hospital, has been named recipient of the 
1958 distinguished service award of the American 
Hospital Association. The award, given for “out¬ 
standing leadership in hospital administration,” rvill 
be presented Aug. 20 at the association’s annual 
convention. Mr. Hatfield has been director of Pas- 

savant hospital since 1952.-New medical staff 

officers installed at Mercy Hospital May 24 include 
chief of staff. Dr. Joseph E. Laibe; vice-president. 
Dr. Cornelius M. Annan; and secretarj’-treasurer. 
Dr. William F. Cemock. Nominated to ser\'e on the 
e.xecutive board of the hospital are Dr. Arkell M. 
Vaughn and Dr. Harold C. Voris. 

Dr. Moseley to Head Department of Radiology.— 
Dr. Robert David Moseley Jr. has been named pro¬ 
fessor and chairman of tlie department of radiology. 
University of Chicago, effective July 1, succeeding 
Dr. Paul C. Hodges, who has reached retirement 
age. Dr. Moseley came to the University of Chicago 
in 1949 as an assistant resident in radiology. In 
1950 he w'as assigned by the university to the Los 
Alamos Special Research Project, and in 1951 he 
became a staff member. Radiobiological Research 
Group, at the Los .Alamos Scientific Laboratory of 
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the University of California at Los Alamos, N. M 
fie returned to the University of Chicago as an 
instructor in the department of radiology in 1954 - 
lie became assistant professor and clinical fellow of 
the American Cancer Society in 1955 and associate 
professor in 1957. In January, 1958, he was ap¬ 
pointed to the staff of the Argonne Cancer Re¬ 
search Hospital. 


Personal.-Honorary membership in the Royal Col¬ 
lege of Surgeons in London has been awarded to 
Dr. \Varren H. Cole, head, department of surgery, 
Chicago Professional Colleges of the University of 
Illinois. Dr. Cole, who is also surgeon-in-chief at 
the University of Illinois Hospitals, also received 
honorary fellowship in the Royal College of Sur¬ 
geons of Edinburgh, Scotland.—Dr. John A. D. 
Cooper, professor of biochemistry and assistant 
dean of Northwestern University Medical School, 
left July 11 for South America to give a month-long 
course at the University of Buenos Aires on the use 
of radioisotopes in medicine.—The annual achieve¬ 
ment award, given by the Immigrants’ Protective 
League to a distinguished citizen of foreign birth, 
was presented to Dr. John J. Sheinin, president of 
Chicago Medical School, on April 17th. Dr. Sheinin 
received this honor for his “important accomplish¬ 
ments in the field of education.”—Dr. Ladislas J. 
Meduna has announced his resignation as president 
of the Brain Research, Incorporated, effective 
April 1. 


KANSAS 

Dedicate Rehabilitation Center.-The Children’s 
Rehabilitation Unit of the University of Kansas 
Medical Center, Kansas City, a new building con- 



The Children’s Rehabilitation Unit, University of Kansas 
Medical Center, Kansas City. 


iisting of two stories and a basement and providing 
IS 500 square feet of classrooms, treatment rooms, 
olay areas and offices, was dedicated May 25. It is 
Connected with the rest of the buildings in the med¬ 
ical center by a tunnel entrance into the basement. 
The unit will be used primarily to tram teachers 
and technicians in the care of handicapped ^il- 
dren. University students in medicine speech ther¬ 
apy, education, psychology, and social work will 


J.A.M.A., Aug. 16,195S 

dean Dr. Cecil A. Miller is medical director of tlie 
unit and Dr. Louise de Schweinitz has been ap- 
pomted intake officer. The $375,000 pioject was 
built without state tax money. The cost of construc¬ 
tion and furnishings was provided from private 
contributions and Hill-Burton funds. An award of 
$45,000 a year renewable each year for five years 
has been received from tlie Children’s Bureau of 
the United States Department of Health, Educa¬ 
tion, and Welfare. 


KENTUCKY 

Memorial Marker for Dr. Northeutt.-Late this 
summer, or in the early fall, the dedication and un¬ 
veiling ceremony of the marker in honor and mem¬ 
ory of the late Dr. Joseph Doniphan Northeutt will 
be held in Devon Park, Covington. Permission to 
erect this marker was granted to a memorial com¬ 
mittee composed of a group of physicians and sur¬ 
geons of Campbell and Kenton counties. Dr. North¬ 
eutt was born in 1881 in Bracken County and died 
in 1956 in Kenton County. He was a fellow of the 
American College of Surgeons. 


MARYLAND 

Appoint Director of Department of Pathology.— 
Dr. Ivan L. Bennett Jr., professor of medicine, 
Johns Hopkins University School of Medicine, Bal¬ 
timore, has been appointed professor and director 
of the department of padrology in the university 
and pathologist-in-chief to the Johns Hopkins Hos¬ 
pital. Dr. Bennett succeeds as Ba.xley Professor and 
director of pathology, Dr. Arnold R. Rich, who is 
retiring after 43 years’ association with the Hopkins 
medical institutions. Dr. Bennett becomes the fouith 
person to hold these appointments. He first came to 
the university as assistant in pathology, 1949-50, 
then joined the resident medical staff at Duke Uni¬ 
versity Hospital, Durham, N. C., 1950-51, and 
served 1951-52 as resident in medicine at Grady 
Hospital, Atlanta, Ga. He returned to Hopkins in 
1954 from Yale University, New Haven, Conn., 
where he was assistant professor of medicine. In 
1957, Dr. Bennett was promoted from associate 
professor to professor. 


sonal.— Appointment to the National Advisory 
irt Council of Dr. Edwin C. Andrus, associate 
lessor of medicine and chief of the division ot 
liology, department of medicine, Johns Hophms 
versity Medical School, Baltimore, has been 
iounced.— Detlev W. Bronk, LL.D., president 
the Rockefeller Institute, has announced the 
rtion of Philip Bard Ph D., dean f 
alty and professor of physiology, Johns Hopki 
velsity School of Medicine, Baltimore, to the 
Rute’s board of trustees.—The Surgeon Gen- 
l of the U. S. Public Health Service has * 
!„uLS the appototnrent ef Dr. Arnold B Kur- 
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lander, of Bethesdu, to the newly created post of 
Assistant Surgeon General for Operations. Dr. Kur- 
lander will assist in coordinating the programs of 
tire service’s three major operating bureaus and 
perform special assignments for the Surgeon Gen¬ 
eral. 

NaCfflGAN 

George Kamperraan Annual Lectureship Instituted. 
-On March 27 Wayne State Universih,' College of 
■Medicine, Detroit, officially notified Dr. George A. 
Kamperman of tlie institution of the George Kam- 
perman Annual Lectureship of Wayne State Uni¬ 
versity College of Medicine, and personally handed 
to him a citation. Dr. Kamperman was chief of the 
department of obstetrics and gynecology at Harper 
Hospital, Detroit, from 1922-1945. Since his retire¬ 
ment he w'as appointed a member of the board of 
tnistees of Harper Hospital. He was a founding 
member and first president of the Detroit Gyne¬ 
cological Societ)' and agmn seiwed as president 
when this socieU’ was reorganized to form the 
Michigan Society of Obstetricians and Gynecolo¬ 
gists. He was a founding member of the Central 
Association of Obstetricians and Gynecologists and 
is a past-president of this organization. He is a 
fellow of the American College of Surgeons. 

■MISSOURI 

Teachenor Memorial Fund.—A memorial fund has 
been established to honor the late Dr. Frank Ran¬ 
dall Teachenor who helped pioneer the specialty 
of neurological surgery. Under the organization of 
a Teachenor Memorial Committee, contributions 
are being received to build a Frank Randall Teach¬ 
enor Memorial Operating Theater in the new Re¬ 
search Hospital Medical Center at Kansas City. 
Anyone wishing to participate may make a contri¬ 
bution to the Frank Randall Teachenor Memorial 
Fund Committee in care of the Research Hospital, 
23rd and Holmes Streets, Kansas City, Mo. 

Summer Fellowships for Students.—Twent>'-four 
students at the Saint Louis University School of 
Medicine have been awarded 1958 summer fellow¬ 
ships totaling .$14,800 and are engaged in research 
projects ranging from 8 to 12 weeks of study. The 
student research program is supported by awards 
from the U. S. Public Health Service, Lederle Lab¬ 
oratories, Cancer Research Fund, Tobacco Indus¬ 
try, National Foundation for Infantile Paralysis, 
Allergy Foundation of America, Children’s Research 
Foundation, and Saint Louis University Biochemis¬ 
try Committee on Grants. Tire summer fellowships 
are awarded annually “to provide an opportunity 
for the medical students to have first hand e.vperi- 
ence with research problems” and do not substitute 
for any of the regular school requirements. Students 
are selected on the basis of their own initiative and 


interest, providing they qualify in academic stand¬ 
ing. Each project is created by the student and is 
submitted to the scrutiny of faculty members. 

NEW YORK 

Annual Postgraduate Week.—The second annual 
Postgraduate Week of the New York Academy of 
Medicine wiU be held Oct. 13-17 with the theme 
“Research Contributions to Chnical Practice.” A 
total of 15 lectures will be presented under the fol¬ 
lowing panel headings and chairmen: 

Tlie Diagnosis and Management of Cerebral Vascular Dis¬ 
eases, Dr. Irving S. Wright, Cornell University Medical 
College. 

Influenza and Upper Respiratory Infections, Dr. Walsh 
McDermott, Cornell University Medical College. 
Glomerulonephritis and Pj'elonephritis, Dr. William Goldring, 
New York University College of Medicine. 

Pota.ssium Therapy, Dr. Saul J. Farber, New York Universit>' 
College of Medicine. 

Tlie Radiation Hazard, Dr. Joseph E. Rail, National Institutes 
of Health, Washington, D. C. 

A scientific exhibit is planned. Registration is re¬ 
quired of nonfellows of the academy, though no 
fee will be charged. For information write Dr. Rob¬ 
ert L. Craig, Secretary, New York Academy of 
Medicine, 2 E. 103rd St, New York 29. 

New York City 

Laboratory for Research in Reproduction,—.A fer¬ 
tility research laboratory has been established at 
the Margaret Sanger Research Biureau for the pur¬ 
pose of studying the physiology of reproduction as 
well as evaluating methods for the control of con¬ 
ception. Studies on sperm migration, the time re¬ 
quired for the sperm to enter the cervix, and other 
reproductive processes are already imder way. Over 
70 products that are being used for contraceptive 
purposes have been studied and evaluated in the 
bureau’s research laboratories. The work is under 
the direction of Dr. Abraham Stone, director of the 
bureau, and John MacLeod, Ph.D., of Cornell Uni¬ 
versity. 

Personal.—Dr. James T. Daniels Jr., associate 
professor of neurosurgery at New York Univer- 
sity-BeUevue Medical Center Post-Graduate Medi¬ 
cal School, has accepted the post of director of 
research of the new Misericordia General Hospital. 
He will direct the research staff in applied 
and basic medical research, and will continue 
in his position of chief of neurosurgery. Tlie 
new 9-million-dollar general hospital is in its final 

construction stages.-Dr. Charles A. Ragan Jr., 

professor of clinical medicine, Columbia Univer¬ 
sity College of Physicians and Surgeons, has been 
appointed to serve through September, 1962, on 
the National Advisorx' Arthritis and MetaboUc Dis¬ 
eases Council. 
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NORTH DAKOTA 

State Medical Election.-Dr. Oliver A. Sedlak 
tiirgo was e ected president of the North Dakota 
State Medical Association at its annual meeting in 
Minot. Other officers include: Dr. John C. Fawcett 
Devils Lake, president-elect; Dr. Carroll M. Lund’ 
W iJliston, first vice-president; Dr. Edwin h! 
Boerth, Bismarck, second vice-president; Dr. G. 
Alfred Dodds, Fargo, speaker of the House of Dele¬ 
gates; Dr. Ralph E. Leigh, Grand Forks, vice- 
speakei; Dr. Richard D. Nierling, Jamestown, sec- 
rctaiy, Di. Einest J. Larson, Jamestown, treasurer" 
and Dr. Willard A. Wright, Williston, delegate to 
the .American .Medical Association, 


OHIO 

Handbook for Treatment of Radiation Accidents.- 
At the request of the Atomic Energy Commission, 
a handbook for physicians who must treat victims 
of serious radiation or nuclear accidents is being 
compiled by the University of Cincinnati College 
of Medicine department of radiology and radioiso¬ 
tope laboratory, in cooperation with the AECs 
division of biology and medicine. Dr. Eugene L. 
Saenger, director of the radioisotope laboratory 
and associate clinical professor of radiology, is 
editor and chairman of the handbook committee. 
The AEG has given a $5,600 two-year grant for the 
work. The handbook will outline possible accidents 
and will list emergency ijrocedures for e.xposed 
humans and the accident area and guide the col¬ 
lection of data to be used in preparation for future 
accidents. Assisting Dr. Saenger with the manual 
are Dr. Charles M. Barrett, professor of therapeutic 
radiology and Dr. Mitchell R. Zavon, assistant pro¬ 
fessor of industrial medicine, both of Cincinnati 
university, and Dr. Joseph A. Quigley, of the Na¬ 
tional Lead Co., at Fernald. 


PENNSYLVANIA 

Expand Program in Nuclear Technology.—The Uni¬ 
versity of Pittsburgh has been awarded a $30,000 
grant by the Atomic Energy Commission for the 
acquisition of equipment and instruments to be 
used in the teaching of nuclear technology as ap¬ 
plied to the life sciences. The award supports an 
expanded program of training in radiation health 
within the university’s department of occupational 
health. The program was recently established by a 
10-year grant from the Rockefeller Foundation. 
Dr. Niel Wald will head the Pittsburgh radiation 
health program faculty. Dr. Wald served the de¬ 
partment of radiobiology, USAF School of Avia¬ 
tion Medicine, for two years. In 1954, he joined the 
National Research Council’s Atomic Bomb Casualty 
Commission in Hiroshima as senior hematologist 
for three years. Other members of tliis training 
eroup are Prof. Herman Cember, Dr. Albert A. 
Spritzer, and Mr. Joseph A. Watson. This group is 
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responsible for the radiation health program on 
re campuses of ffie university and of the Carnegie 
Institute of Technology, as well as in industrfal 
establishments and hospitals in the community. 
Physicians interested in advanced training in radia¬ 
tion Imalth should address inquiries to the Secre- 
tary. Graduate School of Public Health. University 
of Pittsburgh, Pittsburgh 13. 


Personal.-George Denton Beal, Ph.D., will retire 
as a director of research at Mellon Institute Aug. 
31, after 32 years of service. For 25 years Dr. Beal 
took part in the periodic revision of the United 
States Pharmacopeia. He is president of the Ameri¬ 
can Council on Pharmaceutical Education, and a 
member of the Board of Trustees of the convention 
which prepares the Pharmacopeia.—Dr. Edmund 
R. McCIuskey, professor and head of the depart¬ 
ment of pediatrics, University of Pittsburgh, has 
been named vice-chancellor of the schools of the 
health professions at the university, effective July 1. 
He succeeds Dr. Robert A. Moore, who resigned 
to become president of the Downstate Medical 
Center of the State University of New York.— 
Dr. Robert J. Halen, Pittsburgh, has been appointed 
Works Physician at the Pittsburgh Works of Jones 
& Laughlin Steel Corporation, succeeding Dr. C. 
Merle Bundy, Pittsburgh, who has resigned. 


Philadelphia 

University Lecture.—Dr. George Rosen, Columbia 
University Faculty of Medicine, New York City, 
will give the first annual Victor Robinson Lecture 
in History of Medicine at Temple University 
School of Medicine Sept. 23, 4-5 p. m., in the medi¬ 
cal school auditorium. This lectureship is named in 
honor of Dr. Victor Robinson, professor of history 
of medicine at Temple University from 1929 until 
his death in 1947. Dr. Rosen is editor of the Ameri¬ 
can Journal of Public Health. 


CNNESSEE 

. Patterson Appointed Dean at Vanderbilt.—The 
pointment of Dr. John W. Patterson as director 
medical affairs and dean of tire Vanderbilt Uni- 
rsity School of Medicine, Nashville, has been 
nounced. Dr. Patterson, dean of the Facuity of 
jdicine at the University of British Columbia, 
ncouver, Canada, will come to Vanderbilt m 
ptember to succeed Dr. John B. Youmans, who >s 
ligning to become head of medical research tor 
- U S Army. Dr. Patterson, who lived in India 
ra the age of 3 until he was 18, taught chemistr}' 

• a year at the University of Vermont before he 
d his wife began the study of medicine at West- 
1 Reserve, Cleveland, where she became a pech - 
cian and he a teacher of anatomy and assoc t^ 
an of the medical school. He has been d 
itish Columbia since 1956. 
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TEXAS 

Texas Gerontological and Geriatrics Societies 
Merge,—Final plans for the merging of the Texas 
Gerontological Society and tlie Texas Geriatrics 
Societ)' have been made. The Texas Geriatrics So¬ 
ciety', organized in 1955, has been open to physi¬ 
cians. The Texas Gerontological Society, organized 
in 1956, has been open to professional and lay 
members interested in aging. The merged groups 
will have membership in excess of 500 and will 
work closely witli the special committee created by 
the Texas Legislature in May, 1957, to study the 
problems of the aged. The new society will have 
five divisions: clinical medicine, biological sciences, 
psychological and social sciences, social work and 
administration, and general membership. Officers 
\wll be elected following the annual meeting of 
die Texas Gerontological Society, in Austin, Nov. 
14-15, at the Driskell Hotel. For information write 
Mr. Herbert Shore, president, Texas Gerontological 
Society, 2525 Centerville Road, Dallas 28, Te.xas. 

IfiSRMONT 

Internists Form State Chapter.—A Vermont Chapter 
of the American Society of Internal Medicine is 
being organized. The initial meeting was held in 
Middlebury in early June. Dr. William A. Pratt, 
Rutland, was elected temporary chairman; Dr. 
Robert A. Walker was appointed chairman of a 
committee to develop a constitution and by-laws; 
Dr. Robert E. O’Brien, 11 Mansion St., Winooski, 
was selected as chairman of the committee to con¬ 
tact charter or founding members. Charter mem¬ 
bers are those who are diplomates of the American 
Board of Internal Medicine or members of the 
American College of Physicians. Others, who limit 
their practices to internal medicine, may apply for 
membership following the adoption of the constitu¬ 
tion and by-laws. 

WASHINGTON 

Plan Institute for Heart and Cancer Research.— 
Preliminar)’ plans for the S. Maimon Samuels Insti¬ 
tute for Heart and Cancer Research have been ap¬ 
proved by the Board of Regents, University of 
Washington, Seattle. To be built attached to tlie 
soudi wing of the University’s Teaching and Re¬ 
search Hospital, the three-story building will be 
devoted entirely to heart and cancer research lab¬ 
oratories, with the exception of an entrance and 
waiting room. A major portion of the cost, estimated 
at $800,000, was a gift of Dr. and Mrs. S. Maimon 
Samuels, of Seattle. Construction is scheduled to 
start within a year. 

WEST VIRGINIA 

^knnual Meeting in White Sulphur Springs.—The 
91st annual meeting of the West Virginia State 
Medical Association will be held Aug. 21-23 at 


The Greenbrier, MTiite Sulphur Springs. Dr. Charles 
A. Hoffman, of Huntington, president of the asso¬ 
ciation, will present an address at the opening 
session. The program includes the following papers 
by out-of-state speakers: 

Allergic Reactions of the Respiratorj- System, Including Sinus 
Involvement, Dr. J. Warrick Thomas, Richmond, Va. 
Practical Considerations in the Use of Blood, Dr. Paul I. 
Hoxworth, Cincinnati. 

Obesity. Vh'tamins and Women, Dr. Philip Thorek, Chicago. 
Urological Emergencies, Dr. Theodore R. Fetter, Philadelphia. 
Gas, Smother and Choke, Dr. David M. Little Jr., Hartford, 
Conn. 

Surgical Emergencies, Dr. Vinton E. Siler, Cincinnati. 
Endarterectomy for Coronary Artery Disease, Dr, Charles P. 
Bailey, Pliiladelphia. 

Stress as a Therapeutic Friend, Dr. Howard A. Rusk, New 
York City. 

A special discussion, “Investment Program for the 
Physician,” will be held the morning of Aug. 23. 
Technical and scientific e.xhibits and motion-picture 
sessions are planned. Entertainment includes golf 
and skeet and trap shooting tournaments. For in¬ 
formation write the West Virginia State Medical 
Association, Box 1031, Charleston 24, W. Va. 

Personal.—Dr. Joseph M. Parker, superintendent of 
Hawthomden State Hospital near Cleveland, Ohio, 
has accepted an appointment as superintendent of 
Barboursville State Hospital, succeeding Dr. Wil¬ 
liam S. Sadler.—The College of William and Mary 
June 8 bestowed upon Dr. Walter E. Vest, of 
Huntington, the honorary degree of master of arts 
“in appreciation of scholarship and service to hu¬ 
manity.” Benjamin Franklin was the first to receive 
this honorary degree (in 1756). A few such degrees 
were conferred in the mid-decades of the nine¬ 
teenth century; however, Dr. Vest is the first to be 
given tile degree honoris causa in the twentieth 
century.—Dr. Richard J. Lilly, of Topeka, Kansas, 
formerly of Pontiac, Mich., has been appointed 
superintendent of Weston State Hospital (mental), 
at Weston. He succeeds Dr. Azby A. Milbum, who 
has been acting superintendent at the institution 
since Dr. H. Sinclair Tait resigned in April, 1957, 
to accept appointment as senior psychiatrist at the 
V.A Regional Office in MTieeling, 

GENERAL 

Symposium on Pulmonary Diseases in Denver.— 
The 11th annual Pulmonary Diseases Sjmposium 
will be conducted at Fitzsimons Army Hospital, 
Denver, Sept. 8-12. Students representing the 
Armed Services, Veterans Administration, U. S. 
Public Health Service, state and local institutions, 
as weU as private practitioners, are invited. Fitz¬ 
simons Army Hospital is the Army’s center for 
chest and pulmonary diseases. Instructors for this 
symposium will be chosen from its specialists and 
from the staff of the University of Colorado Medi- 
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cal School. For information write the Public 

Denvrf ” H°^Pital, 

Prevalence of Polioinyelitis.-Accorcling to the Na¬ 
tional Office of Vital Statistics, the following num- 
icr of reported cases of poliomyelitis occurred in 
t le United States, its territories and possessions in 
the weeks ended as indicated; 
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Personal.-Dr. Carlos Lius Gonzalez, of Venezueh 
formerly minister of health and social welfare as¬ 
sumed the duties of assistant director of the Pan 
American Sanitary Bureau in Washington, D C 
June 16. He studied at the School of Hygiene of 
Johns Hopkins University of Baltimore, ffist with 
a grant from the Rockefeller Foundation and then 
with one from his government, obtaining the degree 
of doctor of public health in 1948. He was a mem¬ 
ber of the e.Kecutive board of the World Healtli 
Oiganization and also delegate from Venezuela to 
the first Inter-American Congress of Hvgiene whicli 
met in Havana in 1952. 


Statement on BCG by Chest Physicians.-The 
Executive Council of the American College of 
Chest Physicians at an annual meeting recently held 
in San Francisco passed the following resolution: 
In view of the vital interest in improving public 
health and welfare, and in the eradication of dis¬ 
eases of the chest in particular, our position re¬ 
garding the use of BCG (bacillus Calmette-Guerin) 
against tuberculosis in the United States should be 
made known. At the present time, there is insuffi¬ 
cient evidence that significant protection is afforded 
by its use. The Council fully endorses the anti¬ 
tuberculosis control program of the U. S. Public 
Health Service, which includes research in BCG, 
and urges the continued support of their program.” 


Medical Research Fellowships and Grants.—The 
Life Insurance Medical Research Fund is receiving 
applications for two types of awards to be available 
July 1, 1959, as follows: (1) Until Oct. 15, for 
postdoctoral research fellowships. Candidates may 
apply for support in any field of the medical sci¬ 
ences..Preference is given to those who wish to work 
on fundamental problems, especially those related 
to cardiovascular function or disease. Minimum 
stipend is $3,800, witli allowances for dependents 
and necessary travel. (2) Until Nov. 1, for grants 
to institutions in aid of research on cardiovascular 
problems. Support is available for physiological, 
biochemical, and other basic work related to car- 
diovasculai’ problems as well as for clinical research 
in this field. Information and application forms may 
be obtained from the Scientific Director, Life In¬ 
surance Medical Research Fund, 345 E. 46th St, 
New York 17. 


ional Allergy Month.-Sponsored by the Allergy 
nidation of America, the second annual National 
jvgy Month has been announced for Aug. ^- 
t. 15. A free pamphlet, “Hay Fever and Other 
3 rgic Diseases,” has been prepared by the loun- 
ion as part of the program of public mformab^^ 

1 education and may be obtained by wnti „ 

□. Box 1005, Grand Central Station, Y ^ 
V 17. The foundation furnishes ® 

Lance to those seeking "^^dical care supp 
jarch and training programs, and seeks 
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prove facilities for clinical and hospital care.” It 
works closely \vith the American Academy of 
.\llerg>', the American College of Allergists, and 
the National Institute of Allergy' and Infectious 
Diseases of tire U. S. Public Health Service. Dr. 
Charles D. Marple, New York City, is the director 
of the foundation. For information write the Allergy 
Foundation of America, SOI Second Ave., New 
York 17. 

Foundation for Research in Neurological Diseases. 
—The National Neurological Research Foundation 
has been organized and chartered in Washington, 
D. C., “to provide research into the prevention and 
cure of chronic, progressive disorders of the nerv'ous 
system” by establishing fellowships and by support¬ 
ing researcli for work in the neurological field. The 
distribution of fellowships and research projects, 
as funds become available, will be directed by a 
Scientific Advisory Committee, comprised of the 
following: Dr. Raymond D. Adams, Boston; Ed¬ 
ward W. Dempsey', Ph.D., Dr. Ohver H. Lowry 
and Dr. James L. O'Leary, St. Louis; Dr. Louis S. 
Goodman, Salt Lake City'; Dr. Seymour S. Kety', 
Bethesda, Md.; Horace W. Magoun, Ph.D., Los 
.Migeles; and Dr. A. Earl Walker, Baltimore. The 
fellow'ships will be S10,000-$12,000 a year, for a 
period of five years. Tire foundation will supple¬ 
ment the activities of e.visting organizations. Money 
will be raised by contributions from the public 
and from foundations. For information write the 
National Neurological Research Foundation, 3255 
N Street, N. W., Washington 7, D. C. 

Western Surgeons Meeting in Reno.—The Western 
Regional Meeting of the United States Section of 
the International College of Surgeons will be held 
Aug. 21-23 at the Riverside Hotel, Reno, Nevada. 
.Ml opening day panel on problems in general prac¬ 
tice will be moderated by Dr. Ross T. Mclntire, 
Chicago, e.xecutive director of the college. About 
25 papers will be presented. Speakers will include: 
Drs. Franz K. Bauer, James N. Mfilson, and Telfer 
B. Reynolds, Los Angeles; Gerald B. O’Connor, 
George W. Pierce, and Charles P. Mathe, San 
Francisco; Edward L. Compere, Chicago; A. James 
McAllister, Salt Lake City; Roger Anderson, Seattle; 
Robert P. O’Donnell, Las Vegas; Harry E. Bacon, 
Philadelphia, and Col. Clinton S. Maupin, M. C., 
U. S. Army, Washington, D. C. Dr. Curtice Rosser, 
Dallas, president of the U. S. Section, w'ill present 
Polyps of the Large Bowel” the afternoon of Aug. 
21. Medical motion picture sessions, exhibits, 
fiuestion-and-answer periods, and a ladies’ program 
are arranged. The American Academy of General 
Practice will give its attending members category 
n credit. Membership in the college is not required 
for attendance. For information write Dr. Frederick 
M. Anderson, 275 Hill St, Reno, Nev., general 
chairman. 


CANADA 

International Meeting on Genetics in Montreal.— 
'The 10th International Congress of Genetics wiU 
be held Aug. 20-27 at McGiU University', Montreal. 
The presidential address will be given Aug. 20 by 
Sew'all Wright, LL.D. The program has over 40 
topics, including multiple sessions of tlie following: 
“Mutations Induced by Ionizing Radiations,” “Plant 
Cytology',” “Biochemical Genetics,” “Human and 
Medical Genetics,” and “Animal Breeding.” 'The 
Huskins Memorial Lecture w'iU be held Aug. 19, 
8 p. m., in the auditorium of the University of 
Montreal. Exhibits and pre- and post-congress tours 
are planned. Registration fee is $7.50 (Canadian). 
For information w'rite the X International Congress 
of Genetics, McGiR University, Montreal 2, Prov¬ 
ince of Quebec, Canada. 

LA’TIN AMERICA 

Congress on Mental Health in Peru.—The third 
Latin American congress on Mental Health wiU be 
held Oct. 27-Nov. 1 in Lima, Peru. The program 
will be presented under the foUowing six general 
topics: 

Mental Illness in Urban and Rural Areas. 

Problems of Mental Health Dependents of Internal and 
E.\temal Migrab’on. 

Chronic Into.vication in Latin America. 

Work and .Mental Health. 

Organization of the Community. 

Social Problems of the Community. 

Twenty-two sub-topics are arranged under the 
major themes. Physicians from the United States 
and Canada are invited to present papers. For in¬ 
formation W'rite Dr. Prado Baltazar Caravedo, 
Secretario General, III Congreso Latino-Americano 
de Salud Mental, Departamento de Higiene Mental, 
Natalio Sanchez 215, 3er. Piso, “G”, Lima, Peru. 

FOREIGN 

International Meeting on Neuro-Psychopharma- 
cology in Rome.—Organized by the CoUegium 
Internationale Neuro-Psychopharmacologicum, the 
first international meeting on neuropsychopharma- 
cology \vill be held in Rome Sept. 8-12 imder the 
presidency of Prof. Ernest Rothlin, Basle, Switzer¬ 
land, and Prof. Emilio Trabucci, (president of the 
Rome meeting). Titles for the rivo plenary sessions 
are: “The Present Status of Neurochemistry'” and 
“The Impact of Psychotropic Drugs on the Struc¬ 
ture, Function and Futm-e of Psychiatric Services 
(a) in the hospitals and (b) in extra-mural clinics 
and private practice.” 'The follow'ing symposiums 
are planned: 

Methods and .Analysis of Drug-Induced .Abnormal Behavior 
in Animals. 

-Methods and Analysis of Drug-Induced .Abnormal Mental 
States in Man. 
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E"'”" On,«-Ind„ccc! and Endogenous Psychoses in 

It-Sm nn?r will be English. French, 

iv\ l bJp^f translations 

tinn ■ I^r ^ languages. At a recep¬ 

tion at Campulogho, Professor Rothlin, will present 

an adclross, anc at a reception at Castel Gandolfo, 
p addressed by His Holiness. Pope 

Uu.s AH. For information write Dr. Plerman C. B. 
Denber, Manhattan State Hospital, 600 E. 125tb 
vSt., New York .35. 
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Dr. Dean M. Lierle, University Hospitals, Iowa City. ’ 

Pathology: Chicago, Oct. 30-Nov. 1. 
rinal date for filing application is Sept. 30. Sec. Dr Erl- 

W'^V.vi ^tedical Center, 1100 

W. Micliigan St., Indianapolis 7. 

Ameiucan Boatto of Pediathics: Oral Chicago, Oct. 24-'’6 
and New lork, Dec. 5-7. Sec., Dr. John McK. Mitchell, 
o Cushman Road, Roseinont, Pa. 


EXAMINATIONS 

AND 

LICENSURE 



MEDICAL SPECIALTY BOARDS 


,A.\ieiuc.\n Bo.\iu> of Anesthe,siolooy; Oral Examination. 
.San Francisco. Sept. 29.0ct. 3, and Plioenuc, April 5-10, 
1959. Thu 1959 written c-Kamhuition will be given in 
various locations in the United States and Canada, July 17. 
'I'he final date for filing application for tlie 1959 written 
csaininaliou is six months prior to the examination. There 
is no filing deadline for oral examinations. Sec., Dr. Curtiss 
B. Hickcox, 217 Farmington ^kve., Hartford 8, Conn. 

A.meuican Boahu of Deumatology: Written. Several Cities, 
June 30. Oral. Detroit, Oct. 17-19. Final date for filing 
all applications is April 1. Sec., Dr. Beatrice Maher Kesten, 
One Haven Ave., New York 32. 


iV.MEmc.v.v Boauu of I.n'teunal Meuicine; Written. Oct. 20, 
1958. Oral. Chicago, Oct. 13-16. 1959 Schedule—Written, 
Oct. 19, Final date for filing application is May 1. Oral. 
For candidates in the South and Southwest, New Orleans, 
Feb. 3-6. Final date for filing application is Jan. 1. Oral 
For candidates in the Midwest. Chicago, April 15-18. 
Final date for filing application is Jan. 1. Oral For candi¬ 
dates on the West Coast. Final date for filing application 
is .March 1. Oral For candidates on the East Coast, Nov. 
6-7, 9-10. Final date for filing application is March 1. 
E.xamination in the Suhspecialtics. Gastroenterologtj. 
Philadelphia, April 17-18. Final date for filing application 
is Feb. 1. Sec.-Treas., Dr. William A. Wcrrell, One West 
Main St,, Madison 3, Wis. 


Ameiucan Boaiid of Neuhological Sukcehy: Examination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application filed at 
least six months before the examination time. Sec., Dr, 
Leonard T. Furlow, Washington University School of 


Medicine, St. Louis 10, 

Ameiucan Boauo of Oustetiucs and Gynecology: Appli¬ 
cations for certification, new and reopened. Part I, and 
requests for re-e.xamination Part II, are now being ac¬ 
cepted. All candidates are urged to make such application 
at the earliest possible date. Deadline date for receipt of 
application is September 1, 1958. No application can be 
accepted after that date. It should be noted by prospec¬ 
tive candidates that the deadline date in 1959 is August 1. 
Sec., Dr. Robert L. Faulkner, 2105 Adelbert Road, 


Cleveland 6. 

AxfEUicAN Boaud of OPHTHALMOLOGY; 'Written, qualifying 
test (Part 1), January 1959. Final date fil^g appbci- 
tion was July 1, 1958. Oral Examinations 1958 (Part 11L 


Axieuican Boahd of Plastic SuncEav; Oral and Written. 
Chicago, Oct. 9-11. Final date for receipt of case re- 
ports was July 1. Corresponding Secretary, Mrs. Estelle E. 
Hillerich, 4647 Pershing Ave., St. Louis S. 

American Board of Pbeventive Medicine: Examination in 
Public Health. St. Louis, Oct. 24-26. Final date for filing 
application was Aug. 15. Sec., Dr. Thomas F, Whayne 
3438 Walnut St., Philadelphia 4, 

American Board of Proctology: Oral and Written, Parts 
I and II. September 1958. Final date for filing application 
is March 15. Sec., Dr. Stuart T. Ross, 520 Franklin Ave., 
Garden City, N. Y. 

American Board of Psychiatry and Neurology ; New 
York City, Dec. 15-16; New Orleans, Mar. 16-17. Training 
credit for full time psychiatric and/or neurologic assign¬ 
ment in unapproved military programs or services between 
the dates of Jan. 1, 1950 and Jan. 1, 1954 will be termi¬ 
nated on Jan. 1, 1959. Sec., Dr. David A. Boyd, 102-110 
Second Ave. S. W., Rochester, Minn. 


American Board of Radiology; Regular Examination. 
Washington, D. C., Dec. 8-11. Final date for filing appli¬ 
cation was July 1. Special examination in Nuclear Medicine 
for those diplomates in Radiology or Therapeutic Radiol¬ 
ogy. Washington, D. C., Dec, 6. Final date for filing 
application is Oct. 1. Special Examination. Cincinnati, 
Mar. 16-19, 1959. Final date for filing application is Nov. 
1. Candidates completing training June 30, 1959 are not 
eligible for the Spring 1959 examinations. Sec., Dr. 11. 
Dabney Kerr, Kahler Hotel Bldg,, Rochester, Minn. 

American Board of Surgery: Written examinations (Part 
1) will be held at various centers in tiie United States, 
Canada, Hawaii, Puerto Rico, and certain military centers 
abroad on December 3. The date of the Fall examination 
in Part 1 has been changed from the last Wednesday of 
October as announced in its current Booklet of Informa¬ 
tion to December 3, 1958. Thereafter, examinations in 
Part 1 will be held once annually, on the first Wednesdiiy 
of December. The closing date for filing applications will 
be August 1. Part II. Philadelphia, Sept. 15-16; Rochester, 
Minn Oct, 20-21; Nashville, Tenn., Nov. 17-18; New 
York City, Dec. 15-16; Houston, Tex., Jan. 12-13; New 
Haven, Conn., Feb. 9-10; Durham, No. Car., March 9- «; 
San Francisco, April 13-14; IndianapoUs, May H-i-. 
Columbus, Ohio. May 14-15. Sec., Dr. John B. Flick, 
1617 Pennsylvania Blvd., Philadelphia 3. 

Board of Thoracic Surgery: Various centers 

the United States. Written. Spring of 1959. Final da^c|^ 
filing application is December 1. Sec., Dr. M ni. Si. 

1151 Taylor Avenue, Detroit 2. 

Amebican Boam op Uboloov; 
ty-five cities throughout the country, Dec. 5. 

Sm be given in Chiege i 

William Niles Wishard, Jr., 30 Xtestwooo 

Minneapolis 26. 
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GOVERNMENT SERVICES 


NAVY 

Aviation Medicine Training Program.—The new 
graduate training program of tlie Naval School of 
Aviation Medicine at Pensacola, Fla., is designed 
to prepare selected flight surgeons for certification 
in aviation medicine by the American Board of Pre¬ 
ventive Medicine. The program was reviewed in 
May, 1955, when the American Board of Preventive 
Medicine convened at the School of Aviation Medi¬ 
cine watli representatives of the American Medical 
Association. Department lieads and facult}' were 
interviewed at lengtli to determine their qualifica¬ 
tions, teacliing methods, and e.xperience, and the 
school was approved for two years’ formal credit in 
Aviation Medicine by tlie American Board of Pre¬ 
ventive Medicine in the summer of 1956. 

Lieut. Commander David P. Morris, M. C., U. S. N., 
on July 16,1958, became the first naval medical oflB- 
cer to complete residency training in aviation medi¬ 
cine at the school. Dr. Morris served as flight sur¬ 
geon at NAS, Columbus, Oliio, and at Sangley Point 
in tlie Philippines. In preparation for residency 
training in aviation medicine, he spent a year at the 
Johns Hopkins University School of Hygiene and 
Public Health. He has published and collaborated 
in the authorship of several research papers, includ¬ 
ing “Reduction of Metabolic Rate at Simulated 
High Altitude” and “Studies on O.vygen To-xicity 
During Heavy Work.” He now assumes his new 
billet as senior medical officer and flight surgeon 
aboard the USS Esse.x. 


■ nl 
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The newly commissioned U. S. Naval Dispensary at Rota, 
Spain. 


One Hundred Ninety-two Receive Internship Cer¬ 
tificates.—The surgeon general has announced that 
as of July 3, 1958, 192 Navy Medical Corps lieu¬ 
tenants had completed their internship training un¬ 
der the Navy’s one-year rotating internship training 
program. They received their internship certificates 
at 14 of the Navy’s 23 continental United States 
hospitals where internship training is administered. 
A number of tlie graduated officers are being as¬ 
signed to duty at medical department activities at 
sea and ashore, while others will receive further 
haining in their particular specialties. 


VETERANS ADMINISTRATION 

Personal.—Dr. George E. Armstrong, New York 
City, director of the New York University-Bellevue 
Medical Center and formerly surgeon general of 
tlie Army, has been made chairman of the VA Spe¬ 
cial Medical Advisory Group, succeeding Dr. Rob¬ 
ert M. Zollinger of Golumbus, Oliio, whose term as 
chairman e.vpired June 30. The group meets quar¬ 
terly to advise the Administrator of Veterans Affairs 
on matters related to medical care and treatment of 
veterans. 

PUBLIG HEALTH SERVICE 

Report on Disability.—Due to fllness or injury, the 
American people stayed home from work, stayed in 
bed, or otherwise cut down on normal activities for 
a total of 662,800,000 days during the period July- 
September, 1957. If this rate were applied to a full 
year, the number of days of restricted activity 
would average about 16 per person per year. These 
estimates are contained in a report by the Public 
Health Service “Preliminary Report on Disability, 
United States, July-September 1957.” 'The report 
includes all age groups. As of August, 1957, about 
17 million persons, or 10% of the population, had 
chronic health conditions which caused continuing 
limitations in their normal activities. Women and 
girls accounted for more days of restricted activity 
than men and boys, averaging 17.5 days per year 
as compared with 14.1 for males. Children under 5 
years of age averaged 6.4 days a year of restricted 
activity, while people 65 years and over averaged 
44.4. An estimated 227.9 million patient-days were 
spent in bed, a rate of about 5.5 days in bed for 
each person a year. The number of man-days lost 
from work was about 126,800,000 during the quar¬ 
ter, which amounts to an annual rate of 7.9 work- 
loss days for each employed person during the 
year. Copies of the new report may he purchased 
from the Superintendent of Documents, Govern¬ 
ment Printing Office, Washington 25, D. G., for 30 
cents each. 

Dr. Hoge Accepts Post in Chicago.—Dr. Vane M. 
Hoge, who is retiring from the Public Health Serv¬ 
ice after 30 years of service, has been appointed 
e.xecutive director of the newly-created Hospital 
Planning Council of Metropolitan Chicago, effec¬ 
tive Sept. 15. The council was organized early this 
year by a group of Chicago business and civic 
leaders to aid in planning new and improved hos¬ 
pital facilities necessary for the rapidly growing 
metropolitan area. Dr. Jack C. Haldeman has been 
appointed chief of the Division of Hospital and 
Medical Facilities of the Public Health Service to 
succeed Dr. Hoge. 
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DEATHS 



AbcII, Nathan Douglas, Louisville, Ky.; University 
Of Louisville Medical Department, 1909- also a 
graduate in pharmacy; member of the Kentucky 
btute Medical Association; died June 18, aged 83 

ot chronic pyelonephrosis and arteriosclerotic heart 
disease. 


Albrecht, Henry Francis, Sand Lake, N. Y.; Albany 
(A. Y.) Medical College, 1906; an associate member 
of the American Medical Association; for many 
)ears health officer of Green Island, N. Y.; physician 
for Selective Service during World War II; on the 
honorary staff, St. Mary’s Hospital in Troy; died 
June 8, aged 74, of acute myocardial infarction. 

Argabrite, Otho Paul, Alderson, W. Va.; University 
of Maryland School of Medicine, Baltimore, 1907; 
died June 12, aged 74, of heart disease. 

Atlas, Lawrence N. ® Laguna Beach, Calif.; born 
in Akron, Ohio, Aug. 8, 1906; Western Reserve 
University School of Medicine, Cleveland, 1930; 
served on the faculty of his alma mater and the 
University of Southern California School of Medi¬ 
cine in Los Angeles; fellow of the American Col¬ 
lege of Surgeons; member of the Centi'al Society 
for Clinical Research; practiced in Los Angeles, 
where he was on the staflPs of the Hospital of the 
Good Samaritan, Mount Sinai, Los Angeles County, 
and Cedar of Lebanon hospitals, and the St. Joseph 
Hospital in Burbank; died in the Hoag Memorial 
Hospital in Newport Beach May 20, aged 51. 

Bartling, Carl Herman ® Rockford, Ill.; Northwest¬ 
ern University Medical School, Chicago, 1913; mem¬ 
ber of the American Society of Anesthesiologists; 
specialist certified by the American Board of An¬ 
esthesiology; interned at the Cook County Hospital 
in Chicago; veteran of World Wars I and II; served 
on the staff of the Veterans Administration Hos¬ 
pital Center in Temple, Texas; retired from the 
Veterans Administration May 31, 1955; on the staffs 
of Rockford Memorial and St. Anthony hospitals; 
died in the Veterans Administration Hospital in 
Hines June 8, aged 68, of bilateral bronchopneu¬ 
monia. 

Beam, Albert ® Americus, Kan.; University Medical 
College of Kansas City, Mo., 1908; on the staff of 
the Newman Memorial County Hospital, Emporia, 
june 1, aged 86. 

Black, Walter Munro, St. Marys, Pa.; University of 
Pennsylyania Department of Medicine, Philadel¬ 
phia, 1898; formerly associated with the Eastern 
State Penitentiary; died June 12, aged 84. 

(g) Indfcates Member of the American Medical Association. 


Bohrer, Edward Royse ® Jefferson City, Mo • Wash- 

mi?" School of Medicine, St.’ Louis 

1934; secretary of the Missouri State Medical Asso- 
ciahon; member of the American Academy of Gen¬ 
era Practice; secretary of the Cole County Medical 
Society; veteran of World War II; on the staff of 
the state division of health; on the staff of St 
Marys Hospital; died June 4, aged 49, of arterio¬ 
sclerotic heart disease. 


Bowman, William Townzen, Greenvievv, Ill.; Col¬ 
lege of Physicians and Surgeons of Chicago, School 
of Medicine of the University of Illinois, 1906; died 
in St. John’s Hospital in Springfield June 9, aged 84. 

Boyer, Samuel P., Brooksville, Fla.; University of 
Pittsburgh School of Medicine, 1916; veteran of 
World War I; died in the Hernando County Hos¬ 
pital June 10, aged 76, of lymphosarcoma. 

Busbee, Olin Dantzler, Springfield, S. C.; Medical 
College of the State of South Carolina, Charleston, 
1911; served as mayor; veteran of World War I; 
died in the Veterans Administration Hospital, Co¬ 
lumbia, June 9, aged 70, of hypertension, arterio¬ 
sclerotic heart disease with myocardial infarction 
and diabetes mellitus. 


Chideckel, Maurice, Baltimore; College of Phy¬ 
sicians and Surgeons, Baltimore, 1908; also a rabbi; 
author of many books; died June 20, aged 75, of 
coronary arteriosclerosis. 

Clement, John B. ® Lester Prairie, Minn, (licensed 
in Minnesota in 1900); died in Glencoe May 10, 
aged 82, of heart disease. 


Cole, William Andrew ® Savannah, Ga.; University 
of Georgia Medical Department, Augusta, 1913; 
specialist certified by the American Board of Radi¬ 
ology; on the staff of the Warren Candler Hospital, 
where he died June 13, aged 74, of cardiac decom¬ 
pensation. 


Colgan, Robert Clinton ® Bridgeport, Pa.; Univer¬ 
sity of Pennsylvania School of Medicine, Philadel¬ 
phia, 1925; specialist certified by the American 
Board of Otolaryngology; veteran of World War I; 
on the faculty of the University of Pennsylvania 
Graduate School of Medicine in Philadelphia, 
where he was on the staff of the Hospital of the 
University of Pennsylvania; died June 7, aged o9, 
of myocarditis with coronary sclerosis. 


rer, Clyde Lottridge ® Cleveland; born m 
ac, Mich., Feb., 23, 1882; Western Reserve 
rsity Medical Department, Cleveland, , 
1909 to 1946 on the faculty of his alma ma , 
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where he ser\'ed successively as teacher and asso¬ 
ciate professor of clinical pathology and assistant 
clinical professor of dermatology and syphilologv; 
specialist certified by the American Board of Der¬ 
matology and Ss'philology; at one time chairman 
of tire public health council of the Ohio Depart¬ 
ment of Health; formerly member of the Council 
on Scientific Assembly, member of the House of 
Delegates, and chairman of the Section on Der¬ 
matology and Sv'philology of the American Med¬ 
ical Association; past-president of the Ohio State 
Medical Association; for many years treasurer of 
the American Academy of Dermatology and Ss^rh- 
ilologv', of which he was past-president; past- 
president of the Academy of Medicine of Cleve¬ 
land and was the winner of its 1942 distinguished 
sers'ice award; past-president of the Cleveland 
Medical Library Association, serving as chairman 
of the board from 1929 to 1937 and secretary of the 
committee for building the Allen Memorial Library 
Building from 1923 to 1926; member of the Amer¬ 
ican Dermato/ogical Association; past-president of 
the Cleveland Dermatological Society; honorary 
consultant for the U. S. Army Medical Library from 
1942 to 1946; during World Wars I and H was on 
adHsoiy medical boards for selective service; in the 
Korean War was a member of the board of medical 
appeals for the northern district of Ohio; member 
of Phi Beta Kappa, Beta Theta Pi, Nu Sigma Nu, 
Alpha Omega Alpha, and Sigma Xi fraternities; at 
various times on the staffs of St. Alexis, City, St. 
John’s, and St. Vincent Charit)' hospitals; con¬ 
tributor to “Blakiston’s New Gould Medical Dic¬ 
tionary” in 1949; author of “A Manual of Clinical 
Laboratory Methods”; died in the Hanna House, 
University Hospital June 7, aged 76, of adenocar¬ 
cinoma of the kidney. 

Davis, Walter William ® Los Angeles; Meharry 
Medical College, Nashville, Tenn., 1935; certified 
by the National Board of Medical Examiners; 
ser\'ed on the staffs of Methodist Hospital of South¬ 
ern California, Queen of Angels Hospital, and 
Temple Hospital; died June 8, aged 48, of acute 
myocardial infarction. 

Dietzel, Marie P. Delalondre, Galveston, Texas; 
University of Te.xas School of Medicine, Galveston, 
1897; died in the John Sealy Hospital June 6, aged 
79, of mesenterie thrombosis and atherosclerosis. 

Draper, Willard Jesse @ Heber, Utah; Northwestern 
University Medical School, Chicago, 1948; member 
of the American Academy of General Practice; on 
the county school board; city health officer; co¬ 
owner of Heber Hospital; died June 4, aged 37, of 
an accidental gunshot wound. 

Driscoll, Jerome James, Danbury, Conn.; Univer¬ 
sity of Vermont College of Medicine, Burlington, 
1925; died in the Danbury Hospital May 31, aged 
57, of subdural hemorrhage due to a skull fracture 
as the result of a fall. 


Eggers, Maynard Woodrow ® Sioux Falls, S. D.; 
Northwestern University Medical School, Chicago, 
1939; formerly clinical assistant professor of oto- 
rhino-laryngology. University of South Dakota 
School of Medical Sciences, Vermillion; died June 
9, aged 45, of a stab wound, self-inflicted. 

Egloff, William Chauncey ® Mason City, Iowa; 
Rush Medical College, Chicago, 1927; sers'ed as 
junior associate in medicine at Harvard Medical 
School in Boston, where he was research fellow’ in 
medicine at Peter Bent Brigham Hospital; veteran 
of World War II; died near Park Rapids, Minn., 
May 19, aged 57. 

Flagg, Mary B. Fimpel, Vancouver, Wash.; College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1909; died 
June 12, aged 77, of arteriosclerosis. 

Fletcher, Norton De Los Lull, White Plains, N. Y.; 
Columbia University College of Physicians and 
Surgeons, New York City, 1902; served as consult¬ 
ing ophthalmologist at Manhattan Eye, Ear and 
Throat Hospital; died June 20, aged 81. 

Fowler, Arthur, Humphrey, Ark.; University of 
Arkansas School of Medicine, Little Rock, 1907; 
member of the Arkansas Medical Society; for many 
years member and president of the school board; 
in 1952 the gymnasium at the Humphrey High 
School was named Fowler Hall in his honor; served 
as mayor; died in Pine Bluff June 9, aged 77, of 
metastatic melanoma of the left lung and right 
chest wall. 

Frankel, Jerome Stanley @ Cleveland; Ohio State 
University College of Medicine, Columbus, 1941; 
also a Ph.D.; specialist certified by the American 
Board of Internal Medicine; member of the Amer¬ 
ican Association for the Advancement of Science, 
American College of Cardiology, and the American 
College of Allergists; fellow of the American Col¬ 
lege of Physicians; veteran of World War II; 
demonstrator of medicine. Western Reserve Uni¬ 
versity School of Medicine; on the staff of the 
Mount Sinai Hospital, where he died June 1, aged 
45, of lymphosarcoma. 

Freidman, Louis Lawence ® St. Paul; University 
of Miimesota Medical School, Minneapolis, 1933; 
clinical assistant professor of obstetrics and gyne¬ 
cology at his alma mater, where he founded and 
directed the fertility clinic; specialist certified by 
the American Board of Obstetrics and Gynecology; 
founding fellow’ of the American .Ycademy of Ob¬ 
stetrics and Gynecology; fellow of the American 
Society for the Study of Sterility; a member of the 
New York Academy of Sciences; served on the 
medical staffs of Midway and Miller hospitals in 
St. Paul and Mount Sinai Hospital in Minneapolis; 
died June 14, aged 50. 
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Gardner Cyrus Bunting ® Lansing. Mich.- Uni¬ 
versity ot Michigan Department of^Medicine and 
Surpry, Ann Arbor, 1904; fellow of the American 
College of Surgeons; past-president of the state 
maid of registrpion in medicine; on the staffs of 
the Edward W. Sparrow Hospital and St. Lawrence 
Hospital, where he died in June, aged 78, of myo¬ 
cardial infarction. 


Gatz, Robert Eugene, Fern Creek, Ky.; Hospital 
College of Medicine, Louisville, 1906; also a grad¬ 
uate in pharmacy; died June 6. aged 73, of cancer. 

Gibbs, James C., Sanford, Fla.; Chicago Home¬ 
opathic Medical College, 1886; died June 9, aged 
102, of cerebral hemorrhage. 

Gordon, Aileen Mary ® Denver; University of 
Colorado School of Medicine, Denver, 1951; in¬ 
terned at University of Colorado Medical Center; 
served a residency at the Veterans Administration 
Hospital; on the staffs of the Mercy and St. Josephs 
hospitals, and St. Luke’s Hospital, where she died 
.-Vpril 25, aged 47, of subarachnoid hemorrhage. 

Gowans, Charles W., St. Louis; Washington Uni¬ 
versity School of Medicine, St. Louis, 1899; died 
June 17, aged 82. 

Graham, Henry Flack, Brooklyn; born in Troy, 
N. Y., April 20, 1880; Columbia University College 
of Physicians and Surgeons, New York City, 1905; 
an associate member of the American Medical As- 
.sociation; member of the founders group of the 
American Board of Surgery; member of the Amer¬ 
ican Surgical Association; fellow of the American 
College of Surgeons; past-president of the Brooklyn 
Surgical Society; member of the board of managers 
of Methodist Hospital, where he was senior con¬ 
sultant; associated with the Mary Immaculate Hos- 
jiital in Jamaica, Bay Ridge, Victory Memorial, and 
Norwegian Lutheran hospitals; died June 21, aged 
78, of coronary thrombosis. 

Haluszczynska, Wera, Providence, R. I.; Friedrich- 
Ale.vanders-Universitiit Medizinische Fakultiit, 
Erlangen, Bavaiia, Germany, 1952; interned at tlie 
Jersey City Plospital in Jersey City, N. J., where he 
served a residency; served a residency at the Lynn 
(Mass.) Hospital and the Rhode Island Hospital; 
killed in an automobile accident June 21, aged 37. 

Harmon, Vachelle Ernest ® South Bend, Ind.; born 
in Lebanon, Ky., Sept. 13,1885; University of Louis¬ 
ville (Ky.) School of Medicine, 1914; member of the 
Aero Medical Association; formerly member of the 
board of education, of which he was secretary- 
treasurer for four years; veteran of World War I; 
served in the regular Navy; local medical examiner 
for the Civil Aeronautics Administration; for many 
years fire and police surgeon; United Air Lines 
Examiner; on the staffs of the Northern Indiana 
Children’s Hospital, St. Joseph’s Hospital, and 
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Memorial Hospital in South Bend, and St. Josephs 
Ho^ital in Mishawaka; died at his summer home 
Diamond Lake, Cassapolis, Mich., June 8, aged 
72, of coronary occlusion. ^ 

Harris, Stevens Thomas, Albuquerque, N M • 
Southern Medical College, Atlanta. 1894; died May 
i, aged 85, of arteriosclerosis. ^ 


Higgins, Roy Francis ® Weston, W. Va.; George¬ 
town University School of Medicine, Washington 
D C., 1918; served on the faculty of his alma mater- 
reilow of the American College of Surgeons; mem¬ 
ber of the Medical Society of the District of Co¬ 
lumbia; formerly practiced in Washington, D. C., 
where he was on the staff of the Providence Hos¬ 
pital; on the staff of the Weston State Hospital; 
died June 20, aged 65, of coronary thrombosis. 

Johnson, Frank Dale ® Waynetown, Ind.; North¬ 
western University Medical School, Chicago, 1937; 
past-president of the Montgomery County Medical- 
Society; a staff member of Culver Hospital in 
Crawfordsville; died June 2, aged 48, of acute 
coronary heart disease. 


Johnson, Walter Lee, San Gabriel, Calif.; Missouri 
Medical College, St. Louis, 1897; for many years a 
staff member of Huntington Memorial Hospital in 
Pasadena, where he died June 9, aged 88, of rup¬ 
tured arteriosclerotic aneurysm of abdominal aorta. 

Kelly, Martin John, Chicago; Loyola University 
School of Medicine, Chicago, 1917; died June 18, 
aged 73, of heart disease. 


Keogh, Chester Henry, Chicago; Rush Medical Col¬ 
lege, Chicago, 1899; died June 18, aged 90, of 
arteriosclerotic heart disease. 


Ketron, Lloyd Warren ® Baltimore; Johns Hopkins 
University School of Medicine, Baltimore, 1911; 
associate professor emeritus of dermatology at his 
alma mater, where members of the department of 
dermatology and the Johns Hopkins Hospital estab¬ 
lished an annual lecture in his name, the first of 
which was given this year; specialist certified by 
the American Board of Dermatology and Syphil- 
ology; member of the American Dermatological 
Association, Society for Investigative Dermatology, 
and the American Academy of Dermatology and 
Syphilology; on the staff of the Johns Hopkins Hos¬ 
pital, where he died June 7, aged 73, of arterio¬ 
sclerotic heart disease, refractory anemia, and pul- 


lonary edema. 

houf, Clare Elden ® Iowa City, Iowa; State Bin- 
ersity of Iowa College of Medicine, Iowa City 
944; veteran of World War II; member o he 
merican Academy of General Practice an 
3 wa Heart Association; i-esident deparhnent j 
ledicine. Veterans Administration Hospital, ha „ 
imself June 3, aged 39. 
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Koons, Ruth Alice ® Columbus, Ohio; Ohio State 
University College of Medicine, Columbus, 1930; 
clinical assistant professor of medicine at his alma 
mater; fellow of the American College of Physi¬ 
cians; on the staffs of the White Cross and Chil¬ 
dren’s hospitals; died in the University Hospital 
June 9, aged 52. 

Leonard, Melville William Ezra, New York City; 
Universit)' of Toronto Faculty of Medicine, To¬ 
ronto, Ontario, Canada, 1952; interned at Toronto 
Western Hospital in Toronto, Ontario, Canada; 
served a residency at the City Hospital in Cleve¬ 
land and the Metropolitan Hospital in New York 
City; certified by the National Board of Medical 
Examiners; on the faculty of the New York Med¬ 
ical College, Flower and Fifth Avenue Hospitals; 
on the staff of the Metropolitan Hospital; died June 
15, aged 34, of coronary disease. 

Lewis, Benjamin William ® Major, U. S. Army, 
retired, St. Louis; St. Louis University School of 
Medicine, 1917; received his degree of doctor of 
public health from Yale University in New Haven, 
Conn., in 1938; service member of the American 
Medical Association; entered the medical corps of 
the U. S. Army in 1918 and retired Dec. 31, 1935, 
for disability in line of dut>'; began work with the 
St. Louis Health Department in 1944 and retired 
in November, 1956, as chief and physician in the 
industrial hygiene section; died May 16, aged 65, 
of coronary occlusion. 

Lumsden, Arthur Gomez ® Petaluma, Calif.; Col¬ 
lege of Physicians and Surgeons of San Francisco, 
1906; served as health officer and secretary of the 
board of health; on the staff of the Petaluma Gen¬ 
eral Hospital, where he died May 1, aged 75, of 
coronary disease. 

Lyman, Timothy, Sacramento, Calif.; Stanford Uni- 
versit}' School of Medicine, San Francisco, 1915; an 
associate member of the American Medical Asso¬ 
ciation; veteran of World War I; served on the staff 
of the Sacramento Hospital; died June 6, aged 75, 
of heart disease. 

Manske, Gerhard Rudolph ® Texas City, Te.xas; 
University of Texas School of Medicine, Galveston, 
1932; fellow of the American College of Surgeons; 
veteran of World War 11; associated with the Gal¬ 
veston County Memorial Hospital in La Marque, 
St. Mary’s Infirmary in Galveston, and the Danforth 
Memorial Hospital; partner of the Beeler-Manske 
Clinic; charter member and past-president of the 
Beeler-Manske Clinic; died June 4, aged 52, of 
coronary occlusion. 

Mares, Charles Francis Jr. ® Galveston, Texas; Uni¬ 
versity of Tennessee College of Medicine, Mem¬ 
phis, 1928; fellow of the American College of Sur¬ 
geons; served on the faculty of the University of 


Texas School of Medicine; county physician; on the 
staff of St. Mary’s Infirmary, where he died June 2, 
aged 58, of acute myocardial infarction. 

Mayfield, Carey Boyd, Sesser, Ill.; National Uni- 
versiW of Arts and Sciences Medical Department, 
St. Louis, 1912; died April 28, aged 72, of aspiration 
pneumonia and duodenal ulcer. 

Newton, Ralph George ® Macon, Ga.; Emorj' Uni¬ 
versity School of Medicine, Atlanta, 1924; member 
of the Southeastern Surgical Congress; fellow of 
the American College of Surgeons; past-president 
of the Bibb County Medical Society; served as 
president of the staffs of Macon and Parkview hos¬ 
pitals; died June 5, aged 60, of coronary occlusion. 

Newton, William Curtis, San Diego, Cahf.; Boston 
University School of Medicine, 1896; an associate 
member of the American Medical Association; vet¬ 
eran of World War I; formerly practiced in Revere, 
Mass.; died June 6, aged 84, of arteriosclerotic 
heart disease. 

Platt, Paul CampbeU ® Kansas City, Mo.; Univer¬ 
sity of Nebraska College of Medicine, Omaha, 1932; 
veteran of World War II; on the staffs of the Re¬ 
search and St. Joseph’s hospitals; died June 6, aged 
53, of coronary occlusion. 

Von Der Lieth, Harold Otto, San Francisco; Cooper 
Medical College, San Francisco, 1897; an associate 
member of the American Medical Association; 
served on the staff of Franklin Hospital; veteran of 
World War I; died in Berkeley, June 7, aged 82, of 
myocarditis and arteriosclerosis. 

Washam, William Worth, Cornelius, N. C.; North 
Carolina Medical College, Davidson, 1901; on the 
staff of the Lowrance Hospital in Mooresville, 
where he died June 2, aged 87, of cardiac fibril¬ 
lation. 

Whitmer, Charles F., Colton, Cahf.; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1898; form¬ 
erly practiced in East St. Louis, Ill.; a member of 
the school board when the Colton Union High 
School district was originally formed and was hon¬ 
ored at the dedication of the Charles F. Whitmer 
Auditorium which stands on the high school 
grounds; past-president of the Colton Rotary Club; 
died in the Southern Pacific Hospital, San Fran¬ 
cisco, Jan. 1, aged 87, of bronchopneumonia. 

Williams, Rodman H., Chaphn, Ky.; University of 
Louisville (Ky.) Medical Department, 1903; veteran 
of World War I; died June 8, aged 80, of coronary 
thrombosis. 

Wyatt, James Odis ® Amarillo, Texas; Meharrv' 
Medical College, Nashville, Tenn., 1931; medical 
superintendent and owner of the M. L. Wvatt 
Memorial Hospital; died June 3, aged 51, of rnyo- 
cardial infarction and hypertension. 
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AUSTRIA 

Operation for Aortic Stenosis.-At the meeting of 
Hic Society of PJi)'sicians in Vienna on June 13 
Ur. . Lorbeck reported a series of 20 patients 
operated on for stenosis of the aortic istlimus. Of 
these four died postoperatively and in one it was 
ound that the condition was not surgically cor¬ 
rectable. The remaining 15 were relieved of their 
s\ mptoins. 1 lie most favorable time for operation 
was between the 10th and the 2Qth year of life. 
Advancing loss of elasticity in the aortic wall leads 
to disruption of the wound. Dr. F. Kaindl said 
that selective catheter aortography in combination 
witli the determination of the blood pressure with¬ 
in and above the stenosis was the diagnostic 
method of choice. 


UNITED KINGDOM 

Serum Transaminase in Hepatic Disease.—Pryse- 
Diivies and IVilkinson {Lancet 1:1249,1958) carried 
out more than 1,000 determinations of serum 
glutamic oxalacetic transaminase (S. G. O. T.) and 
glutamic pyruvic transaminase (S. G. P. T.) in 
patients witli hepatic and gastrointestinal diseases 
and in controls. An improved spectrophotometric 
method was devised, in which dre transaminase 
system was coupled with a second enzymic reac¬ 
tion involving the o.xidation of the reduced form of 
dipbospbopyridine nucleotide. It wiis found that 
the two transaminases were different entities with 
different electrophoretic mobilities. They could be 
separated by paper electrophoresis and acted on 
different aminoacids. From a study of the serum 
S. G. O. T. and S. G. P. T. of 157 control subjects 
it was concluded that values exceeding 40 and 30 
units per milliliter respectively are abnormal. The 
serum S. G. O. T. and S. G. P. T. in patients with a 
wide range of hepatic diseases were examined. 
High levels of S. G. O. T. activit>' (sometimes 
2,000 units per milliliter) were observed in patients 
with acute infectious hepatitis, the highest figures 
being obtained at the onset of jaundice. The 
S. G. P. T. was also raised, although not so much. 
Moderately raised values (100 to 300 units per 
milliliter) of both enzymes were found in patients 
with obstructive jaundice, hepatitis due to glandu¬ 
lar fever, and toxic hepatitis due to hepatic poisons. 
Variable results were obtained in patients witir 

The items in these letters s^re contributed by leguiar correspondents 
in the various foreign covmtries. 


cirrhosis and liver metastases; in 64% the SCOT 

about 40% showed increased S. G. P. T, activity. ^ 
In 35 patients with miscellaneous disease of the 
gastrointestinal tract not involving the liver, normal 
values were recorded. The S. G, O. T. showed a 
moderate and transient rise, up to 300 units per 
nnJhliter in patients with myocardial infarction, but 
in this condition the S. G. P. T. was usually normal. 
The authors believe that S. G. P. T. and S. G. 0. T. 
determinations are of diagnostic value in hepatic 
disease, particularly if interpreted critically in con¬ 
junction with other liver function tests. 

Neonatal Tetanus.—Tompkins reported a high inci¬ 
dence of neonatal tetanus in Nigeria, where the 
cord is cut at birth with an unsterile stick or palm 
leaf and dressed witli a variety of unsterile ma¬ 
terials, including cow dung (Brit. M. J. 1:1382, 
1958). In tliree years 141 patients with neonatal 
tetanus were treated at University College Hospi¬ 
tal, Ibadan, with a mortality of 90%. The incidence 
of the disease was higher in the dry season than in 
the wet, probably because of the greater amount of 
dust. The ^length of the incubation period was 
closely related to the mortality, the mean incuba¬ 
tion period of the survivors being 10.7 days and 
that of patients of the fatal cases 7.3 days. Mor¬ 
tality was also related to the interval between tlie 
failure of the infant to nurse, which was usually the 
first symptom, and the onset of tetanic spasms. 
The mortality was much higher if this period was 
less than 24 hours. The severity of the disease on 
admission was a useful, aldrough not infallible, 
guide to the prognosis, the mortality being greater 
among those graded as severe. 

No correlation was found between mortality and 
tire dose of antitoxin, although diere was a signifi¬ 
cantly longer survival time among diose patients 
who received a dose of more than 20,000 units 
and who subsequently survived than among those 
who I'eceived less. Increasing the dose of antitoxin 
to 70,000 units did not lead to any further increase 
in survival time. It was therefore concluded that 
50,000 units is sufficient. Sedation is an essentia 
part of treatment, although Tompkins did not find 
that any one sedative was superior to imy otlier. 
Sedation must be kept as light as possible to cm 
trol spasms without depressing respiration. fieeain» 
difficulties and respiratory compfications m 
infants were circumvented by withholding oo 
mouth and maintaining hydration and eleclr > 
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balance parenterally. Respiraton' complications 
accounted for a number of deaths, some of which 
could have been prevented by tracheotomy. 

Expectorants.—In the evaluation of expectorants 
many workers have studied their effect on the vol¬ 
ume or weight of output of respiratorx' tract 
secretion, but Hillis and Stein {Scottish M. ]. 
3:252, 1958), stated that the effect on viscositx’ is 
more important th;m volume, because the ease 
witli which sputum flows depends on its viscositx’. 
Using a decrease in viscositx’ as an index of e.xpec- 
torant activ'itx' tliey examined several drugs used 
in cough medicines as expectorants. The sputiun of 
patients with chronic bronchitis was collected over 
a five-day period, measured, and homogenized 
with sodium hydroxide solution, and its viscosity 
was index-measured by the time of fall in a cap¬ 
illar}’ tube viscosimeter. Tlie effect of potassium 
iodide, ammonium chloride, ipecacuanha, and a 
placebo on the volume and viscosit}' of sputum was 
then examined. The subjects testeci serx'ed as their 
own controls. None of the drugs had any significant 
effect on the viscosit}' of the sputum, and only 
potassium iodide caused a significant increase in 
output 

Alcohol and Drix'ing.—Alcohol as a cause of car 
accidents has been widely studied. Most of the in¬ 
vestigations have been concerned w'ith an examina¬ 
tion of the effect of alcohol on reaction time and 
drirng skill rather than on judgment and the as¬ 
sessment of risks while driving. Cohen and co¬ 
workers (Brit. M. J. 1:1348, 1958) behex'ing that 
the latter is as important as drix'ing skill as a factor 
in road accidents, carried out an investigation on 
Manchester bus drivers in their driving school to 
examine the effect of alcohol on road judgment and 
risk taking. .After working an eight-hour shift tlie 
men had a meal and one to one and a half hours 
later were given either 2 oz. of Scotch whisk}’, con¬ 
taining 23 ml. of absolute alcohol, or tliree times 
this amount. The driver’s task was to estimate how 
successful he would be in driving his bus between 
gaps of var}’ing width marked by movable white 
posts. He was first asked if he Aought he could 
do it, then he attempted to drive the bus tlirough 
the gap. His performance was measured at different 
sizes of gap. It was found that drivers who took 
alcohol became involved in greater hazards than 
those who did not. As they consumed more alcohol 
their performance as well as their judgment pro¬ 
gressively deteriorated, they were involved in 
greater hazards, and they displayed a false con¬ 
fidence in their drix’ing abihties. Alcohol intensified 
any driver’s tendency to overrate his ability in rela¬ 
tion to his performance. Even small amounts of 
alcohol affected judgment and risk taking. The 
authors suggested that to reduce road accidents 
it should be an offense to take alcohol w’ithin a 


specified time before driving a car. Less than 0.5^o 
of car accidents are attributed to alcohol by the 
police, but this is considered a gross vmderestimate, 
as they only prosecute in cases w’here the driver is 
obviously drunL 

Walls (Brit. M. J. 1:1442, 1958) e.xamined the 
urine-alcohol concentrations of 312 persons arrested 
and charged w’ith driving imder the influence of 
alcohol. The figures xvere mostly distributed around 
a mean value of 300 mg. per 100 ml., which corre¬ 
sponds to a blood alcohol concentration of 230 mg. 
per 100 ml. According to Walls the decisions of 
the courts on driving offenses, in which the accused 
is charged w’ith drunkenness, are not influenced at 
all by the legal evidence of urine-alcohol concen¬ 
trations. 

Medication and Anesthesia.—Dundee (Brit. M. J. 
1:1433, 1958) called attention to the e.xtent to 
which some drugs may influence the response of 
patients to anesthesitization. The side-effects of 
drugs taken for therapeutic purposes caimot always 
be predicted with certainty by pharmacologists, and 
sometimes they are only detected by chance many 
years after the preparation has been introduced. 
They may occur on the operating table or in the 
immediate postoperative period. Thus therapeutic 
agents whose main effect is to decrease vascular 
tone, such as the ganglionic blocking drugs or 
chlorpromazine, if given before an anesthetic, in¬ 
creases the hypotensive effect of narcotics, and 
severe and even fatal collapse may follow their 
administration before a normal dose of anesthetic. 
This applies particularly to the barbiturates given 
intravenously. ’Their hypotensive action is diffi cult 
to predict in certain patients. If they are given to 
patients receiving ganglionic blocking agents, the 
fall in blood pressure may be disastrous. Patients 
receiving other h}’potensive agents such as the 
rauwolfia or veratrum alkaloids or mecamylamine 
may also react to anesthetics with a sudden and 
rapid fall in blood pressure. The phenothiazine 
derivatives used to control the tremor of paralysis 
agitans, such as caramiphen, and also some of the 
tranquilizers, prolong the narcotic action of anes¬ 
thetics. They possess to a greater or lesser e.xtent 
the same hazards as chlorpromazine. Such drugs 
also influence the effect of muscle relaxants. A 
dangerous degree of respiratory depression can re¬ 
sult from the combination of analgesic drugs and 
the intravenously given barbiturates. A similar re¬ 
sult can occur when cyclopropane is administered 
to patients who have had deep .x-ray therapy to 
the head and neck. 

Induced adrenocortical insufficiency, after the 
prolonged use of cortisone, its analogues, and cor¬ 
ticotropin, makes patients sensitive to the stress 
of anesthesia and surgery. Prolonged severe hypo¬ 
tension, respirator}’ depression, and delayed recov- 
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ery may follou^ operations on such patients. Catas- 
prevented by increasing the dose of 
steroid preoperatively, and if they do occur they 
lespond to intravenously given hydrocortisone. Ster¬ 
oid-induced primary pituitary failure may persist 
tor several months after therapy with the drugs is 
.stopped. Dundee emphasized that during the pre¬ 
operative period all patients should be questioned 
regarding steroid therapy. The hazards of inducing 
anesthesia in patients with a full stomach are now 
appreciated, and for this reason Dundee depre¬ 
cated the preoperative preparation of diabetics with 
glucose by mouth. Other hazards that he encount¬ 
ered wcie the incompatability of o.vytocin injection 
with light cyclopropane anesthesia, and the possi¬ 
bility of citrate into.xication, associated with an in¬ 
crease in venous pressure and the gradual onset of 
cardiac failure, as a cause of cardiovascular col¬ 
lapse after massive transfusion of stored blood. 


Jolin Snow Centenary.—The centenary of the death 
of John Snow, pioneer anesthesiologist, was cele¬ 
brated in London in June by the laying of wreaths 
on his grave at Brompton Cemetery in London by 
the president and members of council of the Asso¬ 
ciation of Anesthetists of Great Britain and Ireland, 
the dean of the Faculty of Anesthetists of the Royal 
College of Surgeons of England, and the presidents 
of the sections of anesthetics and epidemiology of 
the Royal Society of Medicine. John Snow admin¬ 
istered chloroform to Queen Victoria in 1853 for the 
birth of Prince Leopold. Besides writing his classic 
work on the administration of chloroform and ether, 
he proved the water-borne spread of cholera in the 
epidemics of the disease that plagued London in 
his time. 

Diamond Jubilee of Medical Corps.—The Royal 
Army Medical Corps celebrated its diamond jubilee 
this year. On June 23, 1898, Queen Victoria, who 
was then 80, granted it a royal warrant. At the time 
William Leishman, whose name is commemorated 
in the tropical disease leishmaniasis, was a young 
medical officer in the new Royal Army Medical 
Corps. He later became Lieutenant-General Sir 
William Leishman, Medical Director-General of the 
Army Medical Service, and professor of pathology 
of the Royal Army Medical College. Major-General 
Sir David Bruce, whose greatest contributions to 
medicine were his work in Uganda on sleeping sick¬ 
ness and undulant fever, which was subsequently 
named brucellosis after him, became commandant 
of the Royal Army Medical Corps College. 

Drug Addiction.-There are 359 known drug ad¬ 
dicts in Great Britain, according to the British gov¬ 
ernment’s report to the United Nations on narcotic 
drugs. Of these 70 are physicians, 15 are nurses, 2 
are dentists, and one is a pharmacist. Female ad- 
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diets outnumber male addicts by 11. The toi.l 
number of 359 is an increase of 84 over the a<nae 
for Ae previous year. The commonest diug oul 
diction is morphine, rvith 149 addicts, followed bv 
meperijne hydrochloride with 74, and heroin with 
5^. In the last year 95 prosecutions were brought 
for violation of the narcotic laws, and 90 of those 
prosecuted were convicted. There were 14 seizures 
ot opium, the total amount weighing 5.3 kc com- 
pared with 29, weighing 54.2 kg., in the prWious 
year. Mom cannabis (marihuana), used mainly bv 
Asians, Africans, and West Indians, was seized than 
in the previous year. There were 51 convictions for 
Its unlawful possession, about 60% of the offenses 
occurring in London. 

Public Blamed for High Drug Bill.—In a report of 
the committee appointed to investigate the cost of 
prescribing drugs under the National Health Service 
the public is blamed by implication, rather than the 
physician, for the big rise in the national drug bill. 
The committee, composed largely of physicians, 
was presided over by Sir Henry Hinchcliffe, a bank¬ 
er. In the last 10 years the cost of prescribing drugs 
has more than doubled. In 1949, the first full year 
of the health service, there were 202 million pre¬ 
scriptions, and last year there were 207 million. The 
increased cost is thus due to the cost of drugs and 
their compounding by the pharmacist, rather than 
to any great increase in the number of prescriptions 
issued. The cost has risen from $85,000,000 to $170,- 
500,000, with a cost of 82 cents per prescription. The 
Hinchcliffe committee says that so far it has found 
no evidence of serious irresponsibility on the part 
of physicians in prescribing. The increase in drug 
cost was less than in other countries in Europe and 
the British Commonwealth with insurance systems. 

The committee recommended (1) the production 
of a comprehensive prescription handbook, drawing 
the attention of medical schools to the National 
Formulary; (2) indication on the leaflets issued to 
physicians of the price of drugs; and (3) circula¬ 
tion to physicians of up-to-date prescribing statis¬ 
tics. It was suggested that before a new drug is put 
on die market it be given an approved name which 
should appear in advertising matter and on the 
drug package as prominently as the trade name. 
The^ report says that about 700 physicians, whose 
prescribing costs are much higher than the average, 
are visited each year. The president of die Associa¬ 
tion of the British Pharmaceutical Industry criti¬ 
cized the report on the grounds that it is a miscon¬ 
ception that standard drugs are cheap and liw 
proprietary preparations are not. Often poprietary 
preparations are actually cheaper. He also pom^d 
out diat vast sums are spent by the phamiaceuf wi 
industry on research and that the nianufacturer un 
only recover the cost of research on a new dni„ , 
selling it under a proprietary name. 
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^V'EIGHT BEDUCTION 

To the Editor:—In the Correspondence section of 
The JouRX.rL (166:2214 [April 26] 1958), Dr. A. R. 
Feinstein conies to the defense of the low-calorie, 
low-protein formula diet as used for weight reduc¬ 
tion at the Rockefeller Institute. The diet contains 
22 Gm. of protein, 52 Cm. of fat, 85 Cm. of carbo¬ 
hydrate and has a value of 896 calories (Feinstein 
and otliers, Ann. Int. Med. 48:330-343 [Feb.] 1958). 
No studies of nitrogen balance were made. Jolliffe 
(/. A. ,11. A. 161:1633-1636 [Aug. 25] 1956) showed 
most cogently that a decided negative nitrogen 
balance e.vists in obese individuals who are on such 
diets. 

There is an important phase of tliis subject, name¬ 
ly, the caloric equivalent of body weight lost, which 
has not been e.vplored at all by workers in tliis field. 
While fat can be stored in an almost pure state in 
the body, protein cannot be stored dry but retains 
with it Aree or more parts of water. Thus 1 Gm. of 
adipose tissue has a value of appro.ximately 8 cal¬ 
ories, while 1 Gm. of flesh has approximately a value 
of 1 calorie. In clinical weight reduction, when the 
patient is in nitrogen equilibrium, the caloric defi¬ 
cit is made up by the catabolism of fat. The caloric 
equivalent of 1 lb. of body weight lost is, under the 
circumstances, about 3,500 calories. In the Rocke¬ 
feller formula diet, where a negative nitrogen bal¬ 
ance is present, tlie caloric deficit is made up by the 
catabolism of fat and protein, and the caloric equiv¬ 
alent of 1 lb. of body weight lost is decidedly less. 
The proof of this is strikingly demonstrated in 
Benedict’s study of the professional faster Levanzin 
(Benedict, F. G.: Study of Prolonged Fasting, 
publication 203, Carnegie Institution of Washing¬ 
ton, 1915). Levanzin fasted for 31 days, during 
which time he lost 30 lb. Of the weight lost, 18.3 
lb. (8319 Gm.) was flesh, of which 14 lb. (6,383 cc.) 
was water, and 3.7 lb. (1,664 Gm.) was protein 
with a value of 6,828 calories. If Levanzin had been 
in nitrogen equilibrium, the 6,828 calories would 
have been derived from adipose tissue with a loss 
of only 1.82 lb. of weight. The caloric equivalent 
of 1 lb. of body weight lost by Levanzin was 1,500 
calories. 

Feinstein further states: “In the outpatient 
studies, the percentages of weight loss in the formu¬ 
la-fed group were much higher than those obtained 
with many conventional diet programs.” These rivo 
groups are not at all comparable. In the conven¬ 
tional groups the patient is in nitrogen equihbrium, 
and the caloric equivalent of 1 lb. of body' weight 
lost is 3,500 calories. In the Rockefeller group, 
where a nitrogen deficit was present, considerable 


losses of water occurred, and the caloric equiva¬ 
lent of 1 lb. of body weight lost was decidedly less 
than 3,500 calories. 

Most important of all is the fact that a consider¬ 
able part of the weight loss which occurs when a 
negative nitrogen balance is present is spurious be¬ 
cause it has no permanency'. After the desired 
weight loss has occurred and the patient has been 
put on a diet adequate to maintain caloric equilib¬ 
rium, tlie protein stores which have been depleted 
during the period of negative nitrogen balance will 
be replem'shed. For every poimd of protein (1,850 
calories) replenished, there will be retained 3 lb. of 
water, making for an increase of 4 lb. in body 
weight. Thus, even though the patient is in caloric 
equilibrium, he will continue to gain weight until 
the protein stores have been completely restored. 
If there have been large losses of protein, the gain 
in weight will be very large indeed. The conclusion 
can be drawn that a basic desideratum in the die¬ 
tary management of obesity is the maintenance of 
nitrogen equilibrium. 

M.VX WiSHNOFSKY, M.D. 

615 Williams Ave. 

Brooklyn 7, N. Y. 

FETAL AND MATERNAL LOSS 

To the Editor:—A paper on infant mortality by 
Verhoestraete and Puffer appeared in The Joubx.vl 
(167:950-959 [June 21] 1953). Some six y'ears of 
work for the World Health Organization and the 
United Nations Children’s Fund in nnal China 
and northeastern Brazil gradually forced upon me 
a conviction that in so-called underdeveloped coun¬ 
tries (i. e., countries with few machines and little 
money but many people), the quickest, simplest, 
and easiest approach to reduction of sickness and 
death at cliildbirth is by training rural midmves. 
One teaches them simply and practically to do a 
few things—the main ones being to (1) recognize 
easily perceptible anomalies of pregnancy early 
and, if possible, send women with such anomalies 
to a doctor before labor begins; (2) scrub their 
own hands with soap and hot, boiled, running 
water, poured from a tin can or kettle; (3) under 
no circumstances insert their fingers into tlie par¬ 
turient’s vagina; (4) use simple means of inducing 
respiration in apneic newborn infant; and (5) keep 
the newborn infant, especially' his navel, clean. 

E.xperience in Chinese I’illages taught that thus- 
trained village midwives reduced deaths from in¬ 
fantile tetanus from 33% to zero by covering babies’ 
navels ivith sterile gauze instead of plastering them 
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with cow dung. This minimum may not be irre¬ 
ducible, but then, what is reducible in New York 
IS not necessarily so i-f^the Mexican Sierra Madre. 

These training methods embody nothing new- 
hey are ones that during World War 11 enabled 
he United States to run a completed Victory ship 
olf the ways in 10 days, using, not skilled ship¬ 
wrights and fitters, but raw, green laborers, who 
earned out only a few technical maneuvers, but 
these repeatedly and all day long. 


Leo Eloesser 
Apto. Post. 39 

Tacambaro, Michoacan, Mexico. 


JOURNAL ARTICLE 

To the Editon—Tbe undersigned greatly regret the 
omission of a crucial acknowledgment in their ar¬ 
ticle, “Acute Blood Loss Requiring Fifty-eight 
Transfusions” (/. A. M. A. 167:985-986 [June 21] 
1958). The patient was not treated in Cleveland 
Clinic Hospital, as might be inferred from the ar¬ 
ticle. The patient was treated in St, Luke's Hospi¬ 
tal, Cleveland, whose staff and facilities deserve 
full credit. The patient was a private patient of 
one of the authors (Taylor) and was seen by nu¬ 
merous consultants, one of whom was the senior 
author (Gardner). 

W. James Gardner, M.D. 

Howard P, Taylor, M.D. 

Donald F, Dohn, M.D. 

2020 E. 93rd St. 

Cleveland 6. 


MISCELLANY 


THE FUNCTIONS AND EDUCATION OF 
MEDICAL RECORD PERSONNEL 

The American Association of Medical Record 
Librarians has acknowledged with gratitude the 
receipt of the report on “The Functions and Edu¬ 
cation of Medical Record Personnel” prepared for 
the Association by the Graduate School of Public 
Health, University of Pittsburgh, and approved the 
publication of the report by the University of 
Pittsburgh Press. 

Although the association recognizes certain limi¬ 
tations in the survey relating to the practice of 
medical record keeping in various parts of the 
United States and the levels of medical record per¬ 
sonnel, it believes the study well defines the basic 
medical record functions. It should be emphasized, 
however, that these various functions depend upon 
the needs of the individual hospital and the policies 
established by its admi nistration. __ 

statement of the American Association of Medical Record Libtanims 
on iha Untersi“ of Pittsburgh's study entitled “The Functmns and 
Education of Medical Record Personnel. 


J.A.M.A., Aug. ic, 195S 

functions assigned the medic il 

anaLsis^ofThr ^ quaUtative 

analysis of the medical record. It is the opinion of 

association that this responsibilitv must be 
clearly interpreted to mean that, while the medical 
record hbranan is responsible for evaluating the 
quahty of the record itself to insure internal con¬ 
sistency and completeness, this in no way implies 
a responsibility for evaluating the quality of medi¬ 
cal care. 

The association wishes to point out that, although 
It approves the collection of medical statistics as a 
proper function of the medical record librarian, it 
believes that the type of compilation should be fre¬ 
quently reevaluated to be certain that the data 
collected is meaningful and currently useful. 

In light of the functions outlined in the report, 
the association believes that the philosophy of edu¬ 
cation recommended in the report should be thor¬ 
oughly tested. It is the opinion of the association 
that, until such time as experience has clearly dem¬ 
onstrated the superiority of this program as an 
effective means of meeting the need for qualified 
personnel, the existing educational program in 
Medical Record Science should be continued and 
supported. 

To implement the recommendations of the study, 
the American Association of Medical Record Li¬ 
brarians proposes to utilize its education consultant, 
education director, and Education and Registration 
Committee to develop a detailed sample curriculum 
along the lines proposed to submit to academic 
institutions interested in establishing medical rec¬ 
ord science programs. It is suggested that for pur¬ 
poses of evaluation this method of education be 
tried in a limited number of colleges or universities. 

The proposed curriculum, however, varies radi¬ 
cally in its approach to teaching medical record 
science from that currently being used in existing 
schools. To familiarize directors and instructors 
with all types of teaching methods and, also, to 
develop cooperatively more and better teaching 
materials, the association plans to e.xpand its pres¬ 
ent program of workshops. It proposes, also, to rec¬ 
ommend revision of the Essentials for an Accept¬ 
able School for Medical Record Librarians. As they 
stand, these essentials not only preclude the cur¬ 
riculum recommended by this study but they also 
conflict with the academic requirements of those 
colleges and universities which at the present time 
are affiliated with medical record librarian schools. 

The association appreciates that the proposals so 
far discussed are long range in nature and canno 
immediately meet the acute shortage of trainee 
medical record personnel. Accordingly, it proposes 
an accelerated in-service training program ior mea- 
ical record personnel which will improve sW 
of untrained workers but will in no way produce 
professional medical record librarians. 
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Intramedullary Transfusions in the Newborn Infant. 
S. Folena. Presse inecl. 66:641-642 (April 12) 1958 
(In French) [Paris]. 

Transfusions cannot always be given readily to 
die newborn infant by the intravenous route. At¬ 
tempts to overcome this difficulty have led to the 
use of transosseous (intrafemoral and intrailiac) 
routes. The first or intrafemoral approach has 
proved especially valuable when transfusions are 
to be given to tlie premature infant. The second or 
intrailiac route, advocated by the autlior since 1945, 
seems to be more useful in the full-term newborn 
infant and in nurslings. Numerous investigations 
have shown tliat intrailiac transfusions are entirely 
comparable to those given intravenously. Not only 
can they be given without danger, but they also 
offer several advantages, notably ease of execution 
and an almost complete absence of the phenomena 
of shock. 

Intrailiac transfusions must be given with a spe¬ 
cial needle, which has been devised by the author 
and which is quite similar to a trocar for sternal 
puncture. Its dimensions, for the newborn infant, 
should be 2 cm. in length and 1 mm. in diameter; 
it should be provided with a mandrel; and it must 
be sterilizable in a sterilizer. The puncture should 
be made in the bone 1.5 cm. behind the anterior- 
superior iliac spine and about 1 cm. below the 
superior margin of the iliac crest. The spongiosa in 
this region in newborn infants bom at term is very 
abundant, and the cortex of the bone is especially 
thin, making it easy to penetrate the medullary 
cavity with the use of a light local anesthetic (ethyl 
chloride or, more simply, ether). Entrance into the 
medullary cavity of the iliac crest is virtually en¬ 
trance into the venous system; hence, it provides a 
route for transfusion which is especially suited to 
use in the neonatal period. 

Several infants with hemolytic disease have been 
successfully treated by this method. Blood was 
withdrawn, in infants needing exchange trans- 

Jlte place of publication of the periodicals appears in brackets pre- 
ceding each abstract. 

Periodicals on file in the Library of the American Medical Association 
niay be borrowed by members of the Association or its student organi¬ 
sation and by individuals in continental United States or Canada who 
^ u to its scientific periodicals. Requests for periodicals should be 
addressed “Library, American Medical Association.” Periodical files 
W'er 1949 to date only, and no photoduplication services are available. 
‘^0 charge is made to members, but the fee for others is 15 cents in 
stamps for each item. Only three periodicals may be borrowed at one 
they must not be kept longer than five da>s. Periodicals pub- 
l^hed by the American Medical Association are not available for lending 
bat can be supplied on purchase order. Reprints as a rule are the 
property of authors and can be obtained for permanent possession only 
irom them. 


fusions, from the radial artery while Rh-compatible 
blood was being given by the intrailiac route. 
Others, again, received only direct intramedullary 
transfusions (from the vein of the donor to the bone 
marrow of the infant, which the author considers 
preferable to the use of citrated blood). The follow¬ 
ing are the 3 other most important conditions in 
which the intrailiac route has been used to good 
effect: diarrhea of the newborn infant; sclerema, 
whose formerly high mortality has been enormously 
reduced by the practice of giving 1 or more intra- 
iliac transfusions of compatible blood, as soon as 
the diagnosis has been made; and hemorrhagic 
disease. The advantages of this method of admin¬ 
istering transfusions to the newborn infant are so 
great that it should be made known to all prac¬ 
titioners. 

The Role of a Chronic Carrier in an Epidemic of 
Staphylococcal Disease in a Newborn Nursery. 
R. T. Smith. A. M. A. J. Dis. Child. 95:461468 
(May) 1958 [Chicago]. 

During the summer of 1956 an alarming number 
of infections in newborn infants and their mothers, 
both in the hospital and after discharge, occurred 
at a large general hospital in Minneapolis. Some of 
these infections were considered serious, but the 
majority were minor infections with serious poten¬ 
tialities. The hospital records of all newborn in¬ 
fants admitted to the nurser>' after May 1,1956, were 
reviewed to determine the incidence of various 
infections in the nursery before the start of the epi¬ 
demiologic studies. Physicians on the hospital staff 
who had delivered infants during the period were 
contacted to determine the incidence of infection in 
mothers and their infants up to 6 weeks after dis¬ 
charge. From the begiiming of the investigation, all 
coagulase-positive staphylococci isolated were saved 
for bacteriophage typing. Staphylococcic infections 
developed in 117 of 981 infants, and breast ab¬ 
scesses developed in 24 mothers. In at least 3 
families in which the mother or the infant had a 
clinical infection, staphylococcic disease also de¬ 
veloped in another member or members of the 
family. Pyoderma, furunculosis, paronychia, sinusi¬ 
tis, and otitis media occurred in the siblings or in 
the fathers. 

The highly virulent “epidemic” strain of staphy¬ 
lococcus, 42B/47C/44A/o2/80/81, was isolated from 
a majority .of the lesions cultured. The outbreak 
appears to have been originated and sustained by 
a chronically infected nurse who carried the epi- 
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clcimc strain and worked in both the delivery room 
and the nursery. Control of the outbreak resulted 
rom removal of this person from the service, with- 
out the ancillary use of antibiotics or special skin 
care. Although tracing an epidemic outbreak to a 
single infected person, as was done here, may be 
unusual, this e.xperience gives emphasis to the 
long-established significance of human infections or 
chronic carrier states as the prime course of hospital 
staphylococcic disease. The fact that a chronically 
infected carrier can be found working in the ob¬ 
stetric service of a modern hospital, unaware of 
the relationship of her difficulties to those of tlie 
nuisery, attests to the importance of reeducation of 
personnel in the principles of aseptic technique 
and of an administrative policy which encourages 
reporting illness without fear of economic loss. A 
policy of giving nurses found to be chronic carriers 
of the epidemic strain a paid vacation during which 
they can undergo treatment should jirove helpful. 

Use of Combined Hormone and Mechlorethamine 
(Nitrogen Mustard) Therapy in Lipoid Nephrosis. 
C. D. West. A.M.A. J, Dis. Child. 95:498-515 (May) 
1958 [Chicago]. 
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werP "fS V^evious 30 days, 13 

were followed by a remission significantly lL<»er 

than was observed with hormone therapV alof 

corticotropin or a 
corticotropin. Long remissions 
resulted whether, at the time of mechlorethamine 
administration, the disease was active, with albu¬ 
minuria present, or in remission. Of 4 courses of 
therapy in which mechlorethamine administration 
was preceded by 15 to 17 days of corticotropin 
administration during the previous 30 days, 2 
courses were followed by a long remission, and 2 
appewed to have little influence on the course of 
the (^sGcise, Of 4 courses in which mechlorethamine 
administration was preceded by only 6 continuous 
days of corticotropin therapy, 3 failed to affect the 
duration of the subsequent remission, and 1 had a 
questionably salutary effect. It is felt that with the 
modified form of combined therapy now in use 
.(long-tenn pretreatment with steroid followed by 
corticotropin) these results may be improved. 

True Hermaphroditism: Report of a Case. W. 
Hughes, C. C. Erickson and W. Fleischmann. J. 
Pediat. 52:662-669 (May) 1958 [St. Louis]. 


This study e.xtends previous observations on the 
combination of hormone and nitrogen mustard 
therapy in lipid nephrosis. Therapy employing a 
combination of a hormone and the nitrogen mustard, 
mechlorethamine hydrochloride, was given on 25 
occasions to 12 children with lipid nephrosis. The 
disease had been present for more than 2 Vj months 
at the time that 22 of tlie courses of combined ther¬ 
apy' were given. The effectiveness of the treatment 
was assessed by comparing the frequency of recur¬ 
rence of the disease and responsiveness to hormone 
treatment before combined therapy with the course 
of the disease after combined therapy. The results 
strongly suggested that in children with pure lipid 
nephrosis the addition of mechlorethamine at the 
end of a course of corticotropin (ACTH), or of a 
steroid followed by corticotropin, results in 2 ad¬ 
vantages, provided that the period of hormone 
administration prior to the institution of mechlore¬ 
thamine treatment has been of sufficient duration. 

These advantages are as follows: 1. Remission 
occurs with high frequency when mechlorethamine 
is given on the last 4 days of a course of hormone 
lasting 10 or more days. In all of 16 courses of com¬ 
bined therapy given while the disease was active, 
diuresis occurred coincident with the administration 
of mechlorethamine. With all except 2 courses, 
albuminuria likewise cleared. 2. Remission will be 
of greater duration than that observed after hor- 
iTione therapy alone, provided that mechloretha- 
mine administration is preceded by a treatment 
period with a hormone of at least 20 days’ duration. 
Of 15 courses of therapy in which mechlorethamine 
administiation was preceded by 20 or more days ot 


The autliors report a case of true hermaphrodi¬ 
tism in a 15-year-old boy in whom at the time of 
birth it was noted that the external sex organs were 
ambiguops. Since they resembled those of a male 
more tlian those of a female, the infant was reared 
as a male. During his 13th year bilateral enlarge¬ 
ment of the breast was noted, which continued to 
a size that caused him embarrassment. On physical 
examination, mammary ducts were palpated, radi¬ 
ating from the nipples of the breasts which were 
the size of those of an 18-year-old girl. A small 
amount of axillary hair was present. Pubic hair was 
present but did not extend onto the abdominal wall 
to a level that would permit the classification of 
male distribution. The phallus was 4 cm. in length, 
with a well-defined glans and a perineal hypospa- 


ias. A firm movable mass, 2 cm. in diameter, was 
alpable near the external inguinal ring in the right 
crotal sac which resembled the labium majus. A 
efect in the left inguinal ring permitted a small 
erniation, but no gonad could be palpated in the 
fft labium. No prostate or cervix could be palpated 
hrough the rectum. At endoscopy the apparent 
rinary meatus in the perineum was found to be a 
ommon channel, and about 2 cm. from the externa 
-rifice, there was a urethral orifice leading into a 
lormal bladder. The channel extended posteriorly 
md superiorly into a blind pouch interprete as a 



bial mass, anaimscrubwpiv- 

,e structure to be atrophic 

cent to tlie testicular mass in the ngh 

as a smaller elongated structure; of 

E the second mass proved this to be epididymis 
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essentially nonnal architecture. The hernial sac on 
the left side was opened, and the adjacent peri¬ 
toneal cavity' was explored with a finger. A small 
round mass was outlined, but its identity' could not 
be established. 

An e.xploratory laparotomy was performed and 
revealed a hy’poplastic uterus, a grossly normal left 
fallopian tube, and a cystic ovary in the left adne.xa, 
all of which were removed. Skin specimens from 
various portions of the body' each revealed a male 
chromosomal pattern. Two months after the hyste¬ 
rectomy, a bilateral mammilliplasty was performed. 
Over an 8-month period, a 3-stage repair of the 
hypospadias was undertaken, producing a penile 
urethra. The vaginal cavity was not removed. No 
hormone therapy was deemed necessary. With 
testis on one side and ovary on the other, the case 
of the patient was classified as the lateral or alter¬ 
nating type, according to Hinman’s simplified 
grouping of 3 types of true hermaphroditism. One 
can assume that serious psychological complica¬ 
tions were avoided through rearing this patient 
consistently as a boy, leaving no doubt as to his 
assignment to the male sex. When his breasts 
started to enlarge, his gender role was already firm¬ 
ly imprinted. 

Management of Bronchial Asthma in Children. 
L. Unger, A. A. Wolf, J. H. Johnson and D. L. 
Unger. J. Pediat. 52:538-546 (May) 1938 [St. Louis]. 

True bronchial asthma is an allergic con¬ 
dition which is usually preceded or associated with 
seasonal or perennial rhinitis and with partial ob¬ 
struction of the lower air passages. Bronchial 
asthma is characterized by wheezing, dyspnea, 
orthopnea, and cough. Demonstration of the causa¬ 
tive allergens, especially in patients in whom 
asthma has begun after the age of 40 years, is not 
always possible; in children, however, the discovery 
of the allergen is almost always a comparatively 
simple matter. For example, in 1952, positive skin 
tests were obtained in 362 of 366 asthmatic chil¬ 
dren. A good history must concern itself not only 
with possible allergic factors but also svith past 
illnesses, emotional problems, and details relating 
to previous immunizations. The physical examina¬ 
tion must be thorough, with special attention to 
the lungs and heart as well as to the nasal passages. 
A complete blood count should be made in each 
case, as well as a Kahn test, a nasal smear, irrinaly- 
sis, and determination of the erythrocyte sedimen¬ 
tation rate. Skin tests are indicated in almost aU 
allergic conditions, but they are generally useless 
m urticaria and migraine. Tests may be negative 
m asthmatic infants and positive in the same chil¬ 
dren when repeated a few years later. Tests should 
be made with all possible inhalant materials and 
^0 with the foods the child eats. A proper allergy 
survey cannot always be made by performing 20 


to 30 skin tests; in many children this number is 
insufficient, and the results will not be satisfactory. 
Tests should be made by the scratch method, but 
intradermal tests must follow if the scratch method 
does not yield adequate information. Physicians 
who perform only scratch tests can expect not 
more than 75% results; those who make only intra¬ 
dermal tests are also wong, because (a) they' are 
apt to bring on systemic reactions which may even 
be fatal, (b) they perform fewer tests and may 
therefore miss positive skin tests, and (c) intra¬ 
dermal tests are more painful. 

Therapy may be specific, symptomatic, or pre¬ 
ventive. The specific management of asthmatic 
children consists in avoidance of causative aller¬ 
gens, with or without hyposensitization; usually 
the results are good. Symptomatic therapy' of 
bronchial asthma is nonspecific, and nothing more 
than temporary relief of symptoms can be ex¬ 
pected. Reassurance is the most important single 
measure, especially if the child is having his first 
severe attack. For mild to moderate symptoms, 
repeated subcutaneous injections of 1:1,000 epi¬ 
nephrine in doses of 0.10 to 0.20 cc. usually sufiSce, 
along with 5 to 10 drops of a saturated solution of 
potassium iodide. If necessary, a mild sedative may 
be added, e. g., elixir of Benadryl. This combina¬ 
tion is almost always effective. For more severe 
asthma, the epinephrine may be injected every 4 
hours; often 0.10 cc. of Sus-Phrine, a long-acting 
epinephrine suspension, is added. Instillation of 5 
grains of aminophyUine rectally is helpful and is 
to be preferred to the use of aminophylline sup¬ 
positories. In addition, sirup of ipecac will induce 
vomiting, and as the child vomits, he usually elimi¬ 
nates sputum which he has not yet learned to cough 
up. For the most severe cases (status asthmaticus), 
antibiotics, e. g., penicillin, should usually be 
added, because in almost all such cases there are 
infectious complications which cause the symptoms 
to continue. Corticotropin-gel and prednisone have 
become very important, but cortisone itself is rarely' 
used any more. The corticosteroids are of great 
help in lessening asthmatic symptoms, but they are 
not without danger, and they do not cure asthma 
or any other disease. 

Much can be done to'prevent the development 
of allergic, symptoms in children^ especial^-chil-- 
dren of allergic parents. The homes should be as 
free from dust and allergens as possible. New 
foods should be tried one at a time, at least a week 
apart, to see if symptoms occur. Children with a 
tendency toward asthma should be guided away 
from dusty occupations. E.xposure to colds should 
be minimized. Psychosomatic factors, if present, 
should be given proper attention. If these precau¬ 
tions are carefully followed, the onset of severe 
asthma in children can be prevented, or, if asthma 
does occur, the symptoms can easily be controlled. 
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Bilimbin Encephalopathy. W. J 
Waters. J. Pechat. 52:559-565 (May) 1958 FSt. Louis 


: (May) 1958 [St. Louis], 

Maternal titer values aud/or a positive Coombs 
tost by themselves are not an indication for re¬ 
placement transfusion in hemolytic disease of the 
newborn due to Rh incompatibility. The main em¬ 
phasis should be placed on the clinical condition 
and early course of the newborn infant, particu¬ 
larly the ability to handle bilirubin. A demon- 
stiated lise of serum bilhubin toward critical levels 
(20 mg. per 100 cc.) early, particularly within 12 
hours, remains the best single criterion for the 
need of replacement transiusion in questionable 
cases. Close supervision is essential. Clinical judg¬ 
ment, which requires a thorough understanding of 
the clinical and laboratory data, may indicate the 
necessity of transfusion in individual cases. There¬ 
fore, it is desirable to refer these infants to a 
medical center if adequate facilities and personnel 
are not available. The procedure itself is not without 
hazard, particularly in the hands of unskilled per¬ 
sonnel. Replacement h-ansfusions by present meth¬ 
ods may be inadequate, in rare instances, to control 
the serum bilirubin level and prevent brain damage. 

.Accidental Digitalis Poisoning in Children; Report 
of a Case and Review of the Literature. C. C. 
Drevets. J. Pediat. 52:577-583 (May) 1958 [St. Louis]. 


J.A.M.A., Aug. IG, I95S 

^ continued on the second dav 

ii'' half-strength luc- 
tated Ringer s solution (39 mg. of potassium chlo- 

^ T was given in 

.45% isotonic sodium chloride solution. 

n this patient the use of an intravenous infusion 
not only afforded a vehicle in which to administer 
potassium ions but it also helped to correct the 
nuid^ loss and electrolyte imbalance from the severe 
vomiting and cessation of fluid intake. It further 
helped to correct the acidosis of dehydration, 
which itself may cause potassium loss; and it helped 
to keep up an adequate urine volume to promote 
excretion of digito.vin and any excess of potassium 
which had been administered. Because of the per¬ 
sistent vomiting, the patient was also given 2 
injections of 5 mg. of Thorazine SVa hours apart, 
with fair results. At the end of the second day, 
when the child could retain fluids taken by month, 
he was given potassium chloride orally, 125 mg. 
every 4 hours. After 4 days of treatment no residual 
signs or symptoms were noted, and the patient was 
discharged. Although no definite conclusion can 
be reached concerning the value of potassium 
therapy, it appeared to have a beneficial effect on 
this patient, at least on the electrocardiographic 
signs of digitalis intoxication. 


DERMATOLOGY 


Accidental drug poisoning in children is common 
and is becoming more frequent. Accidental digitalis 
poisoning, on the other hand, is very rare, especially 
in children. The present report concerns a 2-year- 
okl boy who ingested about 1.5 mg. of digitoxin 
shortly after 8 a. m, on the day of admission to the 
hospital. He began to retch and vomit about noon 
and became seriously ill quite rapidly tliereafter. 
He was lethargic and vomited repeatedly when 
examined in the emergency room at about 1 p. m. 
The heart rate was 96 and the rhythm was some¬ 
what irregular. Serial electrocardiograms showed 
increasing signs of digitalis intoxication until the 
intravenous administration of fluids containing 
potassium was started. Several investigations have 
been made into the use of potassium in digitalis 
intoxication. Numerous workers have abolished 
various arrhythmias with potassium; about half 
succeeded when the arrhythmias were not due to 
digitalis, and almost all succeeded when they were 
due to digitalis. It has been suggested that potas¬ 
sium might inhibit the cardiac effects of digitalis. 
The intravenous use of potassium-containing fluids 
is attended with more danger than oral rnedication, 
but the persistent vomiting in this patient made 
intravenous administration necessary. The first in¬ 
fusion, given at a rate of 20 drops a minute, con¬ 
sisted of 500 cc. of 5% dextrose in water with 10 
mEq. (750 mg.) of potassium chloride. The pulse 
rate became less irregular within 3 hours. Intia- 


Hyperglobulinemic Purpura (Waldenstrom). 0. 
Peterson. Nord. med. 59:562-563 (April 17) 1958 
(In Danish) [Stockholm]. 

A case of Waldenstrom’s hyperglobulmemic 
purpura in a girl, aged 15 years, is described. Slie 
is apparently the youngest patient with this disease 
to be reported on. There were pigmentations on the 
lower extremities after petechias, as well as slight 
enlargement of the spleen, increased sedimentation 
reaction, slight anemia, and positive formol-gel and 
thymol reaction. The electrophoresis curve resem¬ 
bled that in macroglobulinemia, but ultracentrifu¬ 
gation showed that the serum contained component 
S-7. The disease has a benign course but is of 
chronic character. No specific therapy is known, 
and treatment remains symptomatic. 


The Senear-Usher Syndrome (Pemphigus Erythema- 
todes): A Report of Eight Cases. V. M. Heningtou, 
B. Kennedy and P. R. Loria. South. M. J. 51:o7/- 
585 (May) 1958 [Birmingham, Ala.]. 


rhe authors report on 5 men and 3 women, be- 
een the ages of 27 and 66 years, with the disease 
lich combines features of benign pemphigus ano 
)us erythematosus and which has 
Dwn as the Senear-Usher syndrome The trade 
ions characteristic of the Senear-Usher synd om 
s present in all S patienls. These were dec 
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bullae, crusting of the scalp suggestive of sebor¬ 
rheic dermatitis or even simulating psoriasis, and 
lesions of the butterfly area of the face suggestive 
of lupus erythematosus. It is significant that in 5 
patients the lesions first appeared on the scalp. The 
oral lesions, which were present in a single patient, 
were apparently not related to the skin condition; 
thev were transient and did not recur during the 
long duration of the illness. Altliough tlie facial 
lesions in the Senear-Usher syndrome usually con¬ 
sist of hard, infiltrated, scaly plaques that persist 
for weeks, drey may take other forms. Sometimes 
the lesions have the appearance of seborrheic der¬ 
matitis; sometimes drey are tjqrical of lupus erythe¬ 
matosus. In die latter case the lesions occupy the 
butterfly area of the face, are discoid-shaped, and 
display carpet-tack scales. Unlike the t)qjical lesions 
of lupus erythematosus, they may appear overnight 
and may disappear almost as rapidly. In diis series 
the eruptions on the trunk began as small flaccid 
bullae which ruptured easily and were replaced 
by raw denuded patches or thick greasy crusts. 
Greasy crusted lesions occasionally simulated 
greasy seborrheic keratosis or impetiginous or 
psoriatic lesions. Blood studies were within normal 
range, e.xcept for an occasional sh'ght anemia in 6 
of the patients. Two patients had elevated leukocxde 
counts when the disease became acute and the 
bullae were filled with purulent fluid; these 2 pa¬ 
tients presented a severe acute type of pemphigus 
vulgaris during part of their illness. The other 6 
patients more properly fell into the pemphigus 
fofiaceus group. 

, These observ'ations support the general opinion 
that the Senear-Usher sjaidrome is a variant of 
pemphigus, perhaps an abortive pemphigus folia- 
ceus, designated as pemphigus erytlrematosus. It 
shows acantholysis, but it does not present a distinct 
histological picture. Early lesions show acantholytic 
bullae in the superficial portion of the epidermis, 
usually in the stratum granulosum or just beneath 
it. Older lesions show acanthosis, papillomatosis, 
parakeratosis, and hyperkeratosis. Lesions of pem¬ 
phigus erythematosus that develop into pemphigus 
vulgaris show the histological picture of the latter 
disease. If there is any clinical difiSculty in differ¬ 
entiating lupus erythematosus from pemphigus 
erythematosus, the histological findings, the low 
leukocyte count, and the studies of the L. E. cells 
should resolve the problem. 

The original outlook on the Senear-Usher sym- 
drome complicated by pemphigus vulgaris has im¬ 
proved greatly since the advent of corticosteroid 
therapy. The 2 patients xvith the complication of 
pemphigus vulgaris and the 6 with the milder type 
of the disease responded well to treatment with 
corticotropin in the form of corticotropin-gel and 
pednisone (Meticorten). The patients were fol¬ 
lowed for more than ala years. Three of them did 
Dot require medication for periods varying from 


1 to 4 years; the condition of the other 5 is satis¬ 
factory on small maintenance doses (20 units of 
corticotropin given intramuscularly for several 
weeks and 5 to 15 mg. of prednisone given by 
moutli daily). 

Adrenocortical Dysfunction in the Early Stage of 
Pemphigus Vulgaris. H. A. Cohen, T. D. UUmann 
and A. Dostrovsky'. J. Invest. Dermat. 30:207-210 
(April) 1958 [Baltimore]. 

Disturbances in water and salt metabolism have 
been described in pemphigus vulgaris, and a dy's- 
function of the adrenal corte.x has been suggested 
by Talbott and others as the basic distmrbance in 
this disease. More recently, the therapeutic effect 
of the adrenocorticotropic hormone and of the 
corticoids has again drawn attention to the possi¬ 
bility' of a causal relationship between a disturbance 
of adrenocortical function and this disease. When 
the diagnosis of pemphigus vulgaris is made on the 
basis of the severe local and general manifestations, 
the disease has aheady' caused such disturbances 
in the water and salt balance and in the general 
nutritive state that the adrenal cortical function 
must necessarily have altered considerably. Thus, a 
study concerning the possible relationship between 
underlying endocrinological disturbances and the 
disease should be based on early cases. The 13 
padents with pemphigus in whom the authors 
examined the adrenocortical function were in the 
inidal stage of the disease, the diagnosis having 
been confirmed by histological examination. Four¬ 
teen patients with sldn lesions other than pemphigus 
serx'ed as controls. The tests performed on the 
pemphigus patients and on the controls were as 
follows: (1) the salt tolerance test before and after 
the administration of 10 mg. of desoxycorticosterone 
acetate; (2) the Robinson, Power, and Kepler test; 
(3) the 4-hour corticotropin test of Thom; and (4) 
the 24-hour urinary excretion of 17-ketosteroids. 
The patients xvithout pemphigus showed normal 
results in all the tests. The results in the pemphigus 
patients as a group were suggestive of the e.vistence 
of adrenocortical dysfunction. 


UROLOGY 

Transition of Cystitis Glandularis to Primary Adeno¬ 
carcinoma of the Bladder. J. L. Shaw, G. J. Gislason 
and J. E. Imbriglia. J. Urol. 79:815-822 (May) 1958 
[Baltimore]. 

A 41-year-old woman was hospitalized with the 
chief complaint of an incisional hernia, dysuria, and 
cloudy urine. The urinary symptoms dated back 8 
years to their first appearance after an abdominal 
operation for a benign gynecologic complaint. On 
hospitalization, physical examination showed a very' 
obese woman with an incisional hernia in the mid- 
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line of her lower abdomen, first-degree cystocele, 
and 2 plus pedal and pretibial edema. The urine 
showed many mucus shreds and 30 to 40 red blood 
ceils per high-power field and was loaded with 
white blood cells. Aerobacter aerogenes and other 
coliform bacili were cultured. An intravenous uro- 
giam revealed good bilateral function with a mor¬ 
phologically normal upper urinary tract, but there 
was a large filling defect in the right side of the 
bladder. Cystoscopy revealed a large, broad-based, 
somewhat elevated tumor mass involving most of 
the right lateral wall of the bladder. Biopsy of tissue 
taken fiom the tumor revealed "polypoid masses 
lined by adenomatous glands which were mucus 
secreting in type; the diagnosis was cystitis glandu¬ 
laris (aberrant gastrointestinal tissue).” The tumor 
was removed by loop resection, and the base ful¬ 
gurated. Pathological examination corroborated the 
diagnosis of cystitis glandularis. 

When the patient returned to the clinic 22 months 
later, she complained of frequency, nocturia, and 
burning on voiding. Cystoscopy revealed a red, 
I'elvety mucosa with a mucoid e.xudate. Eight 
months later she was admitted to the hospital be¬ 
cause of severe pain in her right hip. Cystoscopy 
and biopsy again showed cystitis glandulai-is. She 
returned intermittently during the next 7 months, 
during which time her bladder symptoms remained 
unchanged. The patient was then not seen until 5 
years and 1 month from the time of the original 
biopsy and diagnosis of cystitis glandularis. Her 
complaints ivere frequency, nocturia, and, now, 
stress incontinence. Cystoscopy revealed an irregu¬ 
lar. nonulcerated, hyperemic tumor involving most 
of the right lateral wall of the bladder. The clinical 
impression was that of carcinoma, and the patient 
was admitted for the 4th time. Transurethral biopsy 
was compared with previous biopsies and showed 
that the lesion had undergone malignant change 
and was a low-grade adenocarcinoma of the urinary 
bladder. There is a close relationship between 
cystitis glandularis, one of the common forms of 
proliferative cystitis, and primary mucus-secreting 
adenocai'cinoma of the bladder. This relationship 
has been emiihasized in the past but only on pre¬ 
sumptive evidence based on the high incidence of 
the coexistence of these lesions and the similaiities 
of theories of pathogenesis. The embryonic rest 
theory, the anatomic theory, and the theory of the 
metaplastic transposition of transitional epithelium 
to a glandular-type epithelium and adenocarcinoma 
are cited. The latter is the most widely accepted. 
To the authors’ knowledge, this is the fiist lepoit 
in which this change was actually observed and 
demonstrated in a patient. Proliferative cystitis is a 
premalignant lesion of the bladder, and it is urged 
that this fact be kept in mind in the clinical manage¬ 
ment of these forms of cystitis. 
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Malacoplakia: Review and Description of First Ciso 
m Denmark. R, Knoop. Ugesk. lieoer l''’0'49S ^ai 
(April 17) 1958 {la Danish) 

Although malacoplakia resembles chronic cystitis 
the characteristic plaque formation, dominating 
phapeytizing cells, and Michaelis-Gutniann bodies 
•dEtinguish it from other diseases of the bladder. 
The case of malacoplakia reported is the 1st to be 
described in Denmark and apparently tlie 66th in 
the literature. The patient was a woman, aged 43 
years, with a history of numerous attacks of grave 
cystitis during a S-year period. Diagnosis was made 
by biopsy via cystoscopy. The patient had a healed 
Boecks sarcoid in the lungs. Treatment with corti¬ 
sone, antibiotics, indwelling catheter, and electro¬ 
coagulation .has led to considerable improvement 
and possibly recovery. The diagnosis of malaco¬ 
plakia can be established only by biopsy of tissue 
from the suspected area and microscopic demon¬ 
stration of tire typical cells and Michaelis-Gutmann 
bodies. Malacoplakia should be considered particu¬ 
larly in cases of long-continued, intractable cystitis. 
The prognosis in tlie individual case is dijfficult to 
evaluate. There is apparently a tendency to spon¬ 
taneous recovery, but the course may be chronic, 
unaffected by therapy, and finally, often combined 
witli severe chronic infection. In some cases with 
affected renal tissue, malacoplakia in itself can be 
fatal, with death from uremia. No etiological factor 
is known. There is no certain therapy. The disease 
may perhaps be a special form of Boeck’s disease 
in the urinary tract. 

THERAPEUTICS 

The Treatment of Malignant Effusions with Radio¬ 
active Colloidal Gold (Au‘®®): A Review of Sixty-sbe 
Cases. S. H. Seal, S. Crosignani, G. Valvassori and 
odiers. Am. J. Obst. & G 3 mec. 75:1027-1033 (May) 
1958 [St. Louis]. 

The authors report the results of 4 years experi¬ 
ence with the intracavitary administration of radio¬ 
active colloidal gold (Au^ to 66 of 111 pahents 
with malignant growths involving the pleural and 
peritoneal cavities, whose most important symptoms 
were due to fluid in the peritoneal or pleural cavi¬ 
ties or both and who required frequent taps. Lj- 
tients with ascites received doses varying from loU 
to 225 me. in the first injection, with an average o^ 
175 me. Patients who received pleural therapy were 
given a single dose ranging from 75 to 110 me-, wi > 
■m average of 85 me. The radiogold, which ssas 
‘diluted with a volume of 200 to 250 cc. of iso^nic 
sodium chloride solution to ensure a P^per ^ 
button of the radioactive material in the cavity 
injected in accordance with the method of Rose 
associates. 
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The palliative results in this study were analyzed 
in terms of the length of time required for the fluid 
to reaccumulate in the cavities. Good palliation was 
obser\’ed in 63.6% of the patients (no taps required 
for a period of at least 2 months after treatment); 
fair palliation was secured in 21.2% of the patients 
(no taps required for a period of 1 to 2 months); 
and no palliation was recorded in 15.1% of the 
patients (1 tap required less than 1 month after 
treatment, with reaccumulation of fluid in less than 
2 montlis). No complications due to surgical trauma, 
local action of the radioactive gold, or infection 
were observed in any of the patients included in the 
sur^’ey. The usual side-effects of radiation therapy 
in the form of slight nausea and vomiting during 
the first 24 to 48 hours after the gold instillation 
were present in most of the patients. Blood studies 
performed before and after the treatment did not 
show any serious bone marrow depression. Ap- 
pro.\imately 70% of the patients e.vperienced relief 
from the subjective symptoms. Although radioactive 
gold has an inhibitive effect on fluid formation, the 
injections seemed to have no detectable effect on 
the survival time. 

Use of Phenylbutazone in Pulmonary Tuberculosis. 
I. De Gennaro and U. Massola. Minerva med. 
49:813-818 (.March 7) 1958 (In Italian) [Turin, Italy]. 

Phenylbutazone was administered to 21 patients 
with pulmonary tuberculosis, in whom relatively 
high febrile states had persisted despite the pjrevi- 
ous antibiotic therapy. Acute or subacute e.xudative 
type of the disease was present in 11 patients, and 
the chronic type accompanied by occasional attacks 
in 10. Phenylbutazone was given orally in daily 
tablet doses of 200 to 400 mg. before meals for a 
period ranging from a few days to 40 days. The 
best drug regimen seemed to consist in adminis¬ 
tering the drug in 1 or 2 divided daily doses in a 
few short courses of 5 to 7 days each. An immediate 
and prolonged improvement of the febrile state 
in all patients was the most beneficial effect ob¬ 
served even by using small doses of the drug. 
Amelioration of vegetative functions and a feeling 
of well-being, accompanied by partial or total 
remission of to.xic symptoms, were also noted. 
Phenylbutazone was well tolerated by all patients, 
even in those instances where hemorrhagic episodes 
occurred. Gastric disorders took place only in 
severely dyspeptic patients, and this was corrected 
by decreasing the daily dosage. Hemorrhagic epi¬ 
sodes developed in 3 patients, to whom the drug 
was given in a few short courses of 5 to 7 days 
with ample drug-free periods in between. Water 
retention developed in 1 patient. The authors be¬ 
lieve that the antipyretic and antitoxic mechanism 
of phenylbutazone is comparable to that of the 
adrenals rather than the antipyretic drugs. Phenyl¬ 
butazone can be used as a useful adjunct to other 


antituberculous drugs for the treatment of progres¬ 
sive, acute, subacute, or even chronic types of 
tuberculosis, where a prompt relief of fever is 
indicated. 

Use of Orinase as a Basic Adjuvant in Management 
of Insulin-Dependent Diabetes. M. Fabrykant. 
Metabolism 7:213-221 (May) 1958 [New York]. 

Thirty-eight patients with stable diabetes melli- 
tus and 12 patients with labile diabetes mellitus 
were given tolbutamide (Orinase) as a supplement 
to insulin therapy for periods of up to 20 months. 
Ten of the 38 patients had mild disease and were 
between the ages of 39 and 75 years at the onset 
of the disease; 22 patients had moderately severe 
disease and were between the ages of 34 and 56 
years at the onset of their disease; and 6 patients 
had moderately severe disease and were between 
the ages of ll’A and 17 years at the onset of then- 
disease. Of the 12 patients with labile disease, 7 
were over 20 years of age and 5 were aged less than 
20 years at the onset of their disease. Eight of the 
patients with stable diabetes who had cardiovascu¬ 
lar complications and 10 of the patients with labile 
diabetes were hospitalized when tolbutamide ther¬ 
apy was instituted. Gombined tolbutamide-insulin 
therapy was started with the remaining 32 patients 
when they were made ambulant. Combined tol¬ 
butamide-insulin therapy can be given to non- 
hospitalized patients with stable and labile diabetes, 
but initial hospitalization is recommended for pa¬ 
tients with cardiovascular disease. 

Beneficial effects from combined tolbutamide- 
insulin therapy, which could not be obtained by 
administration of insulin alone, were observed in 
28 patients with stable diabetes and in 9 patients 
with labile diabetes. These benefits consisted in 
a 10 to 70% decrease of insulin requirement in the 
patients with stable diabetes and in a 10 to 50% 
decrease in the patients with labile diabetes, an 
easier regulation and stabilization of the diabetes, 
and an increased feeling of well-being. Therapeutic 
failures of this combined therapy were observed 
in 10 patients with stable diabetes and 3 patients 
with labile diabetes. Among the 10 patients with 
stable diabetes were the 6 who were less than 17 
years old at the onset of their disease, and the other 
4, who were adults at the onset of their disease, had 
a high insulin requirement of up to 116 units daily. 
Of the 3 patients with labile disease, 2 plunged 
into ketosis and required large additional doses of 
insulin to restore control; the third, a 6-year-old 
boy, reacted with parado.xical hyperglycemia and 
increased glycosuria when he was given tolbuta¬ 
mide without decreasing his insulin dose. In some 
patients with stable mild diabetes, an early favor¬ 
able response to tolbutamide, which seemed to 
indicate that it might serve as a complete replace¬ 
ment for insulin, proved to be only temporary 
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wiTh rKi ^ treatment. In some patients 

with stable mild diabetes and a high insulin re- 

quirement, and in those with labile diabetes, an 
initial resistance to tolbutamide therapy was fol¬ 
lowed by a remarkable improvement with its 
continuous use. In tlie light of present experience, 
forecasts of responsiveness based on tolbutamide 
oaciing tests or on short-term experiments may be 
misleading. The use of tolbutamide is an individual 
expel iment in each case. In 6 patients with angina 
pectoris, a striking relief of anginal complaints 
coincided with the institution of tolbutamide tlier- 
apy. These observations suggest a possible relation¬ 
ship between the employment of tolbutamide and 
the improvement in anginal pain, but corroboration 
of this relationship must await more extensive and 
especially designed studies. 


PATHOLOGY 

Considerations on Changes of the Serum Lactic 
Dehydrogenase Activity in the Course of Various 
Pathological States. L. Contro. Minerva med. 49: 
731-733 (Feb. 28) 1958 (In Italian) [Turin, Italy]. 

The elevation of serum lactic dehydrogenase 
activit)' has been observed in association with cer¬ 
tain neoplastic and nonneoplastic diseases. The 
author tested the serum level of lactic dehydro¬ 
genase activity of more tlian 200 unselected hos¬ 
pitalized patients. Relationships between serum 
levels of lactic dehydrogenase activity and glutamic 
oxaloacetic transaminase activity in patients with 
myocardial infarction, as well as between serum 
levels of lactic dehydrogenase activity and bilirubin 
activity in patients with acute hepatitis, were also 
studied. The highest serum lactic dehydrogenase 
activity levels, in descending order of magnitude, 
were observed in patients with the following dis¬ 
eases; neoplasms, myocardial infarction, acute hepa¬ 
titis, and cardiac decompensation. Serum values 
were within normal limits in patients with chronic 
liver disease and rheumatic disease. Release of 
enzyme into the blood stream in neoplastic disease 
may be caused by cellular lysis, by membranous 
chemophysical changes, or by changes of metabolic 
order. 

Variations of serum levels of lactic dehydrogenase 
activity and glutamic oxaloacetic transaminase ac¬ 
tivity in patients with myocardial infai'ction were 
inconsistent during the first 5 to 10 days of disease, 
in some patients the serum levels of the 2 enzymes 
reached the peak value and decreased at the same 
rate throughout the period of observation, whereas 
in others the lactic dehydrogenase activity level 
reached its peak value when the glutamic oxmo- 
acetic transaminase activity level was already de¬ 
scending. Correlation between serum levels ot lactic 
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dehydrogenase activity and bilirubin activity in 

hepatitis was consistent; the 
levels increased and decreased at a close rate'dnr 
mg the first 45 days of the disease. 

The Relationship Between the Clinical and the 
Histological Features of Acute Glomerular Nephri- 

M. S. R. Hutt, J L. Pmmger and H. E. de Wardener. 
E^ndj 1958 [Oxford, 

The authors report on renal biopsy findings in 15 
patients with a clinical diagnosis of acute glomeru¬ 
lar nephritis and compare the clinical features with 
the extent of the structural changes observed. Pa¬ 
tients whose initial clinical features were similar to 
those of acute glomerular nephritis, but who were 
proved subsequently to be suffering from some 
other disease, were not included. Clinically, 14 of 
the patients could be divided into 2 groups, de¬ 
pending on the presence or absence of persistent 
proteinuria (that is, proteinuria each day for the 
first few days after admission). The 15th patient 
is considered separately, for, although this 35- 
year-old man suffered from a typical attack of acute 
glomerular nephritis with hematuria, hypertension, 
and cardiac failure, the renal biopsy was not per¬ 
formed until 6 weeks later, when he had recovered 
completely except for the continued presence of 
proteinuria. All the patients in this series were alive 
and symptomless 1 year after theii- attack of acute 
glomerular nephritis. 

These patients had only minor changes in the 
epithelium of Bowman’s capsule. Clinically, these 
patients had edema and cardiac failure without 
proteinuria, hematuria, or hypertension. Eleven 
patients showed extensive abnormalities in the 
glomerular tufts. These lesions consisted of varying 
degrees of nuclear proliferation, infiltration of poly¬ 
morphonuclear leukocytes, and increase of eosino¬ 
philic internuclear material. Six of these patients 
also had focal areas of severe tubular degeneration 
and inflammatory cell infiltration of the interstitial 
tissue. Microscopic lesions of the glomerular tufts 
were always associated with proteinuria and usually 
with hematuria; the blood pressure, blood urea 
level, and creatinine clearance were also related to 
these structural changes, though not with suci 
consistency. Two patients had severe impairmen 
in the ability to concentrate the urine; both had 
multiple tubular lesions. An erythrocyte sedimen¬ 
tation rate greater than 55 mm. in 1 hour was 
associated with widespread renal, damage wi 
interstitial and tubular lesions. Only 2 patients had 
proteinuria for more than a year; in addition t 
glomerular changes, both had numerous tubula 

lesions. 
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PAIN FROM INTERSTITIALLY APPLIED 
RADIUM NEEDLES 

To THE Ebttor-.— Please suggest treatment for se¬ 
vere pain due to radium needles which were 
applied interstitially seven months ago for treat¬ 
ment of an epidermoid cancer. The cancer was 
located on the soft palate of a 70-tjear-old man. 
The area around the cancer area is red and in¬ 
flamed, but the cancer itself is healed. A pa¬ 
thologist reported that clippings from the throat 
were negative. The patient is able to eat if he 
dissolves two or three aspirin tablets in his 
mouth. M.D., South Carolina. 

Answter.— In tliis consultant’s experience, inter¬ 
stitial application of radium needles to the soft 
palate has been a ver\' frequent cause of severe 
pain. Such pain is often associated with impending 
radiation necrosis in tissue. There is no one spe¬ 
cific treatment for this disability’. The aspirin treat¬ 
ment described is excellent. In many instances nar¬ 
cotics are required. Copious irrigations with a mild 
saline solution three or four times a day will be of 
help. Penicillin injected intramuscularly may help 
to control or shorten tlie process. In some cases, 
surgical e.xcision of the soft palate may give the 
only relief. Nutrition is e.xceedingly important un¬ 
der these conditions. A liquid diet, given by way 
of a soft rubber catheter inserted dirough the nos¬ 
tril, may obviate some of the discomfort in eating. 

ASTHMA AND PNEUMONIA 
To THE Editob:—A re asthmatic persons immune to 
pneumonia? The patients referred to have never 
coughed, have no Laennec’s pearls, but do suffer, 
complaining that they feel their chests to be as 
in a vise when they are outside in temperature 
below 40 F. They are comfortable indoors. They 
have no coryza and no cardiac symptoms. 

H. Crosby, M.D., St. Louis, Mo. 

Ans^veh.— Asthmatic persons are not immune to 
pneumonia. Asthma is most simply defined as a 
symptom complex, consisting of shortness of breath 
with characteristic wheezing associated with inter¬ 
ference with the free flow of air through tlie lumen 
of the bronchi, usually due to spasm of the bron¬ 
chial musculature, edema of the bronchial mucosa, 
and accumulation of thick, tenacious sputiun in tlie 

, ans^\ers here published have been prepared by competent au- 
orities. They do not, however, represent the opinions of any medical 
or other organization unless specifically so stated in the reply. Anony¬ 
mous communications cannot be answered. Ever>’ letter roust contain 
the uriter^s name and address, but these wall be omitted on request. 


lumen of the bronchial tree. Any’ one of these ele¬ 
ments may be present %vithout the other two. Since 
many’ conditions may’ produce this pathological 
picture, there are many’ causes of asthma. Among 
them might be mentioned allergy, infection, tumor, 
emphysema, endotracheal tuberculosis, and cardiac 
failure. In young children, bronchiolitis, often wtli 
associated collateral pneumonitis, may produce 
symptoms of asthma. Cough is frequently’, but not 
always or necessarily, associated wth asthma. It 
is usually’ provoked by the presence of thick tena¬ 
cious secretions and represents an effort on the 
part of the patient to expel the material. Com¬ 
ponents of this bronchial secretion which are often 
described with the epony’ms, Laennecs pearls, 
Charcot-Leyden Crystals, and Curschmann’s Spi¬ 
rals, are not at all necessary to make a diagnosis 
of asthma. Coryza is present only if the patients 
have, in addition to asthma, a concomitant allergic 
or infectious rhinitis. Patients mth mild cases of 
asthma often complain of heaviness on the chest. 
Outside cold weadier below 40 F may’ trigger or 
bring on such an attack of asthma, which is re¬ 
lieved when the patient enters a warm room. Such 
mechanisms of inducing symptoms of asthma are 
usually nonspecific and include e.xertion, sudden 
laughter, and undue emotional stress. The best 
diagnostic finding in tlie symptom complex of asth¬ 
ma is the objective one of the presence of dry’ rales 
in the chest, most pronounced on e.xpiration. Hav¬ 
ing ruled out angina pectoris, the questioner may 
assume this diagnosis of asthma in his patients if, 
on auscultation of the chest, he finds tliese charac¬ 
teristic rales. 

PHYSIOLOGICAL CHANGES AFTER 
HYSTERECTOMY 

To THE Editor:— What would be the physiological 
changes following a hysterectomy before meno¬ 
pause in a nulliparous woman? Does the estro¬ 
gen cycle continue exactly as before, with 
the possibility of premenstrual tension, breast 
changes, and other factors? How do the severity 
and time of onset of menopausal-signs and symp¬ 
toms compare with what might have occurred 
had not the uterus been removed? 

M.D., Saskatchewan, Canada. 

Ansxs’er.— Amenorrhea is the principal physio¬ 
logical change following a total hysterectomy’. If a 
subtotal hysterectomy is done, periodic menstrual 
bleeding of some degree may persist. .Aside from 
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tliese factors, there is no evidence that total hys¬ 
terectomy results in hypo-ovaria or hyperovaria. 

I remenstrual tension, painful breasts, and other 
signs which have been present before surgery will 
frequently disappear after hysterectomy. On the 
other hand weight gain, retention of fluid, and 
painful breasts may first occur after a hysterec¬ 
tomy. Although the idea is prevalent that the meno¬ 
pause occurs soon after hysterectomy because of 
cuitailment of some of the blood supply to the 
ovaiy, there is no scientific evidence to prove it. 
Being cognizant that the menopause may occur 
between the ages of 30 and 52, one can under¬ 
stand how the menopause may happen almost 
simultaneously with tlie removal of the uterus. It 
has been shown beyond a doubt that ovarian ac¬ 
tivity may go on for a long period after a physio¬ 
logical menopause or after amenorrhea is brought 
on surgically. The uninformed patient may connect 
the hysterectomy with the menopause because of 
the absence of menstruation. — 

EMULSIFYING AGENTS AND WEIGHT GAIN 
To THE Editor;— f/uoe detergents, such as poltj- 
sorbate 80 or pancreatin, any place in the 
management of postgastrectomy (dumping) syn¬ 
drome? The patient in mind had a subtotal 
resection with gastrojejunostomy, and she now 
has a mild dumping syndrome and diarrJtea one 
to three days a week. Despite a good intake of 
calories, she cannot be made to gain weight, 
even with the use of such steroids as norethan- 
drolone. Antispasmodics have been tried. 

M.D., California. 

Answer.— Factors leading to development of the 
dumping syndrome are not well understood; both 
organic and psychological causes have been impli¬ 
cated. It is unlikely tliat defective handling of fat 
accounts for the postprandial weakness, diaiThea, 
and other features which are commonly observed 
in this condition. Therefore, administration of emul¬ 
sifying agents or of pancreatic extract would not 
be expected to effect improvement of these symp¬ 
toms. So far as loss of weight is concerned, it seems 
clear that excretion of an abnormal quantity of fat 
in the feces m^ght contribute to tliis symptom. 
Some reports have indicated that administration of 
emulsifying agents or of a combination of pan¬ 
creatic extract and bile salts (but not pancreatic 
extract alone) may lead to partial correction of 
this defect. Thus far, however, results usually have 
been inconclusive and the value of these agents 
in treatment not proved. If the patient can be en¬ 
couraged to take an extra 500 calories of food each 
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day and to avoid the use of fluids at mealtime 
nutation may be, as it often has been, i,„pr„,e<i 
by these measures alone. 


HYPNOSIS IN DERMATOLOGY 

To THE Editor;—A patient has inquired regarding 
t m possible use of hypnotism in a severe, chronic, 
long-standing bullous type of eczema. There have 
been articles on its use in most other fields, but 
none have been seen in dermatology. Please give 
information on its use in this field. 

C. D. Klaus, M.D., Iron Mountain, Mich. 

Answer.— The use of hypnosis in dermatology 
has been reported in the literature for some years. 
Several of the recent books on dermatology have 
emphasized the emotional factors in skin condi¬ 
tions, especially in eczema. Gordon (Foreign Let¬ 
ters, 7. A. M. A. 158:1458 [Aug. 20] 1955) reported 
the use of hypnosis in a patient with dermatitis 
herpetiformis of 10 years’ duration. The lesions 
cleared rapidly under hypnosis and remained so 
after a two-year follow-up. Any psychiatrist in 
America who has used hypnosis has undoubtedly 
found it effective in such cases. The following refer¬ 
ences are worthy of note. 
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REMOVAL OF VOCAL CORD POLYPS 
To THE Editor;—W/ tflf causes polyps to grow on 
the vocal cords in young children? Should they 
be removed as soon as diagnosed or when they 
begin to cause respiratory distress? How often 
do they recur, and what is the best method of 
removal to prevent their recurrence? 

M.D., Georgia. 

ANSWER.-Polyps and polypoid chorditis occur 
much more rarely in young children than in adults. 
There is no great urgency in their removal if they 
are not obstructive, but the best method of re 
moval is superficial stripping of the cords under 
dii-ect laryngoscopy. It is absolutely necessary o 
avoid trauma to the underlying tissues “ ^ 

if a good ultimate voice is to be obtained. Allergy 
may be a factor in these cases, and attention 
the allergic indications is most important. 
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WASHINGTON .NEWS 

FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


Review of Bills Enacted as 
Adjournment Time Nears . . 

AMA Asks Support for White House 
Session on Aging . . 

Senate Vote on Technicality Sidetracks 
Keogh Bill . . 

PHS Reneics Plea for Poliomyelitis 
Vaccine Use , . 

TEN HEALTH-MEDICAL BILLS PASSED 
AS ADJOURNMENT RUSH OPENS 

At least 10 bills of direct or indirect interest to 
medicine had been passed by the S5th Congress as 
it moved into what were expected to be the final 
days of its closing session. Half a dozen others were 
hanging in the balance, passed by both chambers 
and waiting conference committee decision or passed 
by one house and waiting final action in the other. 

Of greatest importance, a social security bill was 
sent on its way without the Forand proposal for 
hospitalization of the aged. This idea, strongly op¬ 
posed by the American Medical Association and 
most other groups in the health-medical fields, will 
be an important issue in the new 86th Congress 
which meets in January. 

Medicare was continued, although in restricted 
form, after a controversy that lasted aU the way to 
the conference committee. After the House had 
imposed restrictions that would have virtually 
wrecked the civilian program. Senator Knowland 
succeeded in getting the damage repaired on the 
Senate floor. The Senate’s action then was sustained 
by the conference committee, which, however, in¬ 
structed the Defense Department to charmel a great 
many more of its dependents to service hospitals. 

On another military biU, for reorganizing the De¬ 
fense Department, Congress voted for a plan that 
would allow elimination of the post of Assistant 
Secretary for health and medical matters, action the 
department was preparing to take. However, efforts 
are continuing to induce the department to preserve 
this high-level medical post, which the A. M. A. and 
other health-medical organizations had worked to 
have established. Whether the department will 
change its policy is not known at this time. 

A new record was set in the health budget for 
the Department of Health, Education, and Welfare, 
with the National Institutes of Health particularly 
favored by Congress. They received a total of 294 
million dollars, the cancer institute topping the list 
at 75 million. 

The Hill-Binrton hospital construction program 
also fared well, receiving more money than Con¬ 
gress had ever before allocated to it—186 million 
dollars. Also, the program was extended five years 
beyond its scheduled e.xpiration date of July 1, 
1959, and was amended to allow apphcants who 
object to federal grants to receive instead long¬ 
term, low-interest loans. 


Another program—for matching construction 
grants for building medical research facilities—also 
was e.xtended, but an effort to amend it to allow 
the money to be used also for teaching facilities 
failed when it was decided that the change might 
lead to a controversy that would endanger passage 
of the simple extension bill. Under this arrangement 
30 million dollars a year is distributed to medical 
schools, hospitals, and laboratories. 

WTiile medical schools were denied construction 
help. Congress did vote to give financial assistance 
to the country’s schools of public health. Here the 
argument was that the schools educate doctors and 
others for service not in a particular state or region 
but for public health work in this country and some 
foreign countries and that therefore the federal gov¬ 
ernment owes them something. The authorization 
is one million dollars a year. 

In separate bills, pay increases were voted for 
the Veterans Administration’s medical personnel 
and for mifitary physicians (as part of a general 
irulitary pay increase biU). A provision in the VA 
bill that would have up-graded optometrists to the 
same salary and status as physicians was eliminated 
after protests from the A. A. and other groups. 

Of concern to many physicians, a bill was passed 
for federal assistance to states to help them set up 
effective civil defense organizations. It was touch- 
and-go for several other bills. 

After receiving an overwhelming vote of approval 
in the House, the Keogh bill to allow the self- 
employed to defer income tax payments on money 
put into retirement funds encountered trouble in 
the Senate. 

A biU for federal guarantee of mortgages for 
proprietary nursing homes (through FHA) passed 
the Senate late in the session but was stalled in the 
House Rules Committee. However, the possibility 
remained that it would be lost through inaction on 
the part of the House. The measure had fte sup¬ 
port of the A. M. A., as part of its long-range pro¬ 
gram of solving the healdi problems of the aged. 

Another A. M. A.-supported bill looking toward 
solution of some of the problems of older citizens— 
one calling for a White House Conference on aging 
—cleared the House and the Senate Labor and Wel¬ 
fare Committee and needed only Senate approval. 

Two other bills with medical implications stood 
some chance of enactment—or at least their fate 
wouldn’t be decided until the hour of adjournment. 
Both Senate and House had passed measures re¬ 
quiring union, management, and joint welfare funds 
to publicize and report on their activities. However, 
the versions were different and there was the possi¬ 
bility that the conference would not have time to 
work out a compromise acceptable to both cham¬ 
bers. A bill to give the United States greater con¬ 
trol over chemical additives to foods passed the 
House, but its fate in the Senate was imcertain, 
mostly due to the shortage of time. 

(Continued on next page) 
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committees on aging, and by September 40 sudi 
committees are expected to exist. 

• 7 ^®"^te committee amended the bill to nrn 
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I reduced the authorized appropriation. ’ 

KEOGH BILL SIDETRACKED BY SENATE 
VOTE AS NOT GERMANE 

12 decided 

mat the Keogh retirement bill was “not germane” 
as an amendment to another taxation bill, a tech¬ 
nical developmentthat virtually ended all possibil- 
ity. of enactment of the Keogh measure before 
adjoui'nment. 

The bill, long a goal of tlie American Medical 
Association and most other groups representing the 
self-employed, would permit deferment of U.S 
income taxes on a part of the income-of self- 
employed if the. money .were-placedJn. ajretiremeni 
fund. Maximum annual setaside would be $2,500 
and maximum lifetime setaside, $50,000. 

Despite the legislative setback, the Keogh bill 
made more progress in this session than ever before. 

It passed the House by an overwhelming vote. Its 
sponsors, led by the American Thrift Assembly, are 
prepared to renew efforts for passage when tlie 
next Congress meets in January. 

In the Senate, the situation developed this way; 
When a measure containing numerous technical 
amendments to tax laws came up for debate. Sen. 
Charles E. Potter (R., Mich.) moved that the 
Keogh bill be made an amendment. Ensuing debate 
brought out that the Treasury Department esti¬ 
mated that the bill would mean a revenue loss of 
365 million dollars. (Sponsors of the'bill say that is 
far too high.) Also, a point was made that the 
Senate Finance Committee had not yet held hear¬ 
ings on the Keogh plan. , 

Before a vote could be taken on the Keogn 
amendment. Sen. Wayne xVIorse (D., Ore.) pro¬ 
posed a substitute motion that carried an annual 
limit of $1,000, but with all ta.vpayers, einplov'eo 
and self-employed, eligible for the benefits. Senator 
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Morse, saying tlie tax loss might be as high as 1.9 
billion dollars, explained that he was after ‘uniform 
justice,” that the Potter amendment was discrimi¬ 
natory, and tliat his amendment would be adopted 
or none would. 

The vote came about when Sen. Robert S. Kerr 
(D., Okla.) inquired if the Potter amendment were 
oermane to tlie bill it would amend. On advice of 
Ore Senate parliamentarian, tlie ruling was that it 
was germane and could be considered. Senator Kerr 
then, on a point of order, appealed for a vote to 
reverse the ruling as to both the Potter and Morse 
amendments. 

The roll call vote resulted in reversal of the chair, 
automatically ending consideration of both amend¬ 
ments. 

Senator Potter led the unsuccessful fight for his 
amendment through the long debate, when he re¬ 
ceived support from a number of otliers, including 
Senators Bricker, Javits, and Neuberger. Those 
speaking against the Potter amendment included 
Senators Long (who argued extensively), Bush, 
Martin of Pennsylvania, Lausche, Williams, and 
Morse. 
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SURGEON GENERAL URGES MORE USE 
OF SALK POLIOMYELITIS VACCLNE 

Witli the peak poliomyelitis months at hand. Sur¬ 
geon Gen. Burney has issued a new warning to the 
40 million Americans under 40 years of age who 
have not yet had Salk vaccine sHots. 

_ The Public Health Serv'ice estimates tliat about 
p million in the susceptible under-40 age group 
have had at least three shots and that about 20 
million have had one or two. The PHS recom¬ 
mends two shots within a month and a third at 
le^t seven months later but points out that the 
third is highly effective even if given two or three 
years after the initial injections. 

Dr. Bumey cautioned that this may turn out to 
be a Tugh incidence” year for poliomyefitis, as dur¬ 
ing the third week in July the cases reported raised 
that \yeek’s_ total higher than for the comparable 
week in 1957 for .the first time this year. 

Dr. Bumey said in part: 

Even before the development of the vaccine, 
there were years when the incidence of poliomye- 
naturally low. We know that 1956 and 
19o7 were such years because there was relatively 
ft P°^°™y^fitis among the unvaccinated portion 
Or the population. Should 1958 prove to be a year 
, “otural high incidence, it is possible that there 
Will be many cases among the 55% of the popula- 
tion under 40 who are not fully vaccinated. 

For ma.ximum protection the full series of three 
snots is needed. Physicians in practice and in health 
departments are urged to make every’ effort to pro- 
course of three injections. 

Mmile the Public Health Service has recom- 
'^®dded a series of three shots on a mass basis as 
0 public health measure to give high levels of pro- 
ection to the greatest number, physicians in indi¬ 
vidual cases may well recommend and jiarents may 
'vish a fourth or booster injection of vaccine to be 
year or more after the series of three. This 
added protection will be particularly important in 
individuals living in or going to high incidence 
areas or where other personal factors make the 
greatest margin of safety desirable.” 
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A^JE1UCAN MEDICAL ASSOCIATION; Dr, F. J. L. Blasingame, S35 
North Dearborn St., Chicago 10, Executive Vico President. 

1958 Clmical Meeting, Minneapolis, Dec. 2-S. 

1959 Anini.'il Meeting, Atlantic City, June 8-12. 

1959 Clinic.ll Meeting, Dallas, Texas, Dec. 1-4. 

AMERICAN 
August 

Amwiicav Co.ncucss of PinsiCAL Medicine and Rehabilitahon, Phila- 
delphi.i, Bellevuc-Stratford Hotel, Aug. 24-29. Dr. Frances Baker, I 
Tilton .V\e., S.ui Mateo, Calif., Secretary. 

NoiiTinvEST PnocTOLOcic Society, Sun Valley, Ida., Aug. 27-29. Dr. John 
NicK.iy, 615 Medical Dent.il Bldg., Seattle, Secretary. 

PuuEic IlELATtoNS INSTITUTE, Drake Hotel, Chicago, Aug. 27-28. Mr. Leo 
Urosvn, 533 N. Dearborn St., Chicago 10, Director. 

September 

AMtniCAN Academy ton CEUEnmvE Palsy. Sheraton-Biltmore Hotel, 
Proiulcnce, B. I., Sept. 25-27. Dr. Raymond R. Rorabolt, University 
Hospitals, loiva City, la.. Secretary. 

Amiuican Assoclvtio.v of OnsTETniciANS and Gynecoi^cists, The 
Homestead. Hot Springs, Va.. Sept. 4-6. Dr. E. Stewart Taylor. 4200 
F 9ib Ave. Denver 20, Secretary. 

Vmeuican College of Pjiisicians. Mid-West Regional kieeling Mil¬ 
waukee, Wis.. Sept. 27. Dr. James F. Gleason, 7 S. Oxford Ave., Atlantic 

AMUUcri FiiAcruni Ss“o.n, Skirvin Hotel, Oklahoma City, Okla.. 
Sept. 29-Oct. 4. Dr. H. W. Wellnierling, 610 Gnesbeim Bldg., Bloom 

VxiEulC^i.N^'ME^D^^fL^^WiuTEii^ ASSOCIATION, Hotel Morrison, Chica^. 

Sept, 26-27. Dr. Harold Swanberg, 510 Maine St., c' 

\xivnir\N Roentgen R.vy Society-, Slioreliam Hotel, Washington, D.C., 
S^t! 27-Ocb 3. DC C. Illen Good. 200, 1st St., S. W.. Rochester. Mmn.. 

M ''Ki; “S; 

^ Kansas City 8, Hotel. Louisville. Sept. 

^‘'aS-aS^’jilrJj^P. S.inford. 1169 Eastern Parkway. Louisville 17, Execu¬ 
tive Secretary. cociety Sheraton-Cadillac Hotel. Detroit, 

''‘'scprCO-oitr^a. Dr. L. Femald Foster. 606 Townsend St.. P. O. Box 
339, Lansing, ilty Morrison Hotel. Chicago, Sept. 

W. p. O. Box IM. Hcoo, f ™“vitogloo Hoi.l, BMtm 

WOOD’S” S. ?"»“■ « 

House, Manchester, Vt., Sept. 

Syracuse. N. Columbia Athletic Club, 

“‘'lepTs-Tor. Ma^a Parrott. 1020 S. W. Taylor St.. Portland 5, Sec¬ 
retary. np.nd House, Chattanooga, Tenn., 

iwoo. a,.. B.d,„ ci,o«..«g. 2 . 

T,x:rAcx“s:-« 

Mr. Donald C. Jackson, La.. Sept. 18. Dr. J. C. Sanders, 

£rKuS{ Highway 

salt Lake City 2. Executive 

Secietary. Onr.,rTV Mt Washington Hotel. Btetton Woofc 

2"“ht" Geuy^ge.’l28 Merchants Row. Rutland. Vt., 
N. rl.> oepu X r. 1 « 

Executive Secretary. navennoit Hotel, Spokane, 

Ave.. Seattle. Executive 

Secretary. ^ . 

October 

%Tln. loSCbon 

E Wnshmgton St., Chicago 2. Otolabyngology, Palmer 

E. Wasliingiou . op„„iALMOLOGY AND t^^oO First Avenue Bldg., 

Amebican Academy ^ ^V. L. Benedict, luu Pirsr avc 

“““•SkVS™-pa»» 

X*rH^cS5B™., 1.01 H.„»» - 

Secretary. Medical Clinics, Palace , Portland, 

-s“mrTr.d, ma 

Boston, Oct. f ' 

10, Executive Director. 
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Amebican Association of Public Health Physicuxs, St. Louu Ocf 
27-31. Dr. Joseph M. Bistowisli, P. O, Box 1117, Talkihassee,’ Fix 
Secretary. 

American Association for the Subceby of Tbauma, Drake Iloitl, Chi. 
cago, Oct. 2-4. Dr. William T. Fitts, Jr., 3400 Spruce St., Philadelp'hu i 
Secretary. 

Axierican Clinical and Climatological Assocwtios, Otesiga llcul, 
Cooperstown, N. Y., Oct. 9-11. Dr. Marshall N. Fulton, 124 Watemian 
St., Providence 6, R. I., Secretary. 

American College op Gastboenterology, Jung Hotel, Non Orleanj, 
Oct, 19-25. Mr. Daniel Weiss, 33 W. 60th St., New York 23, Encuiue 
Secretary. 

American College of Surgeons, Conrad HiUon, Chicigo. Oct. 0-10 
Dr. Michael L. Mason, 40 E. Erie St., Chicago, Secretar>. 

Amehjc/YN Dietetic Association, Bellevue-Stratford Hotel, Fhilailclphij, 
Oct. 21-24. Miss Ruth M. Yakel, 620 N. Michigan A\e, Chicago 11, 
Executive Secretary, 

American Heart Association, Fairmont Hotel, San Francisco, Oct. 21-23 
Mr. John D. Brundage, 44 E. 23d St., New York 10, Secretarj. 
American Otobiunologic Society' y ob Plastic Surgery, Conrad Hdtoa 
Hotel, Chicago, Oct. 12. Dr. Joseph G. Gilbert, 75 Barberry Lane, RosImi 
H eights, N. Y., Secretary. 

Axieiucan Public Health Association, Kiel Auditonum, St. Louis, Oct 
27-31. Dr. Berwyn F. Mattison, 1790 Broadway, New York lO.Secrttan 
American School Heal-hi Association, St. Louis, Oct. 26-31, Dr. A 0 
DeWeese, 515 E. Mam St., Kent, Ohio, Secretary. 

American Society of Anesthesiologists, Penn-Sheraton Hotel. Piia- 
burgh, Oct. 19-24. Dr. J. Earl Remlmger, 802 Ashland A\e., IVdraiKf, 
Ill., Secretary. 

Axierican Society of Plastic and Reconstructive Subceby, DraVe 
Hotel, Chicago, Oct. 12-17. Dr, Kenneth L. Pickrell, Duke Unn. lloip, 

Durham, N. C., Secretary. „ , , uv. 

Amebican Society for the Study of Abtebiosclebosis. Hotel Mhu- 
comb, San Francisco, Oct. 24-26. Dr. O. J. Poliak, P. O. Box 228. Do\n, 

Del., Secretary. „ „ 

Association of Amebican Medical Colleges. Ocean House, Swampscott, 
Mass., Oct. 13-15. Dr. Ridiard H. Young, 303 E. Chicago Avc.Clii- 

Association oi^ife Insurance Medical DinrcTons of Ameiuci, Sntlu 
Hotd™“5ord, Conn . Oct. 22-24. Dr. Royal S. Schaaf. P. 0 Box 534 

As^c'lawon of^AIedical Illustratobs, DaUas, Tex., Oct, Miss Rose M 
Reynolds, 43d & Dewey Ave., Omaha 5, Secrela^. 

Association of State & Territobial Health Officebs, Hold Wah- 
Washington D. C.. Oct. 22-24, Dr. Mack I. Stanholtr. Suk 

phis, TenD'» Secretary. 7\r Brooklyn State Hoi?• 

mfornlation’ write: Dr. D-d I 

Impastato, 40 Fifth Ave., New YoA. 23-21. Dr J / 

^reh?j^: OA 

Ka^eTA-^Waggener. 23 E. Ohio St., Indianapolis 1. D- 
tive Secretary. State of, Bellevuc-StnlkA 

^^PmSC 00^^2-17 Mr Lester H. Perry, 230 State St, HamihA„ 
Executive Duector. l-fferson Richmond. Oct IM^ 

<■« S!" “*s' 

torohio. Oct. 15-lS. Mrs. Augustus K. Maxwell, 

Blvd., Chicago 7, ^ecreta^. H.-mnlton Hotel. Cbiwso, 

National PboctolQG c As^ocia-ti , 2. SccaW- 

Dr George E. Mueller, 59 E. okla loma CiD.u- 

O'? oe: Dr, Russell L. Veter, -r^ fjaocuco* 

WESTERN 

A C. Remmgton, 9851 s^uiveu j , j, Hotel, % 

Ore., Secretary. 


November 

Association of Blood Banks, \vjshm\too, 

AMEBICAN ASSOCWTION W. YVai 

cmnaU, Nov. 20-22. Dr- jon 


Ariz., Secretary. rAtmioLOCY, InteblM Bid}. • 

AMERICAN COLLEGE Heichcrt, Empire State 

Orleans, La., Nov. 20-3- Ut. r f ^ , 

York 1. Secretary. Memorial Auditorium^ D^ jj 

n'o“"D? h-4 bSSS.* « r. sui.™. SU Cl 


10 - 
Secielary. 
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CLINICAL MANAGEMENT OF IDIOPATHIC HIKSUTISM 
(ADRENAL VIRILISM) 

William H, Perloff, M.D., Bertram J. Channick, M.D., Benedict Suplick, M.S. 

and 

Elsie R. Carrington, M.D., Philadelphia 


N A PREVIOUS communication,' 24-hour 
levels of urinary total neutral 17-keto- 
steroids, as well as those of the fractions 
CiaOo (ll-deso.\y derivatives, strong an¬ 
drogens) and C 10 O 3 ( 11 -o.xygenated metabolites, 
weak androgens), before and after prednisone ther¬ 
apy, were reported in a small group of women \vith 
hirsutism. Total neutral and C 19 O 3 17-ketosteroids, 
although generally higher than in normal controls, 
were not consistently elevated. C 19 O 2 fractions were 
always above normal, an observation of interest, 
since the CJ 9 O 3 fraction contains metabolic end- 
products of weakly androgenic substances (U-yS- 
hydro.xyandrosterone, 11 -ketoandrosterone, ll-/?-hy- 
dro.xyetiocholanolone, and ll-ketoetiocholanolone) 
and the C 19 O 2 17-ketosteroids include metabolites 
of strongly androgenic precursors (androsterone, 
etiocholanolone, and dehydroepiandrosterone). 
Prednisone, in appropriate doses, lowered C 19 O 2 
fractions to or almost to normal levels and also re¬ 
duced or eliminated excess hair growth. We have 
now had considerably more experience svith this 
problem and would like to report a method of clini¬ 
cal management. 

Method 

This report includes 45 women with hirsutism 
and 16 normal controls. After a complete history 
was taken and physical examination was done, the 


Forty-five women with hirsutism were com¬ 
pared with 16 normal women as to various 
clinical features and laboratory findings, par¬ 
ticularly the 24-hour urinary output of 11- 
desoxy, 11-oxygenated, and total neutral 
17-ketosteroids. In seven of the patients the 
hirsutism was part of a surgically verified 
Stein-Leventhal syndrome; in 22 it was asso¬ 
ciated with irregularities of menstruation. 
There were also 16 patients in whom the 
hirsutism, generally less severe than in the 
others, coexisted with regular menstrual 
rhythm. Prednisone, in daily doses of 7.5 to 
15 mg., reduced total neutral 17-ketosteroid 
excretion to normal in all patients and gave 
fair to good improvement as to hirsutism in all 
patients treated with it. Amenorrhea, oligo¬ 
menorrhea, and menometrorrhagia respond¬ 
ed remarkably to prednisone. The clinical 
results were gratifying. Physiologically they 
strengthen the belief that in hirsutism of this 
type the ovarian changes are secondary to 
primary changes in the adrenals. 



From the Department of Endocrinology, Temple University School of Medicine and Medical Center. 
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hirsuSm laboratory data in 16 patients with 

n t lb are shown 

m table 4. Hirsutism was generally less than in 

preceding groups. The levels of total neutral 17- 
(Tm°13 3 ""“l “'’T, “‘y 

(mean 13.3 mg.), and those of the fraction 
were above 6.0 mg. in 9 of 14 subjecti (mean, 

?o^iTV’ In tl^e patient in case 

5-Jikely was due to laboratory error, since only 
- 5.0 of the total enzyme value was recovered. 
Levels of C,„0;, were above normal in seven and 
withm the normal range in seven women (mean 

5.5 mg.). The patient in case 47 showed some re¬ 
growth of facial hair with cessation of prednisone 
therapy; the patient in case 52 developed acne with 
doses above 5 mg. per day. We cannot determine 


idiopathic hirsutism-perloff et al. 
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total 17-ketosteroids, 0.6 mg of P n 

mg- of QoO.,. 2.6 

Two women undergoing menopause, wth faciil 
hirsutism since onset of amenorrhea, showed toh 

5 T ' "’g-’ values oFs 3 S 

5.8 mg., and CiaOh levels of 5.2 and 8.5 mg. Hair 

f/tnv the chin and upper lip, with little, 

if any elsewhere. Normal CioO, levels in these 
patients suggest an extra-adrenal etiology. Two 
female pseudohermaphrodites, with surgically 
proved adrenocortical hyperplasia, were studied 
Une, 5 years old, showed total levels of 29.2 a 
C 19 O 2 level of 12 . 8 , and a C,^0-i level of 13.9 mg. 
len mg. of prednisone per day for 30 days de¬ 
pressed the total level to 24.0 and that of CidO-. to 


of 17-Ketoitermds, in Milligrams of Androsterom per Twenty-four 
Hours, III Twenty-two Patients with Hirsutism and Abnormal Menstrual Function ‘ 
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17-Ketosteroids Level 
During Therapy 

--- A _ 


f 

Diys of 
Therapy 

Total 

Neutral 

-A. 

Tractions 

OiaOj CisOj 

12 

.3.4 

3,8 

.3.0 

40 

0.3 

2.0 

.3.1 

183 

0.8 



07 

0.3 

2.0 

.3.5 

28 

12.3 

.3.0 

0.0 

SO 

8.5 

3.7 

3.2 

33 

5.0 

2,2 

3.3 

41 

.5.7 

3.7 

2.1 

■219 

7.0 


• « « 

173 

.3.2 

2.9 

3.1 

•20 

.3.9 

3.2 

1.8 

19 

4.1 

.3.7 

2.2 

S3 

12.7 

7.3 

7.0 


7.1 

4.1 

3.0 


4 1-12.7 ‘>.2-7.,) 1.8-7.6 


Total Pinal Results 

Days ot r- -'-, 

Therapy Hirsutism Menses 


■234 

Good 

Improved 

20.3 

Good 

Improved 

•203 

Good 

Improved 

4'20 

Good 

Improved 

370 

Good 

Improved 

388 

Tulr 

Improved 

•208 

Good 

Improvc<l 

302 

Fair 

Improved 

357 

Fair 

Improved 

250 

Good 

Improved 

2,36 

Good 

Improved 

400 

Good 

Improved 

633 

Good 

Unchanged 

120 


IniproM'd 


*Cl(nfeaI Impression, Stein-Loventhnl syndrome. 


the incidence of hair regrowth as yet, but 17-keto¬ 
steroids and fractions remained normal a minimum 
of 12 months in some patients. Acne was trouble¬ 
some in three instances with doses of over 5 mg. 
per day, when original Ci !)02 levels were normal. 

Data are available in a few patients with hir¬ 
sutism associated with other conditions. One of us 
(W. H. P.) “ reported hirsutism of typical distribu¬ 
tion in children with hypothyroidism, which disap¬ 
peared after six to eight months of thyroid therapy; 
two untreated children were studied. A 9-year- 
old girl showed total neutral levels of 5.7 mg., with 
that of CjpOo 1.3 mg. and that of CipO-j 2.4 mg.; a 
9 -year-old boy had similar values of 4.3, 1.5, and 
2.7 mg. respectively. No control values for children 
of similar age are available, but these levels appear 
to be normal, suggesting an extra-adrenal etiology. 
Similarly, a 4-year-old girl with hypertelorism and 


3.0 mg. but raised that of CjpO.j to 19,5 mg. Reduc¬ 
tion in the level of the C]o 02 fraction is under¬ 
standable on the basis of adrenocortical suppres¬ 
sion, but the rise of tlrat of the Ci»0;t moiety is 
difficult to explain. The other, aged 7 years, wlio 
incidentally showed gross and microscopic Stein- 
Leventhal changes in the ovaries, had no fraction 
levels determined prior to treatment, but total 
levels were as high as 24.5 mg. After treatment witli 

7.5 mg. of prednisone per day the total level fell to 

10.5 and that of the CioOo and Ci!,0;j fractions fell 
to 3.0 and 3.5 mg, respectively. 


Comment 

rhe ratio of C 19 O. to CipO, 17 -ketosteroids var- 
markedly within the normal group, but mean 
ues were almost identical. No normal controJ 
reted over 6.1 mg. of CiuOo, and all 0 seie 
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THE PROBLEM OF THYROID NODULE IN AN ENDEmC GOITER AREA 

Charles R. Cavanagh Jr., M.D., Spokane, Wash. 


The concept of surgical management for nodular 
goiters has recently been challenged,' and proper 
management of the patient with a nodular goiter 
now presents a problem to many conscientious 
physicians. In the absence of to.xicity, substernal 
extension, pressure symptoms, or cosmetic de¬ 
formity, is surgery really indicated, or can one 
ignore the goiter or treat it medically without fear 
of malignancy? Unfortunately, if one turns to the 
current literature, a mild state of confusion is fre¬ 
quently only compounded. Statements diat 5-10% 
of goiters are malignant and that all should be re¬ 
moved ■ are countered by claims that the incidence 
of cancer in goiters is probably in the range of 
Q.o7o.^ 

Incidence and Diagnostic Data 

Inc/dence.—The following survey was under¬ 
taken simply to seek out some useful conclusions 
which might help with tlie management of the 
numerous such patients seen in Spokane, a goitro¬ 
genic community. In this study, the records at 
Sacred Heart Hospital, one of three large institu¬ 
tions serv'ing this area, have been utilized. During 
the tliree-year period of 1953 to 1955 inclusive, 32 
patients were discharged with a diagnosis of cancer 
of the thyroid gland. Nine of them subsequently 

Read before the annual meeting of the Spokane Surgical Society, 
ipokane. Wash., April 12. 1938. 


The incidence of cancer in nodular goiters 
removed at Sacred Heart Hospital, Spokane, 
was 7%. In 60% the cancer was considered 
benign clinically and even at the time of sur¬ 
gery. Nodules of any type in patients under 
30 years of age have proved malignant in 
37% of cases. Of the nontoxic multinodular 
goiters, 5.7% were malignant in this series. 
The incidence of cancer appeared to be much 
higher in those with a history of recent growth 
or pressure symptoms or with firm discrete 
nodules. These signs and symptoms seem to 
be definite indications for surgical investiga¬ 
tion. It is felt that all nodules in young people 
should be treated surgically. 


developed metastasis, and four died during the 
period of this study, indicating that this is not a 
benign disease. Twenty patients lived in Spokane 
Counfy, the population of which was estimated to 
be about 250,000, giving an annual incidence of 
3.0 per 100,000. This is slightly abov'e the incidence 
recently esUmated for the San Francisco Bay area,'' 
and, since these figures are derived from the 
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records of only one of three large hospitals in 
Spokane, the mcideuce of thyroid cancer must be 
at least as great, if not greater, in this goitrogenic 
community. . ° ^ 

Time and Nature of Diagnosis.—0{ the 32 pa¬ 
tients, three had had previous surgery and entered 
tile hospital for palliative treatment only. One 
patient died in cardiac failure, and at autopsy a 
completely unsuspected carcinoma of tlie thyroid 
with cervical node and visceral metastasis was 
found to be the cause of death. Tlie record of 
another patient was so incomplete that it could not 
be utilized except for numerical inclusion. Thus, 
only 27 cases were discovered at operation. 

During this same period, 438 thyroid operations 
were done at this institution witli no operative 
mortality. Of this number, 50 were performed for 
toxic diffuse goiter and 7 for nontoxic diffuse goiter. 

Carcinoma was found in none of these glands, and, 
since this survey is directed at nodular goiters, 
these patients are not considered. This leaves 381 
cases of nodular goiter in this series. Twenty- 
seven cancers in 381 patients gives an over-all 
incidence of 7% for malignancy. 

The diagnosis of cancer was clinically obvious 
in 4 of these 27 cases. That is, the patient had a 
stony-hard thyroid mass and palpable cervical 
lymph node metastasis. In seven cases malignancy 
was suspected because of such factors as firm, 
solitary tumors, rapid growth, and local fixation. 

In 16 cases the diagnosis was not suspected clinical¬ 
ly, or at least no mention was made of the fact on 
the patients record. Of even more importance, at 
the time of operation, when the surgeon could see 
and feel and actually hold the tumor in his hands, 
it was considered benign in 17 of the 27 malignant 
cases. In five of these, frozen section was done 
immediately and the diagnosis established in three. 

The remaining 12 cases were considered so typical¬ 
ly benign that frozen section studies were not even 
requested. If an experienced surgeon holding a 
resected tumor in his hands cannot recognize 
carcinoma, it seems obvious that a diagnosis of a 
benign nodule on the basis of its physical char¬ 
acteristics on clinical examination is totally un¬ 
reliable. Thus, a search has been made for other 
factors which might assist in selecting suspicious 
cases for surgical therapy. Clinical suspicion of 
carcinoma does carry definite weight. Of 22 cases 
in which the surgeon recorded his suspicion, malig¬ 
nancy was found in 11 (50%). 

Age and Sex Distribution.-Ualigaancy was found 
in 13 (4%) of the 324 patients between 30 and 69 
years of age, in 5 (28%) of those over 70, and 
in 14 (37%) of those between 10 and 29 years 
of age. In this latter group, incidentally, the lesions 
varied in consistency from stony hard to soft and 
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at variance vvith most recorded series, in which the 
S consistently higher 

Dnmt/on of Nodules.-Conoervnng the duration 
of nodules, in the malignant group the goiter was 
present less than one year or found on routine 
examination m 60%, existed one to five years in 
15% and was present for over five years in 25% 
In the benign group the corresponding figures are 
w, w/, and w0% respectively. Duration appears to 
be of no value in pointing out suspected goiters, 
but it is interesting that 25% of patients with malig¬ 
nant goiters complained of thyroid nodules of five 
years duration or longer, a factor confirmed by 
numerous investigators.® 


cvstic 

Sex in this study was not a significant factor. 
Sixteen per cent of the nodular goiters were m 
men yet they comprised only 6% of the cancer 
group, a surprisingly low figure. This is certainly 


Types of Goiter 

There were 180 nontoxic nodules believed to be 
solitary on physical examination. Seventeen, or just 
under 10%, of these proved to be malignant. Inci¬ 
dentally, 77 of these patients were found to have 
multiple nodules at the time of surgical explora¬ 
tion, and six of the nodules were cancerous. Thus, 
of nodules proved to be truly solitary at the time 
of surgery, 12% were malignant, and even when the 
clinical impression was disproved and multiple 
nodules found the incidence of cancer was only 
slightly less than 10% is this series. I feel that this 
confirms the seriousness of discrete nodules. Ten 
of these cancers were unsuspected, or, to e.\press it 
in different terms, about 7% of solitary nodules 
which clinically seemed benign were actually ma¬ 
lignant. One hundred twenty-three patients were 
operated on for nonto.xic multinodular goiter, and 
5.7% of these had'cancer. Four, (about 3%) were 
not suspected. Of the toxic goiters, 70 were multi¬ 
nodular. Three cancers, all unsuspected, were found 
in this group, an incidence of about 4%. None of 
the eight solitary to.xic nodules was cancerous. 

Forty-six per cent of the patients with nontoxic 
multinodular goiters complained of either recent 
growth or pressure symptoms, whereas this was a 
complaint in only 18% of those with toxic goiter. 
Since the latter are frequently actively secreting 
hyperplastic glands, it is not unusual that nearly 
20% of patients with this type did complain of 
recent growth. On the other hand, it is a surprising 
finding in 50% of patients with nontoxic goiter and 
indicates that these represent a select group on the 
part of referring physicians and not the general 
run of patients with differentiated adenoma 
(thyroid) seen in everyday practice. A high pro¬ 
portion of these goiters had firm, discrete nodules; 
this also indicates selection. And, as a matter or 
fact, except for the group under 30 years of age, 
most of the patients with cancer in multinodular 
glands had either very firm, discrete nodulanty or 
a history of recent growth. 

It has been stated by some that cancer and noclu 
lar goiter are two completely unrelated condifaons, 
that is, that cancer arises as frequently in an 
wise normal gland as in a goitrous gland. As proo, 



Vol. 167, No. 17 


THYROID NODULE-CAVANAGH 


2055 


they cite the liigh incidence of solitary cancerous 
nodules where the remaining gland presents no 
abnormality. Although I have seen no reports in 
the literature on tliis subject, tlie high incidence of 
patients in diis series who had additional surger>' 
for breast nodularity or fibroid uterus might add 
weight to the argument tliat hormone imbalance is 
involved in nodular goiters. Also, the high rate of 
recurrent goiters, 18 cases (about 4%), is signifi¬ 
cant. Perhaps tliere is an element of hormone defi¬ 
ciency, and many of tlrese patients might benefit 
from prolonged courses of tlierapy with supple¬ 
mental:}' thyroid e.xtract after removal of the 
nodules.' Certainly there is room here for further 
investigation. 

On the other hand, if one accepts hormone de¬ 
ficiency as the sole factor in goitrogenesis, why do 
25% of tile patients with known cancer have a 
history of goiter of five years’ duration or longer, 
and why do many cancers originate in preexisting 
adenomas? It is also difficult to understand why the 
incidence of carcinoma in diffuse goiters should be 
in the range of 0.5 per cenb^" and yet in multinodu¬ 
lar goiters it is consistently reported as above 5%, 
as in this series. As was mentioned above, some 
workers claim that this is due to selection,® that is, 
that only suspected cases are referred for surgery. 

The fact that 50% of the patients reported here 
with multinodular goiter presented with complaints 
of recent growth or pressure symptoms does force 
one to concede that this objection may have some 
merit. However, tlie patients operated on for to.xic 
nodular goiter were, in all probability, operated 
on primarily for to.xicity—fear of malignancy being 
an afterthought—and yet 4% did show malignancy. 
I suspect that this may be a closer figure to the 
actual incidence of malignancy in multinodular 
goiter in this commimity rather than the figure of 
5.7%. 

As was mentioned above, there was no operative 
mortahty in this entire series, and in the 381 cases 
complications were recorded in 14 (about 3%). 
Most of these were minor, such as mild transient 
hypoparothyroidism (4), wound bleeding and 
hematoma (3), postoperative hemorrhage (2), 
superficial phlebitis (1), transient hypocalcemia 
(1), and fever of unkno^vn etiology for several days 
(1). In one instance the patient complained of 
hoarseness for several weeks, but her voice then 
returned to normal. The only complication of a 
serious nature was one instance of cardiac arrest 
during the induction of anesthesia. This responded 
to fist percussion of the chest wall; the siugeon 
then proceeded with the operation, and recovery 
was uneventful. These figures indicate the pro¬ 
cedure of thyroidectomy carries a minimal risk in 
this community. 

Summary and Conclusions 

The incidence of cancer in nodular goiters re¬ 
moved at Sacred Heart Hospital, Spokane, is 7%. 
In 60% the cancer was considered benign clinically 


and even at the time of surger}'. Whereas a clinical 
impression of benign nodule means nothing, a 
clinical impression of malignancy carries consider¬ 
able weight; 50% of cases so diagnosed proved 
malignant. Nodules of any type in patients under 
30 years of age have proved malignant in 37% of 
cases. If is felt that all nodules in young people 
should be treated surgically. Sudden growth of a 
goiter in patients over 70 years of age was caused 
by cancer in over 25%, and it would seem tliese 
should be also treated surgically. In addition, sur¬ 
gical excision of all solitary nodules is recom¬ 
mended, since about 10% are cancerous. Although 
not borne out in this series, the incidence of cancer 
in males %vith goiter must be regarded seriously, in 
view of the consistency of the literature on the 
subject. 

Of the nontoxic multinodular goiters, 5.7% were 
malignant in this series. The incidence of cancer 
appeared to be much higher in those with a history 
of recent growth or pressure symptoms or wth 
firm discrete nodules. These signs and symptoms 
seem to be definite indications for surgical investi¬ 
gation. 

In my opinion, the 5-to-10% figure for malignancy 
frequently quoted for multinodular goiter is very 
probably due to selection. On the other hand, the 
0.5% incidence quoted at the opposite swing of the 
pendulum is too low, at least in this community, 
where 3 to 4% of stationary goiters contain unsus¬ 
pected cancer. The decision for or against surgery 
in these patients is a difficult one, and probably 
should rest on one’s own teaching, philosophy, and 
convictions and possibly those of the patient in 
some instances. Those who decide on a conservative 
course must be aware and assume the responsibility 
that in 3 to 4% of these cases unrecognized cancer 
possibly is present 

Soutli 820 McClellan St. 
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THE BmXH AND DEATH OF SPECIALTIES 

lago Caldston, M.D., New York 

I am convinced tliat the conception of specialism dominant to-day is a wrong one, and 
that helpful as tliis specialism has'teen in many ways, nevertheless, instead of enlightening, 
it tends to darken understanding in a cloud of detail. That each new phenomenon discovered 
by methods simple or recondite, is of importance in adding to our knowledge of disease, is 
accepted as a truism, and on that ground specialism seems justified. But there are other 
matters in the recognition of a phenomenon beyond its discovery which are essential to the 
progress of medicine. 

Sir James Mackenzie, in Future of Medieine, London, H. Frowde, 1919. 


It is interesting that, while much has been written 
on the rise of specialties, no one, to the best of my 
knowledge, has noted tlie fact that specialties also 
die. Nor has much study been given to the generic 
phenomenon of specialism in medicine, that is, to 
the varieties of determining forces which engender 
specialism in medicine. There are a number of 
competent histories, each of which treats of the 
origin and development of an individual specialty. 
But there is no history of specialism as such.* 

That confronts us with an intriguing problem. 
For surely it must have struck many a thoughtful 
person that the phenomenon of specialization, not 
merely in terms of tlie specialties developed but as 
a dynamic e.xperience widiin medicine itself, merits 
study and e.xposition. How is it then that there are 
so many individual histories of individual special¬ 
ties but no analytic or dynamic history of special¬ 
ism? ,, , 

While this is an intriguing problem, the answer 
in effect is quite simple. Most medical historians 
identify the history of specialism with Ae history 
of modern medicine. Arturo Castiglioni, foi 
example, dates the origins of specie ism from *0 
17th century. "Thus,” he writes, at the end of this 
Fthe 17th] century, when the cooperation of medi¬ 
cine and the natural sciences was being empha¬ 
sized, we already see outlines of the essentia 
features of the great structure of experimental 
science. Already various specialties began to be 
detached from the main trunk. . . Here we have 
an extensive preparation for modern medicine^^ 
Castiglioni’s vision of modern medicine a 
tinmus and accelerated detachment o various 
specialties from the main trunk of medical practice 
is shared almost universally; indeed medical history 
sefms to support and validate this " 

nprsnasive as this vision may appear to b , 
STn ore-s mind a numbec of troubling aw„e- 
nesses and a host of questions that somehow can¬ 
not be reconciled with it. There “““ “ 

Academy of Medicine, Oct. -a. lao 


The common factor in medical specialism 
can only be described in negative terms. A 
specialist is one who does not practice com¬ 
prehensive medicine. He exercises his skills 
only in some subdivision or in some partial . 
function within the larger framework of med¬ 
icine. The summation of the practices of the 
specialties does not, in effect, constitute the 
practice of comprehensive medicine. As a 
science, ecology is the study and exposition 
of the multiple, and often of the subtle,^ ef¬ 
fects, which both living and nonliving entities 
exercise one on another, and the many 
among themselves. As far as man is con¬ 
cerned, ecology is a humbling and a level¬ 
ing science. It reveals that in the embracing 
scheme of things, in the scales of ecologic 
nature, man weighs no more ponderously 
than does the vibrio of cholera, the spiro¬ 
chete of syphilis, or the bacillus of phthi¬ 
sis. Man is the only one of nature's creatures 
who has learned how to manipulate ecologic 
nature. Diseases have been^ gquer^Jpt 
hfv the clipirni of surgical sp ssisdiiss but by 
ecologic and physiological medicine. The 
future of medical service is not to be envis¬ 
aged as a continued refinement, as well as 
increase, in the specialties, with the conse¬ 
quent parceling out of the patient to a host 
of men, who will care for him and treat bis 
illnesses. Rather, within two generations, 
medicine as a science, and medical care, 
will undergo a revolutionary change brought 
about not by the economic, legislative, or 
social manipulations of well-meaning men 
but by the maturation of those knowledges 
and intelligences embraced in physiologica, 
and in ecologic, medicine. 


one role than he was in the 

followers of .Esculapius were uotaMy ^ 

setting broken bones, m ,|o„d spear, 

in dressing the wounds <=ao“d 07 * “ l^dls. But 

and they were i^eons incident* 

they were physicians Brst and surgeons 




Vol. 167, No. 17 


SPECULTIES-GALDSTON 


2057 


History has preserved for us some information about prac¬ 
titioners called surgeons; but between the separation of 
surgery (and also operative surgery), to the profit of a few 
indisiduals, while all parts of the art of healing were studied 
and practiced by most doctors, and a real division of medi¬ 
cine into tliree branches practiced by three classes of 
practitioners, there is an immense distance on which it is not 
necessary to dwell furdier. These surgeons are precisely the 
men who were pushed by a special bent or by necessity 
toward one part of the art of healing rather than another. 
Furtliemiore we see that these practitioners can be most 
often placed in the class of specialists, properly speaking, 
a class that was no less numerous in antiquity tlian in mod¬ 
em times, as we learned from Galen (Utrum med. sit, an 
g)Tnn. hyg. ch. 24, vol. 5, pp. 846 If., and De partib. artis 
medicae, ch. 2, vol. 4 [in Spuriis libris], f° 16, ed. Junt.). If 
Galen is forced to admit the existence of specialties, he rises 
up ag-ainst s'peci.alists, insofar as these half or quarter physi¬ 
cians, as he says, wished to consider their specialties as 
distinct parts of medicine, which is one, whatever its divi¬ 
sions may be. Thus this very separation of surgery and the 
extension given to this word prove decisively that die 
division into three branches was purely scientific and had no 
exact status in practice.’’ 

The Hippocratic books on surgery (On Wounds 
and Ulcers. On Hemorrhoids, On Fistulae, On In¬ 
juries of the Head, On Fractures, On Reductions 
of Dislocation) were addressed to the very same 
practitioner who found instruction in the Aphorisms 
and who was taught to see the ecologic relations of 
man in “On Airs, Waters, and Places.” Surgery was 
a phase of medicine, even as were diet and pharma¬ 
cology. 

It is reported that the Romans did not hold the 
physician in high esteem. Cato is said to have 
warned the Romans against botli Greek literature 
and Greek medicine. “When the Greeks have flood¬ 
ed us with their literature and especially their 
physicians, they will ruin everything for us” is a 
statement credited to him. And yet the immortal 
Galen, who was Greek by birth, was famed and 
esteemed as a physician in imperial Rome. 

Insofar as the Romans did prize the physician 
they favored him alike as surgeon and as clinician. 
With the decline of Rome and the advent of what 
is so picturesquely, but erroneously, termed the 
Dark Ages, surgery somehow became separated 
from medicine, and thereafter its practitioners were 
looked upon as a “scurvy lot.” Physicians then were 
no longer surgeons, and surgeons were not physi¬ 
cians. They were, in the main, barbers or butchers 
by trade, or otherwise itinerant “handymen.” Yet 
the Middle Ages were not without some truly famed 
surgeons; there were Guido Lanfranchi [d. 1315], 
Henri de Mondeville [1260-1320], and Guy de 
Chauliac [1300-1367], to name but three. It is note¬ 
worthy that these men who did so much to ad¬ 
vance surgery are as one in lamenting the decline 
of the practice of surgery by physicians. “Physi¬ 
cians regarded it as unignified to practice surger)', 
and especially blood letting, but left them both in 
the hands of barbers,” complained Bnmo de Longo- 
burgo in his Ghirurgia Magna. 


At this point we may properly ask “what hap¬ 
pened to bring surgery, once so highly esteemed in 
the practice of medicine, down to so low a level?” 
Again, aryl to anticipate our further treatment of 
the subject, we may ask “what was it that subse¬ 
quently redeemed surgery and made of it not only 
an honored, but, as I am told, a highly rewarding 
practice?” Surgery, it should be noted, was re¬ 
habilitated long before the advent of modem 
medicine, that is, before bacteriology, asepsis, and 
anesthesia. Of John Hunter (1728-1793) it was said 
that “he found surgery a mere mechanical art, and, 
left it a beautiful science,” and also that he “made 
gentlemen out of surgeons.” The latter statement, if 
taken literally, is a dubious compliment, but the 
observation is intended to be taken historically 
rather than literally. I raise these questions with no 
intention to pursue them. My purpose in citing the 
history of surgery was merely to point out that the 
vision of the development of medicine as a process 
whereby the specialties detach themselves from the 
main trunk to flourish anon just is not correct. It 
does not conform to reality. 

The Lay Origin of Specialism 

Nor for that matter is this vision supported by 
the history of other specialties. It may not prove 
flattering to the “professional origins” of the 
orthopedist, the dentist, the ocuh’st, the proctologist, 
the urologist, and the dermatologist, to name but a 
few, but it is true that tlie practitioners in each of 
these specialties from the Middle Ages down to 
recent times were in the main minstrels, mounte¬ 
banks, and quacks, that is, sharpers of everv kind 
and variety. I am not sure we are entirely fair to 
tliese stalwart pioneers, for sharp they surely were, 
and they had to be; no doubt among them there 
were also many men of high skill, fine dexterit}% 
and of much practical, if not of academic, wisdom. 
Be that as it may, the lithotomist, the bone setter, 
the lens coucher, the fistula mender, and the extrac- 
tionist were specialists who plied their specialties 
long before medicine itself had become diversified. 

We must conclude then that specialization is 
therefore not concomitant with, nor is in itself, a 
gauge of the advancement of medicine. Historical- • 
ly, medicine was never more specialized than asj 
it was practiced in ancient Egypt. In “The Persian 
Wars” (volume 2, page 84), Herodotus reported 
that in Egypt “Each physician applies himself to 
one disease only, and not more. All places abound 
in physicians; some physicians are for the eyes, 
others for the head, others for tlie teeth, others for 
the intestines, and others for internal disorders.” 

From this we may conclude that in the histor>' of 
medicine specialism is a problem apart. It is not, 
as some have affirmed, and many believe, the 
inevitable concomitant and the logical resultant of 
scientific progress. (Indeed, the long riew of the 
history of science reveals the pattern of periodic 



2058 


SPECIALTIES-GALDSTON 


cliVersiacations in interest and knowledge, that is 
of specialization, followed by periods wherein the 
synthetic unification of knowledge is achieved 
bcience is never more innately consonant and re¬ 
warding than during its unitary stages.) 

^ But if specialism is a problem apart, then what 
indeed is it? Before treating of it further, we re¬ 
quire precise definitions of specialism, specialties, 
and specialists. For on e.vamination we find that the 
term and the concept of a specialty and of a special¬ 
ist relates to a number of diverse professional func¬ 
tions. There are specialists in single diseases as, for 
e.vample, the tuberculosis specialist, or the syphi- 
lologist. There are specialists in the use of singular 
instrumentalities, as, for example, the x-ray special¬ 
ist. There are operational specialists, as, for 
example, the surgeons and the obstetricians. There 
are specialists in single organs, as the eye specialist, 
and of single systems, as the neurologist or the 
gynecologist. It is time that none of these specialties 
is insular and that the specialists who pursue them 
have an overlapping knowledge of other depart¬ 
ments of medicine. Yet tlie significant conclusion 
that can be drawn from the most ample catalogue 
of the different references which the terms specialty 
and specialist carry amounts to this; tlie common 
factor in medical specialism can only be described 
in negative terms. A specialist is one who does not 
practice comprehensive medicine. He only e.xer- 
cises his skills in some subdivision or in some par¬ 
tial function within the larger framework of 
medicine. 
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Specialism and Comprehensive Medicine 

This definition is not intended to be, nor is it, 
basically derogatory. It is purely descriptive. It is 
also historically most suggestive and most signifi¬ 
cant. Allow me to project certain of its telling 
implications. One is that with the advancement of 
medicine comprehensive medicine as such cannot, 
and is not, to be practiced. Only the specialties are 
liable to be practiced. The other telling implication 
is that the summation of the practices of the special¬ 
ties in effect constitutes the practice of compre¬ 
hensive medicine, that is, of total medicine. Here 
we encounter the reversal of the famous dictum 
that the whole is greater than the sum of its parts. 
Specialism implies that “the sum of the parts is 
equal to the whole. Group practice does not pub¬ 
licly subscribe to these convictions, but they are 
inherent in the rationale and procedures of group 
practice, which, in effect, amounts to the deliberate 
structuring of “basic specialists” in a close cluster 

pattern. , 

Specialism in medicine, however, long antedatea 
group practice. Group practice is merely the latter- 
day logical development of the theoretical co^epts 
on which modern medicine is founded. These 
theoretical concepts can best be described as 
specificism in the etiology of disease and in *erap^ 
The of modern medicine was debbSSS^ 


The speciBo oa,« 


o^^diseas^eKriFecmc 

pecific diseases, and the specific prevention of 
specific diseases comprise the three principal 
branches of modern medicine. The pursuit of these 
tconcerns k best effected by specialization. Hence 
/our specialists and specialties, all of which, witli the 
/possible and partial e.xceptions of pediatrics and 
J obstetrics, are concerned and occupied with disease. 

Modern medicine has not been concerned with 
health, save only in the negative sense of “the 
seeming absence of disease.” It has been almost 
entirely occupied with the “conquest of disease.” 
It has openly subscribed to the faith that health is 
to be gained only in the conquest of disease. Von 
Behring formulated, professed, and proclaimed this 
faith. It has not been disavowed, at least not by an 
appreciable number of medical leaders, though 
some few, the late John Ryle for one, have pro¬ 
tested and have argued that the seeming absence 
of disease cannot be equated to health, nor is health 
to be gained in the “serial” conquest of disease. 

The concept embraced in the conquest of dis¬ 
ease is seemingly very simple. In effect, however, it 
is enormously complicated and, incidentally, of 
dubious validity. In its simple and popular form, 
popular among physicians no less than among the 
informed laity, it corresponds to Ehrlich’s analogy 
of the magic bullet. Modern medicine, it is postu¬ 
lated, discovers the malignant agent-which causes 
disease, then contrives a magic bullet, which, like 
the guided missile of the military, finds its mark, 
the malignant agent, and destroys it. Then there is 
no more disease, and by that token, the person who 
was ill is now well. He is healthy. 

The interesting thing is tliat medicine can boast 
of few specifics, that is, of few magic bullets, and 
even those deemed to be specifics do not function 
quite like guided missiles. It is also very question¬ 
able whether mpdicine has conquered any appre¬ 
ciable number of diseases. We may claim that 
much for medicine only if we embrace under the 
term medicine all the biological sciences, including 
the sciences of hygiene and sanitation. But that is 
a loose, and to my mind not only unwarranted but 
confusing, extension of the range of medicine. I 
would limit the meaning of “medicine” to that which 
is practiced by the physician in relation to his pa¬ 
tient. It is after all here that we find the specialism 
with which we are concerned. 


Physiological Versus Clinical Medicine 


In this purview it can be seen that the physi¬ 
ologists have contributed more to the conquest o 
disease than have the clinicians, that is the medicai 
practitioners, specialists included. Furthermore 
and perforce the physiologists have been mo 
deeply concerned with the normal than with pat - 
ology. Their contributions have obviated dise^e j 
pointing the ways to the 

of health. The physiologists have not been speci 
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cists, for healtli is not a specific factor but the re¬ 
sultant of many contributing, correlated factors 
(witness Claude Bernard’s magnificent concept of 
homeostasis). 

I cannot undertake to support this affirmation 
with many data, nor do I think it necessary that 
I do so. Yet I would refer to the contributions which 
the science of nutrition, primarily and essentially 
a physiological discipline, has made to the conquest 
of disease, chiefly in enabling us knowingly to pro¬ 
mote well-being. One needs but think of the con¬ 
quest of rickets, with its multiform complications 
ranging from long-bone deformity and pelvic 
distortion to tetany, to gain some idea of the pro¬ 
tean beneficial effects of tliis science. Endocrinolog>' 
is another physiological discipline with far-reaching 
effects in the conquest of disease. It is worth noting 
that there is more than a casual relationship be¬ 
tween nutrition and endocrine function, as may be 
witnessed, for example, in the role of iodine in 
thyroid function. Indeed it is not all a bizarre 
assumption that what are classed as trace elements 
among the chemical components of the body may 
play a very determining role in the functions of the 
endocrine system. Our growing knowledge of the 
operations in the human economy of the trace 
elements, I am certain, will not only enable us to 
promote well-being but may contribute phenome¬ 
nally to the conquest of disease. 

On a par with the physiologists in their telling 
contributions to the conquest of disease stand the 
public health scienh'sts. Yet tlieir functions, their 
operations in the field of health promotion and 
disease control and prevention, are difficult to de¬ 
fine. That is so, in part, because their operations 
are so varied and so numerous and also because, 
perforce, some phases of public health have been 
tinged with specificist theories and ideas. Public 
health has, like medicine, suffered from an excessive 
preoccupation with disease. That, however, has 
been so only during the past 150 years. During its 
long history, which extends over more than 2,000 
years, public health has been, in essence, the science 
of man’s ecology. Public health, from the most 
ancient times on, has served and guided man in 
the effective manipulation of his environment. This 
science above all others has enabled man so greatly 
to increase in numbers and to spread to the four 
comers of the earth. 

Medicine and Human Ecology 

The Hippocratic classic “On Airs, Waters, and 
Places” was a primer in human ecology. I empha¬ 
size human, for it lies in the nature of man even 
merely to desire salubrious environments but even 
more to render those places where he lives fitting 
to his wants and needs. Man is a manipulator and, 
in a measure, the master of his environment. 
-'Animals go to the water hole, but man sinks wells, 
builds aqueducts, and in various other ways fetches 
water to serve his needs—precisely where his needs 
nre. Man, to reiterate, does not helplessly yield to 
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his environment: he manipulates it, he bends it to 
his will in a thousand ways and more. Of course, 
the extent to which man can manipulate his en¬ 
vironment with safety, and to his endmang advan¬ 
tages, has its limits. That, incidentally, is a realiza¬ 
tion not yet fully or widely appreciated. Impressed 
with the many things man can do and has done 
with and to his physical environment, many are 
unmindful of the collateral effects and labor in the 
persuasion that man can do anything and every¬ 
thing—in time. In this man is an ecologic ignoramus. 

That public health is essentially the science of 
human ecology is not a common persuasion. I 
expect it will become so in time. For basically it is 
a sound and an illuminating identification. Con¬ 
sidered in this light the main enterprise of public 
health, as well as its major achievements, become 
inteUigibJe as a consistent performance. Otherwise 
they seem but a miscellany of separate acts, to be 
catalogued in such categories as water supervision, 
sewage and garbage disposal, food inspection, and 
nuisance control. Even so seemingly singular an 
achievement as the production of an effective vac¬ 
cine against poliomyelitis, when examined in its 
larger and deeper relations, can be recogm'zed as 
an achievement in ecologic control and adaptation. 
Commonly it is viewed as a “miracle” in viral 
immunology. In its lesser dimensions, it is all of 
that, but in effect it is an ecologic adaptation of 
great significance. 

Since this is a point of significance in the larger 
argument which we are pursuing, I must develop it 
in more ample dimensions and in finer detail. Ecol¬ 
ogy is not a term that can be defined with facility, 
for it refers not to a thing nor to many things but 
ratlier to relations, that is, to relations between 
things and to the relation of relations between 
things, the things being of many orders and va¬ 
rieties. As a science, ecology is the study and ex¬ 
position of the multiple, and often of the subtle, 
effects, which both living and nonliving entities 
e.xercise one on another, and the many among 
themselves. 

As far as man is concerned, ecology is a humbling 
and a leveling science. It reveals that in the em¬ 
bracing scheme of things, in the scales of ecologic 
nature, man weighs no more ponderously than 
does the vibrio of cholera, the spirochete of syphilis, 
or the bacillus of phthisis. Contrary to the illusions 
bred by the evolutionism of the 19 th century, man 
is not Nature’s darling, nor is he Creation’s favorite. 
Ecologic nature has no favorites and manifestly 
does not fend for man against the rest of its 
creatures. Ecologic natiure is seemingly committed 
to but one objective, to the maintenance of what 
might be termed a cosmic homeostasis, that is, not 
to allow, or better still, to disenable one from 
among its many kinds of creatures to gain an un¬ 
balancing dominance over the rest. Mlien the 
hawks outbreed the mice and rats, they evoke the 
ecologic countereffect of starvation—till balance is 
once again established between hawks and rodents. 
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That ecologic nature is not always effective in 
maintaining cosmic homeostasis, in the rather crude 
•sense, is evident by the historic emergence of cer¬ 
tain new species and the disappearance of certain 
o c ones. Man s achieved preponderance, numeri¬ 
cally and power-wise, in the living world, likewise 
Witnesses tlie fact that ecologic nature is manipula- 
l)le. But this is only so under given conditions. 

i Lin is the only one of nature’s creatures who 
has learned how to deliberately manipulate ecologic 
natuie. He is not, however, always mindful of the 
fact that she is only manipulable but never to be 
corrupted or traduced save with dire consequences. 

Under any circumstances there is always a pre¬ 
mium to be paid, a tribute to be rendered to 
ecologic nature for every novelty that is introduced 
into the established order. 

Man runs into the menace, or into the brunt, of 
disaster whenever he forgets this e.xaction of an 
ecologic quid pro quo. It is not possible, as was 
attempted during the Industrial Revolution, to 
herd great masses of humans into filthy slums, to 
work them long and hard, to feed them miserably 
on an inadequate diet, without suffering the retri¬ 
bution of plagues and of untimely deaths. It is not 
possible, as we are beginning to perceive, to dis¬ 
rupt the traditional and long-established patterns 
of the familial interrelations of husband and wife, 
and of parents and children, without encountering 
the untoward and manifold effects of social delin¬ 
quency, adult no less than juvenile. The point, of 
course, is not that -we should have avoided the 
Industrial Revolution with its emergent urbanism, 
nor is it that we should seek to retain the family 
pattern of, say, the Victorian Era. That is not the 
point at all. It is rather that we need be mindful of 
the broad ecologic changes effected by the immedi¬ 
ate alterations in the patterns of our e.xistence and 
seek to compensate for them. That is what public 
health has endeavored to achieve, whenever public 
health has been at its best. It is an ecologic com¬ 
pensation to fortify bread with the very elements 
initially extracted from the grain during the milling 
process, when the process is an ecologic requisite 
to the feeding of urban populations dependent for 
their daily bread on commercial, mass bakers. It is 
an ecologic manipulation to expose an individual 
by means of vaccines or other antigens to a con¬ 
trolled encounter with noxious agents in order to 
achieve deliberately what ecologic nature might 
accomplish indifferently, to wit, the basis for a 
coexistence between “germ and man favorable to 
the inoculated individual. 


Public Health as an Ecologic Discipline 

Ecology as a science and public health ns the 
science of human ecology are subjects too vast and 
too complicated for ample treatment as subtopics. 
They are major subjects by virtue of their mnate 
significance and dimensions. I have brought them 
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into my exposition in order to identify them to- 
getier with physiological medicine, as the two 
disciplines which, far more than clinical medicine 
have contributed to the “conquest” of disease and 
to the advancement of well-being, that is of health 
And, as I am sure you must by this time anticipate' 
It IS my conviction that the future in medicine be- 
ongs to these two, to ecologic medicine and to 
physiological medicine, the last dealing with the 
normal and optimal internal milieu of the individ¬ 
ual, and the first, that is, ecologic medicine, with 
mans external milieu, in its broadest and deepest 
implications. 

Yet what of the specialties? Seemingly we have 
wandered far from our committed theme. In truth, 
however, IVe not forgotten my commitment. The 
long excursion was to my mind necessary, for as 
you will recall, I have argued that the specialties 
were developed chiefly as a result of modern medi¬ 
cine's predominant concern with disease. Then, as 
we have seen, diseases have been conquered not by 
the clinical or surgical specialties but by ecologic 
and physiological medicine. The conquest of certain 
diseases has effected the death of certain specialties. 
In this dictum both “conquest” and “death” must 
be understood in a relative rather than in an abso¬ 
lute sense. 

I have referred to a number of diseases once 
common and now rare. Among them are rickets, 
chlorosis, and cretinism. To these we may add a 
number of other diseases not perhaps entirely rare 
but certainly of markedly diminished prevalence 
and of lowered demographic significance. Tuber¬ 
culosis is one, and an ecologic disease par excel¬ 
lence. Syphilis and gonorrhea assuredly have been 
conquered in the effective if not in the absolute 
sense. What then has happened to the venereal 
disease specialist and to his specialty? The surgery 
necessitated by the sequelae of the Neisserian infec¬ 
tions, in both male and female, but especially in 
the female, has greatly been reduced. Reflect on 
what has happened to the surgical otologist whose 
raison d’etre were the chronic ear infections and 
the mastoid involvements? The dermatologist, one 
of the earliest among the specialists, has perhaps 
proportionately lost more terrain than any other 
specialist. Consider, for e.vample, that broad* class 
of skin disorders, formerly falling within the realm 
of the dermatologist, which have literally evanesced 
under the imi^act of the physiological illuminations 
of nutrition and of endocrinology. 

With all this in mind I submit that what has hap¬ 
pened during the past quarter of a century is more 
than likely to be extended and intensified during 
the coming decades. I mean that we have wd 
nessed only the infancy of physiological medicine 
and that the full import of ecologic medicine re¬ 
mains yet to be grasped, even by those m ‘he van¬ 
guard of medical progress. Many more specm « 
will be revolutionized in the not too remote future. 
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The Promise of Physiological Medicine 


The Future of Medical Service 


It is not at all playing the vainglorious role of 
the prophet to prognosticate the pro.ximate resolu¬ 
tion of a substantial number of the mysteries tliat 
surround certain among the leading causes of death 
-specifically of malignant growths, atherosclerosis, 
coronar}' disease, and malignant hypertension. To 
this list I might add, just to come closer to home, 
the diseases of dental decay. Nor is it too wild a 
guess that much of the illumination that will dis¬ 
sipate the mysteries surrounding these diseases will 
come by way of physiological e.xplorations into the 
normal. To envisage the effects of these much to be 
hoped for developments, think what a blessing to 
mankind, and how ruinous for dentists it would be, 
were it really possible to prevent dental caries. I 
do believe this possibility will eventuate. I do not, 
however, think it will be ruinous for dentists. They 
will simply work less hard and more effectively in 
other directions. Similarly, think how much of sur- 
ger)' will be obviated when we have learned to 
control the neoplastic growths; this, too, is wdthin 
realistic prospects. 

The combined research attack, now being focused 
on atherosclerosis and coronary' disease, notably 
along the tangents of the metabolic fate of fats, 
promises, I am confident, some fundamental insight 
into tire physiological derivation of these disorders. 
Since metabolism is under the sway of the en¬ 
docrine sy'stem, it is not rash to anticipate the 
uncovering of some implicated endocrinologic fault 
in the atherosclerotic processes. Nor should we 
overlook the apparently significant role of e.\'ercise 
in the retardation of these disorders, as has been so 
clearly demonstrated in the epidemiologic studies 
of J. N. Morris. 

On the future of cancer research I dare not ven¬ 


ture a prognostication, save in the most general 
terms, namely that cancer, or better the neoplasms, 
will yield their mystery to physiological research 
centered on the comple.xities of embryologic 
growth, reparative tissue growtlis, and the mecha¬ 
nisms of their provocation and arrest. Here the 
morbid and malignant lie too close to the “life 
creative and normal” not to be under the sway of 
similar if not identical principles. 

This portion of my presentation, however, fills 
me with uneasiness, and I must hasten to get 
beyond it. Indeed, I must disavow any seeming 
pretense to the gifts of prophecy. For such a gift 
I lack the requisite knowledge and the sublime 
faitlr in self that is even more requisite than knowl¬ 
edge. It was not my intention to say precisely how 
these major diseases will be eliminated but rather 
that they will be in tbe foreseeable future, most 
probably because of our growth in physiological 
knowledge and by the cultivation of better ecologic 
medicine. When that happens, we vvill witness the 
death” of other specialties currently preeminent. 



What I mean to convey is this: tire future of 
medical service is not to be envisaged as a con¬ 
tinued refinement, as well as increase, in the spe¬ 
cialties, with the consequent parceling out of the 
patient to a host of men, who will care for him and 
treat his illnesses. I think rather that within tsvo 
generations, that is before the second millennial year 
is reached, medicine as a science, and medical serv¬ 
ice perforce, will have undergone a revolutionary, 
change, in many respects as profound as that 
effected by the rise of bacteriological sciences. 
This revolution will not be brought about by the 
economic, legislativ'e, or social manipulations of 
well-meaning men but by the matiu-ation of those 
knowledges and inteUigences embraced in physi¬ 
ological, and in ecologic, medicine. Unless global 
disaster puts an end to civilization and to science, 
tlie eventiiations I have sketched are to my mind 
inevitable. 

I am conscious of tbe fact that in my presenta¬ 
tion I have been somewhat hght in my treatment of 
present-day medicine, including its specialists. I 
may have thus given you an erroneous idea of the 
esteem in which I hold contemporary' medical 
science and its practitioners. I deem them both of 
the highest order. Were I grievously sick and had 
I the choice to be sick in any age in history', from 
the time of Hippocrates to the present, I would 
choose none but the present. For at no time in the 
history of man has the practitioner of the healing 
art been as tutored in the skills and as well armed 
with as great a multitude of means to fend against 
the ravages of sickness, and even more against pain 
and suffering, as he is today. 

But as I have argued and as is clear to all think¬ 
ing men, the treatment of disease is not the equiva¬ 
lent of the promotion of health and well-being— 
and specialists treat disease. 

I am not so sanguine in my hopes for mankind, 
nor so naive, as to believe that man ^vill ever so 
manage his life as to have no need for “cures” and 
for the specialist who ministers them. I can en¬ 
visage an attrition in specialties and specialists but 
not their total elimination from the medical scene 
or corps. It is only' that I can see the future of 
medicine as lying in directions other than greater 
and ever greater specialism. 


2E. 103rd St. (29). 
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absence oe active immunization against infectious hepatitis 

follow-up studv after administration of gamma globulin 

Paul F. Wehrle, M.D. 
and 

William M. Hammon, M.D., Pittsburgh 

GammAi globulin has been established as an ef- 

against infectious hepa¬ 
titis. The dose required for prophylaxis has been 
comparatively small and has ranged from 0.01 to 
0 06 ml. per pound of body weight in various 
studies. Administration of gamma globulin has at 
tunes been followed by une.xpectedly long periods 
of protection against clinically apparent hepatitis.^ 

Since protection has persisted for several months, 
even with doses in the lower range of effectiveness, 
some factor in addition to the passive transfer of 
antibody must be operative. This seems particu¬ 
larly true in view of the fact that the half-life of 
homologous gamma globulin (labeled with radio¬ 
iodine [I’'**]) in man is three weeks or Iess.“ This 
short half-life is consistent witli prior observations 
of protection against measles and poliomyelitis, 
since protection appears to wane within three to 
eight weeks. 

Stokes recently reviewed the possible mecha¬ 
nisms involved in prolonged immunity against hepa¬ 
titis after administration of gamma globulin. Of 
the mechanisms suggested, the most probable ap¬ 
peared to be that of active but clinically inapparent 
infection occurring relatively soon after the ad¬ 
ministration of gamma globulin and resulting in a 
long-lasting “passive-active” type of immunization. 

Attempts to reproduce tliis mechanism experimen¬ 
tally have not as yet yielded conclusive results.® 

Another possible mechanism for the persistent 
immunity observed may be the presence of small 
quantities of either attenuated or inactivated hepa¬ 
titis agent in the gamma globulin. This agent, while 
apparently not producing illness, might stimulate 
active immunity of a degree sufficient to prevent 
subsequent disease. Since large pools of plasma 
have been shown to contain hepatitis-producing 
agents comparatively frequently® and since vari¬ 
ous viruses have been incompletely cleared from 
gamma globulin when plasma is fractionated by 
current commercial methods,’ this mechanism for 
immunity appears to be a possibility requiring 
further attention. 

Materials and Methods 


, Recipients of either gamma globulin or 
gelatin, during the field studies of 195 J and 
1952 for the evaluation of gamma globulin 
as a prophylactic agent against poliomyelitis, 
were studied to observe the effect of the same 
gamma globulin against infectious hepatitis. 
The total number of reported cases of hepa¬ 
titis and the cumulative rate in each area 
during the five-year period after injection 
were as follows. Of a population of 10,794 
who received gamma globulin, there were 20 
cases of hepatitis (1.9 per 1,000); of 10,794 
who received gelatin, there were 16 cases 
(1.5 per 1,000); and of 14,155 not given in¬ 
jections, there were 46 cases (3.2 per 1,000), 
for a total of 82 cases from a population of 
35,743 (2.3 per 1,000). It seems cerfai'n that 
these lots of gamma globulin did not contain 
an inactive or attenuated agent capable of 
producing an active immunity against clinical 
hepatitis and that gamma globulin did not 
produce hepatitis in these areas. 


The persons studied were recipients of either 
gamma globulin or gelatin during the field studies 
of 1951 and 1952 for the evaluation of gamma 
globulin as a prophylactic agent against poliomye¬ 
litis.® These field studies involved the inoc ulation 

r tlio Dpnartment of Epidemiology and Microbiology, University 
cal Center, State University of New York. 


by random selection of children of specified ages 
with either gamma globulin or 1.5% gelatin-solu¬ 
tion placebo in doses averaging 0.14 ml. per pound 
of body weight. Only two of the three original 
areas were suitable for this review, since records 
of individual cases of hepatitis were not available 
from the third area. The first area studied was Utah 
County, Utah, where 5,720 children of ages 2 to 
8 years were inoculated, half with gamma globulin 
and half with gelatin, in 1951. A total of 6,800 chil¬ 
dren of similar ages were estimated to be in the 
“observed control” group in this area. The second 
geographical area was Woodbury County, Iowa, 
and adjacent Dakota County, Nebraska, witli an 
inoculated child population of 15,868 and observed 
noninjected controls estimated to number 7,35o. 
The ages included in the latter area were Ijo U 
years, and all inoculations were given in 1952. At 
no time was the type of material injected disclosed 

to the participants. ,, uh 

All cases of hepatitis reported to the local iieaitn 

departments® during the five-year period ^ 
oculation were analyzed for participation m tn 
inoculated group of the study, and, if study par- 
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ticipants (verified by name, address, and date of 
birth), they were analyzed by type of inoculum 
received. Cases of patients with similar names but 
with discrepancies regarding either date of birth 
or address were verified prior to inclusion in the 
inoculated group. 

A total of 73 cases of hepatitis were reported 
during the 10 years p^ior to the date of injection 
in Utah County’."" The ma.\imum number of cases 
in any one year was 27 and the median number 
was -i. Cases had been reported in S of these 10 
years. In Woodbury’ County the situation was quite 
different. Only fi\’e cases were reported during this 
10-year period, and all of these cases were reported 
in a single year. It must be pointed out that re¬ 
porting of hepatitis was not required or requested 
until about the time of the institution of the field 
studies. 

In regard to other factors concerned witli com¬ 
pleteness of reporting in the case of hepatitis, it 
should be pointed out tliat gamma globuhn for 
the prophy'la.xis of hepatitis among household con- 


to clinics, was not prevalent in eitlier of tlie study 
groups or the noninjected contacts for more than a 
year after the injection period. The sudden com¬ 
plete absence of tliis disease for 18 months in Iowa, 
after 32 cases had been recorded earlier in 1952, 
is interesting but e.xtremely’ difficult to evaluate. 
When cases began to appear again in these areas 
they occurred in tire two injected groups svith 
appro.vimately equal frequency'. The shght e.xcess 
of four cases in the total gamma globuhn group 
is probably not significant and represents an excess 
of cases in one area tliree y’ears after injection. 

The total number of cases of hepatitis and tlie 
cumulative rate in each area during the five-year 
period after injection is as follows. Of a population 
of 10,794 who received gamma globulin, there were 
20 cases of hepatitis (1.9 per thousand); of 10,794 
who reeeived gelatin, diere were 16 cases (1.5 per 
thousand); and of 14,155 not given injections, there 
were 46 cases (3.2 per thousand), for a total of 
82 cases from a population of 35,743 ( 2.3 per 
thousand). 


Cases of Hepatitis Reported from Two Study Areas Among Recipients of Gamma Globulin 
and Gelatin and Among Noninjected Children of Similar Ages 


Utah County 


11)50. 

Tear of 
Report 


Injected Group 

Onmtiia 

Glot>ulin Gclatia 

—N 

Not AM 

Injected* Casest 
... 0 

1051:. 



.... 0 

0 

0 3 

13521. 



.... 0 

0 

0 I 

1953 . 



.... 0 

0 

2 4 

1954 . 



.... 0 

0 

1 1 

1055 . 




1 

7 17 

1950. 



.... 0 

1 

0 3 

1957 . 






Totals... 




.) 

30 29 


Woodhury-Dakota County 

Totals 

A 


Injected Group 


' 

Injected Group 

A 


f 

Gamma 

Glolmlin 

Gelatin 

Not All 

Injected* Casest 

Gamma Not 

Globulin Gelatin Injected* 

All 

Casest 




0 

0 

0 


... 


10 

0 0 0 

19 




32 

0 0 0 

33 

0 

0 

0 

0 

0 0 2 

4 

G 

7 

12 

50 

0 7 13 

51 

S 

3 

13 

40 

10 4 20 

63 

4 

2 

7 

2S 

4 3 7 

31 

0 

2 

4 

17 

0 2 4 

17 

15 

14 

36 

3S9 

20 16 46 

218 


•Same age a» Injecteil, but not inoculated during the 1051 Utah County study or 1952 Woodbury Dakota Study. Probably includes new resident.'*, 
as well as tho.^e present, but not injected, at the time of the study, 
t All cases reported from area, regardless of age or injection status. 

♦ Injections given in Utah County. 

I Injections given in Woodbury and Dakota Counties. All 1952 case« prior to injections. 


tacts was provided by tire health department in 
Woodbury County beginning in 1949.°' Gamma 
globulin had similarly been issued in Utah since 
about 1950.°" Consequently, one can e.xpect that 
reporting of this disease would be considerably 
more complete after these dates, since reporting is 
necessary to acquire the prophylactic material. 

Results 

A total of 218 cases of hepatitis were reported 
from the two study areas during tire five-year pe¬ 
riod after the establishment of the injection clinics. 
Eighty-hvo of these hepatitis cases were reported 
m children whose age indicated tliey would have 
been eligible for injection at the time of the field 
trials. On checking the records of injection, we 
found that 36 of these children had received either 
gamma globulin or gelatin in the 1951 or 1952 
clinics. The table indicates all cases of hepatitis 
reported by age group, by year of onset, and by 
injection status. Inspection of this table suggests 
that hepatitis, altliough present in both areas prior 


This summary suggests that the rate, as e.xpected 
from the numbers in the table, is slightly higher 
in the group of patients who had received gamma 
globulin than in the gelatin group. This difference 
is not believed to be of significance. The consider¬ 
ably liigher rate in the “observed controls” may be 
somewhat misleading. Although there have been 
no additions to the population in tlie gamma globu¬ 
lin and gelatin groups, and indeed probably some 
attrition of these groups has occurred due to popu¬ 
lation mobility, tlie “observed controls” group con¬ 
tains all new arrivals to this area as well as those 
present in this population at the time of inocula¬ 
tion. In addition to tliis problem two additional 
factors also enter. It must be remembered, first, 
that tlie uninoculated is an estimated population 
and hence may be subject to some error and, sec¬ 
ond, that tlie gamma globulin and gelatin groups 
were selected from persons who volunteered to 
take these substances, a factor that may varv wth 
socioeconomic factors. Since it is apparent that 
hepatitis also may be correlated with socioeco- 
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indbetween injected 
and observed control” groups, particularly over 
tins long period, is not possible. ^ 

A large follow-up study of the possible presence 

L samma globulin was 

nade m 1951 at the time of the pilot study on 

poliomyelitis in Utah County 
‘'^^ter the four-day clinic pe- 
iiocl 5,767 questionnaire post cards were mailed 
to tlie parents of the inoculated childi-en requesting 
mtormution regarding the incidence of eight speci- 
ned infectious diseases during the intervening pe¬ 
riod. The main purpose was to obtain information 
regarding hepatitis, but questions were also asked 
about influenza, mumps, chickenpox, scarlet fever, 
measles, rubella, and pertussis. Inquiry regarding 
liepatitis was asked for under the term “jaundice” 
or ‘yellow jaundice.” Common names were also 
used for all other diseases. An unexpectedly good 
response was obtained in that 5,244 cards were 
returned, representing 91% of those mailed. The 
results are as follows: 2,652 persons received gam¬ 
ma globulin; one person who received gamma 
globulin and one who received gelatin had hepa¬ 
titis; 626 who received gamma globulin and 610 
who received gelatin had influenza; 113 who re¬ 
ceived gamma globulin and 133 who received gela¬ 
tin had mumps; 118 who received gamma globulin 
and 100 who received gelatin had chicken pox; 11 
who received gamma globulin and 10 who received 
gelatin had scarlet fever; 14 who received gamma 
globulin and 6 who received gelatin had measles; 
one who received gamma globulin and 5 who re¬ 
ceived gelatin had rubella; none who received 
gamma globulin and 4 who received gelatin had 
pertussis. 

Measles and rubella are the only diseases with 
unexpected differences of possible significance. The 
majority of these cases occurred more than 10 
weeks after the injections, so no effect from the 
inoculation would be expected. It is probable that 
there was a confusion in diagnosis between the 
two types of measles, accounting for the apparent 
differences between those given gamma globulin 
and those given gelatin. The one case of jaundice 
after administration of gamma globulin occurred 
in an 8-year-old female only three weeks after the 
injection. It was an asymptomatic jaundice of one 
week’s duration, seen only once by a physician. 
He made no diagnosis except jaundice. This in¬ 
cubation period is too short for serum hepatitis. 
Two other siblings of this patient, aged 4 and 7 
years, did not become ill, nor did the parents. 

Comment 

Although the reporting of hepatitis in these areas 
may not be complete, there is no reason to e.xpect 
differences in reporting between recipients of either 
gamma globulin or gelatin. Changes in the sjze of 
these two groups due to population should 

not alter the relative proportions at risk. Theretore, 
the conclusion seems inescapable that nothing was 
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present in these lots of gamma globulin that miuhi 
provide a ong-lasting active type of immunizatiS 
Unfortunately, insufficient numbers of cases of 

mmediately after inoculation to permit any esti¬ 
mate of the duration of the effect of large^doses 
of gamma globulin on the incidence of hepatiUs 
It seemed certain, howevgr, that the duration of 
this effect, even with tliese relatively enormous 
doses, is less than two years and is probably con¬ 
siderably less than this. 

data regarding absence of clinical jaundice 
during the 20-week period covered by the post card 
survey appear to offer convincing evidence of the 
absence of active hepatitis virus in gamma globulin 
given in relatively large doses in the largest series 
(2,652 children) followed to date. 

Summary 

The reported incidence of hepatitis over a five- 
year period in 10,794 recipients of gamma globulin 
and 10,794 individuals who did not receive gamma 
globulin and who were of similar distribution re¬ 
garding age, sex, weight, and geographical area has 
been determined. There is no evidence of significant 
differences in the frequency of hepatitis in either 
group during the five-year period. It was not pos¬ 
sible to determine the duration of the passive 
prophylactic effect, since insufficient cases occurred 
in these areas during tlie first two years of the 
period studied. It seems certain from these data 
that these lots of gamma globulin did not contain 
an inactive or attenuated agent capable of produc¬ 
ing an active immunity against clinical hepatifls. 
Post card survey data regarding 2,652 children of¬ 
fered convincing evidence that active hepatitis 
agent is not present in gamma globulin as prepared 
by current commercial methods of plasma frac¬ 
tionation. 

766 Irving Ave., Syracuse 10, N. Y. (Dr. Wehrle). 

This study was aided by a grant from tire National Founda¬ 
tion for Infantile Paralysis. 
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CLINICAL NOTES 


TREATMENT OF TAPEWORAI INFESTATION 

REPORT ON AN EFFECTIVE TREATMENT WITHOUT TOXIC EFFECTS ON HOST 

Sidney W. Rosen, M.D. 
and 

Everett D. Kiefer, M.D., Boston 


The beef tapeworm (Taenia saginata) and the 
pork tapeworm (T. solium) are the txvo most com¬ 
mon forms of taeniae found in the Boston area. 
We have had no experience with the use of the 
method described in this report in the treatment of 
the fish tapeworm (Diphyllobothrium latum) or of 
the dwarf tapeworm (Hymenolepis nana) Man is 
the primary host for all of these parasites, and in 
all but the dwarf tapeworm one or more inter¬ 
mediate hosts are necessary for the full life cycle to 
take place.* The adult taeniae live m the small m- 
testine of man, their heads attached to the mucosa 
of the duodenum or jejunum.' They have no di¬ 
gestive tracts but absorb food tlirough their body 
walls. The body of the worm, which may be as 
long as 15 ft., is made up of numerous segments 
each of which discharges ova from an oviduct 
When the eggs are eaten by a suitable host (the 
cow for T. saginata and the pig for T. solium), they 
hatch in the intestine and the larx'ae migrate by 
they become encysted. WTien the infested meat in 
the raw or insufficiently cooked state is eaten by 
man, the cysts are liberated in tire digestive tract 
way of the bloodstream mto the muscles, where 
and the tapeworm head enclosed in the cyst be¬ 
comes attached to the mtestinal wall and grows 
into an adult worm in one to three months. The 
habitation m the intestine usually causes no symp- 

From the Department of Gastroenterology, Lahey Clinic. 


toms. The patient seeks medical help when he 
observes the proglottides in the stool as gray, flat, 
squirmmg, ribbon-like structures. 

On rare occasions the patient may reinfect him¬ 
self and become the intermediate as xveU as the 
primary host. This occurs when the ova are re¬ 
gurgitated or are transmitted to the mouth; the 
active larvae liberated in the upper digestive tract 
invade the bloodstream and become encysted in 
the muscles. This condition, which is known as 
cysticercosis, may cause severe symptoms, including 
fever, muscle pains, and central nervous system 
irritation with conxTilsions ' 

Many different drugs and chemicals have been 
used in the extirpation of tapeworms, the rationale 
being to give a drug that is toxic for the head of 
the worm so that it will relax its hold on the mucosa 
long enough to permit expulsion of tire entire worm 
by strong catharsis. It is well known that, even 
when the long segmented body of the xvorm is ex¬ 
pelled, ff the head or scolex does not come away 
the worm will regenerate. The extract of male 
fern (aspidium oleoresin) has been used for many 
years but has never been fully satisfactory' because 
of its frequent ineflficacy, the disagreeable taste, 
and the occasional severe, and sometmies serious, 
toxic side-effects on the patient.® The table lists 
some other drugs that are used and indicates their 
reported efficacy. All of these drugs which have 
toxic effects on the worm are also toxic for the 
host* 
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In recent years many reports attest 


' V --i-—to the cood 

results obtained with quinacrine 
(Atabiine). Nausea and vomiting still occur in 
many patients, but sodium bicarbonate admin¬ 
istered with the quinacrine is said to prevent this. 
Other reports indicate successful treatment when 
the transduodenal tube was utilized to administer 
quinaciine as well as oleoresin, hexylresorcinol, car¬ 
bon tetrachloride, or tetrachloroethylene.** It should 
be remembered that all of these drugs are potential¬ 
ly haiinful. Quinacrine, of course, has not been re- 
poited as lethal, although occasionally it has caused 
severe, prolonged retching. 

In 1932, De Rivas' presented a study which 
dcmonstiated that 3. solium and T. saginata could 
not survive for more than five minutes if immersed 
in citiier glycerin or saline solution warmed to 
130-140 F. His study reported e.xcellent results in 
curing tapewform-infested patients when these solu- 

Rcsiilts Reported in Literature of Treatment of Patients 
with Tapeworm Infestation - 


DriiK.-' Kiiipluycd 

.\^llirilltllm ()Ii'oa>.-.iu by triniMliiDiIoniil 

tllbc*'* . 

Ciubim ti'tradiloridc'* . 

Tctruchiorocthylene*'' . 

ilo.xylworcinnl'** . 

Tin (Costodla)*^'. 

Qiilliiicriiic (Atubriiic)''' . 

* No Mioliccs recovered. 


Piitlenta 

'I'rciiteil, 

No. 


S7 

](i 

8 

21 

202 

1S8 


Cures, 

No. 


(!2 

12 

3 

7 

ISO* 

317 


PidUires, 

No. 


4 

5 
17 


141 


tions were administered through a transduodenal 
tube. Our report concerns the results obtained 
with this method of treatment. 

Materials and Method 

This study is based on the data obtained from 
the histories of 40 patients hospitalized during the 
years 1930 to 1958. In all of these cases, the diag¬ 
nosis was based on demonstration of proglottides, 
ova, or both. The same therapeutic procedure was 
carried out in all cases. Before the treatment is 
begun, the following articles should be ready at the 
bedside: (1) a Rehfuss tube, (2) a 50-cc. syringe, 
(3) a bottle of glycerin, (4) a bottle of saturated 
magnesium sulfate solution, (5) a thermometer 
(preferably centigrade), and (6) 500 cc. of sterile 
saline solution. 

The procedure for treatment is as follows. 1. Pass 
a Rehfuss tube into the stomach. 2. Turn the pa¬ 
tient on his right side and allow the tube to pass 
into the duodenum. 3. Check the tube by fiuoro- 
scope to be certain that the tip is well down in the 
second or third portion of the duodenum, beyond 
the ampulla of Vater. 4. When certain the tube is 
in position, introduce 1% oz. of magnesium sulfate 
solution through the tube. 5. Then introduce imme¬ 
diately IV 2 oz. of glycerin. 6. Then introduce im¬ 
mediately 2 oz. of a mixture of equal parts of mag¬ 
nesium sulfate and glycerin. 7. Then introduce 
immediately 500 cc. of the sterile salme soton 
hich has been warmed to a temperature of 54-60 
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^ should be 

ready m the patient's room. The bucket should 
contain warm water or saline solution so that if the 
worm IS obtained it can be preserved and iden- 

Results 

No untoward reaction other than a flushing sen¬ 
sation has been noted. Two patients had mild 
tachycardia. In the great majority of cases the 
entire worm, with scolex attached, was expelled 
within 10 to 15 minutes after the treatment had 
been completed. Of the 40 patients treated, 31 
immediately obtained successful results, and in 
these the scole.x was identified. In five other cases 
the scolex was not demonstrable. Follow-up studies 
of one to five years in these five patients failed to 
reveal evidence of continued infection, and they 
are regarded as cured. Of the remaining four pa¬ 
tients, two did not respond to any degree and did 
not pass any segments. The last two patients were 
unable to tolerate intubation, and, although they 
are not classified as treatment failures, they are 
representative of failure of the method and thus 
are included in our study. In summary, 36 of 40 
patients treated by intubation (as described above) 
were cured of the tapeworm infestation. 

Comment 

It should be emphasized that no toxic drugs are 
required in the procedure outlined. Furthermore, 
the opportunity to demonstrate the worm and the 
scolex within a few minutes of completion of treat¬ 
ment is a point of great satisfaction to both the 
physician and the patient. It is true that the method 
requires the time of a physician or someone adept 
at passing a duodenal tube and also fluoroscopic 
facilities for positioning the tube in the duodenum. 
We have carried out all of the procedures in a hos¬ 
pital, but conceivably, if the required facilities are 
available, it could be done in the office. As far as 
the patient is concerned, tire treatment does not 
make hospital care necessary either before or after¬ 
ward. 

Intubation may be objectionable to some; how¬ 
ever, the delight of the patient in seeing the worm 
almost immediately on termination of the pro¬ 
cedure is ample reward for the discomfort entailed 
in swallowing the tube. It does not seem likely 
that this method would be as applicable to young 
children. The youngest patient treated by us was 
12 years of age. 

Summary 

Patients with tapeworm infestation have been 
successfully treated by transduodenal intubation. 
For this method, toxic drugs are not required. 
Glycerin, magnesium sulfate, and salme solu ion 
warmed to 130 F were introduced through he 
tube. Thirty-six of 40 patients were cured. I wo 
were unable to tolerate intubation. 

605 Commonwealth Ave. (15) (Dr. Kiefer). 
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NEGATIVE REAGIN TESTS IN MARITAL PARTNER OF PATIENT 

WITH SECONDARY SYPHILIS 

THIRD INDICATION FOR TREPONEMA PALLIDUM DIMOBILKATION TEST 

Nicholas J. Fiumara, M.D. 

and 

WiUiam Hill, M.D., Boston 


In a previous issue of The Journal ‘ we said that 
heretofore there were two indications for the tre¬ 
ponema pallidum immobilization (TPI) test but 
that to these should be added a third. We recom¬ 
mended this test in the following situations: (1) to 
help distinguish between the biologically false¬ 
positive and true-positive blood test for syphilis; 

(2) to assist in establishing a diagnosis of syphilis 
in patients who have clinical evidence of the dis¬ 
ease, particularly in late syphilis, but who have 
negative blood and spinal fluid serologic tests; and 

(3) to assist in the diagnosis of syphilis in a patient 
with epidemiologic evidence of the disease but 
with negative clinical and serologic findings. 

As illustrative of the third indication, a case was 
presented wherein an 8-year-oId boy, examined by 
us in 1955 because of a positive reaction to the 
Hinton test, proved on clinical examination to have 
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congenital syphilis. However, his mother repeatedly 
had negative clinical and serologic (reagin) find¬ 
ings. The diagnosis of syphilis in the mother was 
established by the TPI test, thereby confirming the 
clinical diagnosis of congenital syphilis in the off¬ 
spring. The present case is another and more com¬ 
mon example of a patient who has epidemiologic 
evidence of syphilis but with negative clinical and 
serologic data. 

Report of a Case 

A 27-year-old woman was admitted to the outpatient 
department on Oct. 23, 1957, because of generalized arth¬ 
ralgia, headaches, sore throat, and fatigue, even after a good 
night’s sleep, for the past three months. In addition, she 
complained of blurring of vision for the past month or so. 
Her symptoms were not related to any acute disease and 
were gradual in onset. She weighed 112 lb. (50.3 fcg.), 
which was 8 lb. (3,6 hg.) under her usual wei^t. The 
Hinton blood test was positive. Except for her complaint, 
the system history was negative and so was tlie physied 
examination. There was a family history of tuberculosis, a 
maternal aunt having died of this disease, but periodic 
.x-ray examination of the chest had been negative. 

The social history was more revealing. The patient had 
been married for seven years and had two children, a girl 
aged 6 and a boy aged 4. Her husband was hvo years older 
than she, and they had enjoyed a happy married life up to 
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about five years previously, when l,e was in the service. 
Vhen he returned from overseas he began to drink heavilv 

nant at that time, he abused her and was arrested on three 

and veib.llv »P- Although he was physically 

i ^ to her he had never failed to support 

her financially. On his discharge from the Anny in 1954 
the abuse continued and she prepared to get a separation! 
He promised to reform, and thereafter he did not physically 
abuse her, but lie continued to make unsavory remarks. 
He showed no interest or affection for the children. After 
he birth of lier child in 1953, she had avoided marital re¬ 
lations wiienever possible. 

A Hinton blood test done on Oct. 23 was positive. The 
patient returned to the outpatient department a week later 
still complaining of generalized arthralgia, headache, sore 
throat, and fatigue. Six days previously a generalized 
inaculopapulur rasli had developed, It was discrete, pain¬ 
less, iioniiruritie, anti infiltrative and involved the face, 
trunk, and upper extremities and less so the thighs and legs! 
There were discrete split papules on the palms and others 
on the soles. There were no mucous patches or condylomas. 
The patient s last exposure was three weeks previously with 
her husband. She denied any other exposures. 

A diagnosis of secondary syphilis was made, and treat¬ 
ment was begun immediately. That evening she had a 
typical Jariscli-Herxheimer reaction, characterized by chills, 
fever, severe bone and muscle pain, intensification of the 
sore throat and licadache, and enlargement and reddening 
of the skin lesions. She completed the course of treatment 
without any difficulty. 

The patient was asked to bring her husband and two 
children in for an examination. The two children were clin¬ 
ically and serologically negative. The husband dem’ed any 
history of .syphilis or other venereal disease, but on a sub¬ 
sequent visit he admitted having contracted gonorrhea 
while in the Anny, for which he Jiad received treatment. 
He denied extramarital exposures except for the time he 
spent in the service. He admitted drinking heavily but had 
never lost a day’s work because of it. Two months previously 
he had been admitted to a ho.spital because of a chemical 
ijurn on the genitals, caused by the spilling of kerosene on 
his clotlies while he was at work. Swelling and edema of 
the penis developed, with phimosis necessitating a dorsal slit. 

The physical examination at the clinic was negative. 
Quantitative Hinton tests on Nov. 2, 9, and 14 were also 
negative. A Hinton test on Nov. 23 was doubtful. On Nov. 
14 a lumbar puncture was performed; the spinal fluid con¬ 
tained two cells; the total protein was 35 mg. per 100 cc.; 
the gold sol curve was 0011100000; and the Davies-Hinton 
test was negative. However, TPI and Treponema pallidum 
complement fixation (TPCF) tests, also perfonned on thi.s 
day, were po.sitive, thereby establishing a diagnosis of 
syphilis in the husband. After repeated questioning the 
patient recalled that during his hospitalization in the pre¬ 
vious summer he had received two daily injections of 
penicillin because of balanitis. A transcript of his hospital 
record confinned this and that he was admitted to the hos¬ 
pital on Aug. 5. It also stated that four days after admission 
a qualitative Hinton test was positive, and in view of this 
report the genital lesions were reexamined. They did not 
appear to be either irrimary or secondary syphilitic eruptions 
but had the earmarks of a chemical burn. A repeat Hinton 

test was negative on Aug. 16. 

This patient was evaluated, and a course of penicillin 
was given consisting of 6 million units. The treatment was 
started on Nov. 25; two days later the quantitative Hinton 
blood test was positive in whole blood, and it was again 
nositive five days later. Treatment was completed on Dec. 0, 
but in spite of his wife’s repeated urging he did not return 
to the clinic for post-treatment examination until April 
four months later. 
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Epidemiologic Analysis 

This 27-year-old housewife had completed her 
treatment on Nov. 10, 1957. Two months later the 
Hinton bbod test was negative. Blood samples 

negative. On each visit to the clinic the patient was 
interviewed concerning extramarital contacts. These 
she denied, and it is our belief that she was telling 
the truth. Her husband, on the other hand, when 
hi ought to the clinic by his wife, never asked such 
questions as \yhy he was being e.xamined, what was 
tlie matter with his wife, why we wanted to do a 
lumbar puncture, and why we took the repeat 
blood tests. He never volunteered any information 
and answered questions briefly and to the point. 
Although his visits to the clinic were in the morn¬ 
ing, he always had a strong odor of alcohol on his 
breath. He denied e.xtramaritai relations since get¬ 
ting out of the Army but admitted to heavy clrink- 
ing, though he did not drink to the point where he 
lost time from work. He admitted that he might 
have had e.xtramarital relations with someone he 
met at a bar, but if he had he could not recall who 
she was and when the event occurred. Even though 
it was e.xplained to him that whatever information 
he gave us would be privileged and that his wife 
would not know of any e.xtramarital activities, the 
patient steadfastly maintained that he could not 
remember any e.xtramarital relations. When asked 
liow his wife picked up her disease, he replied, 
“She no doubt got it from me.” He labeled as ab¬ 
surd any possibility of bis wife cheating on him. 
“She’s not that kind of a girl,” he said. “She had 
plenty of chances when I was overseas; instead she 
preferred to stay with her mother and be loyal to 
me.” How did the patient e.xplain his disease? He 
must have picked it up when he was too drunk to 
remember. At the conclusion of treatment, he 
failed to return to the clinic for post-treatment 
examination until four months later. He then ad¬ 
mitted to an extramarital e.xposure in July, 1957, 
naming the contact, who proved to be infected. 

Summary and Conclusions 

A married woman had the most infectious stage 
of syphilis, the secondary. Her husband on re¬ 
peated examination had no clinical or laboratory 
evidence of this disease. Epidemiologically his 
chances of escaping infection, had he been the in¬ 
nocent partner, would be small indeed. However, 
the presence of the disease in him was established 
through the Treponema pallidum immobilization 
and Treponema pallidum complement flxation 
(TPI and TPCF) tests, which were positive. 

It has been repeatedly stated that penicillin or. 
any other antibiotic adequate for a particular dis¬ 
ease the patient may have had, but inadequate tor 
syphilis, may render reagin tests negative, us 
making the diagnosis of syphilis at a later e,\< 
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nation difficult and at times impossible to establish. 
The husband was treated for gonorrhea in the Army 
four years ago. The amount of penicillin given is 
not known. He again received penicillin intramus¬ 
cularly, 300,000 units a day for two days, three 
montlis prior to his initial e.vamination. We do not 
know how much penicillin or other antibiotic he 
may have received. 

In the light of this e.\perience, when a physician 
is confronted with infectious syphilis in one spouse, 
repeated examinations of the other spouse should 


be performed, and if these all are negative the con¬ 
tact should have the benefit of TPI and TPCF tests 
before being discharged as not infected. As a corol¬ 
lary, spouses of infected patients with latent or late 
syphilis who have negative clinical and reagin test 
examinations for syphilis should also have TPI and 
TPCF tests performed before discharge. 
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OUTPATIENT TREATMENT OF POSTALCOHOLIC SYNDROME 

RESPONSE OF TWO HUNDRED FORTY-THREE ALCOHOUCS TO 
PROMAZINE HYDROCHLORIDE GIVEN ORALLY 

Harold I, Goldman, M.D., Denver 


Many general hospitals lack the facilities to treat 
the withdrawal symptoms of acutely exacerbated 
chronic alcoholism. The postalcoholic syndrome 
thus must often be managed on an outpatient 
basis. It devolves on the private physician to de¬ 
termine and to apply the most eflFective treatment. 

The aim of therapy is alleviation or prevention 
of die symptoms of the postalcoholic s>mdrome— 
ranging from severe headache and insomnia to 
nausea, vomiting, tremulousness, acute halluci¬ 
nosis, and incontinence of bowels or urine. Past 
efforts to control the postalcoholic syndrome in out¬ 
patients have been generally unsuccessful.* Prop¬ 
erly administered, several agents introduced in 
recent years can prove helpful in such outpatient 
treatment. Our e.xperience has included fair suc¬ 
cess with both mephenesin - and mephenesin plus 
glutamic acid.'* Reserpine and certain other ata- 
ra.\ics also have been evaluated by other investi¬ 
gators.* However, such drugs fall short of the ideal 
therapeutic agent. 

A therapeutically efficacious agent obviously will 
prevent development of wididrawal symptoms or 
\vill control those already present. In addition, die 
drug selected should (1) mitigate the craving for 
alcohol prevalent in such patients, (2) act direcdy 
on the central nervous system, since most symp¬ 
toms of the syndrome originate diere, (3) produce 
a rapid response, (4) be relatively long-acting, 
orally effective, and diminish rather dian aggravate 
gastrointestinal hypersensitivity, and (5) be safe 
for administration without close medical superxi- 
sion. 


Promazine (Sparine) hydrochloride is an ata- 
ra.xic of proved value in the hospital treatment of 
alcohohsm. It also appears to possess many of die 
properties of the ideal therapeutic agent for out¬ 
patient management of die postalcoholic sjmdrome. 
Fazekas and associates ® have reported that pro¬ 
mazine effectively controlled excitation, acute trem¬ 
ulousness, haUucinosis, and delirium tremens in 
a series of 263 hospitahzed alcoholic patients and 
have commented favorably on the drug’s antiemetic 
and sedative properties. Figurelli “ found that pro¬ 
mazine successfully controlled delirium tremens 
uidiin 48 hours in the majoriW of 187 hospitalized 
alcoholics. 

Conditions of Study and Medication 

1 have treated a small number of alcoholic patients 
in private practice wudi promazine, winch success¬ 
fully controls the postalcoholic syndrome present. 
The current series of 243 patients were pubh'c 
charges seen in my capaciW as police surgeon. All 
patients were examined in the Denver ciW jail in¬ 
firmary after their arrest for conspicuous drimken- 
ness. AU e.xliibited two or more of the sxTnptoms 
that make up the postalcohohc syndrome. Hallu¬ 
cinosis and tremulousness were most commonlv 
seen. Some form of antisocial behaxior (usually 
aggressiveness) was noted in 170 patients. 

The sole aim of dierapy was control of die symp¬ 
toms of the postalcohohc sxmdrome to assure that 
the patients might face an e.xamining magistrate 
with minimum delay and with comprehension of 
the legal proceedings. No attempt w'as made to 
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tieat the underlying chronic alcoholism. Most out¬ 
patients were chronic alcoholics, both "repeaters” 
and spree drinkers,” with a long history of arrests 
on cliarges arising from them alcoholism. A number 
had associated debilitating diseases. The patients’ 
ages ranged from 16 to 74 years, with the gx'eatest 
number between 30 and 50 years. 

Every effort was made to avoid the semblance of 
any treatment other than routine, in the eyes of the 
alcoholic patient. The physical examination each 
received on admission and the regular examinations 
performed thereafter formed a pattern established 
before the study began and was familiar to those 
alcoholics previously jailed. Blood pressure read¬ 
ings and other procedures ascertaining patient re- 
S]3onse to promazine caused no special interest and 
were accepted as normal by all. Patients with de¬ 
lirium tremens on arrest and those who developed 
delirium tremens after imprisonment were hospit¬ 
alized immediately and excluded from this study. 

Promazine hydrochloride, 100 mg. perorally, was 
administered under the supervision of the police 
surgeon immediately after imprisonment of the 
patients. The dose was repeated every four hours 

Response to Promazine Therapy in 243 Alcoholic Outpatients 

Improved' Uaimproved 

, -A-„-A-, 

No. No. % No. % 


Mulo . 133 121 03 9 7 

female . 110 10.1 90 6 1 

Total . 213 229 91 14 6 


• Complete remission of symptoms rclcruMo to postulcoliollc syn¬ 
drome. 

until all symptoms associated with the postalco¬ 
holic syndrome disappeared. In a few selected 
cases, an initial oral dose of 200 mg. was given. 
Therapy was generally continued for 12 hours, but 
in a few patients it was extended to 36 hours. 

Method of Evaluation and Results 

Clinical appraisal of outpatients for purposes of 
such a study as this will always present problems. 
So only two categories were tabulated: improved 
and unimproved. Improved response was defined 
as complete remission of symptoms referable to the 
postalcoholic syndrome. A patient was classed as 
improved only if he was completely sober when fac¬ 
ing the examining magistrate. If any vestige of the 
postalcoholic syndrome could be detected by the 
police surgeon, the patient was classed as unim¬ 
proved. 

Prior experience with alcoholics in the same 
prison environment as in the present study per¬ 
mits a general group-to-group comparison. Our 
own observation confirms that of other investigat¬ 
ors- without treatment, the mild to severe symp¬ 
toms of the postalcoholic syndrome can persist 
unimproved beyond 96 hours. 
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The table lists responses to promazine. No side- 
effects, toxic or allergic, were observed in any pa- 
lent receiving 100 mg. of promazine, nor was hypo- 

S^ooT ii^tial dose 

ot mg. was given, mild hypotension developed- 
biood pressure in one patient dropped about 15 
points to 100/80 mm. Hg; this patient was hospi- 
tahzed as a precautionary measure and made an 
uneventful recovery. No other side-effects were en¬ 
countered. 

Comment 


^ Reduction of aggressiveness was not a primary 
aim in this study. Yet it should be noted that pro¬ 
mazine completely controlled aggressiveness or 
boisterousness. The first 100-mg. dose was observed 
to quiet even the more abusive or exuberant alco¬ 
holics. Emesis presented no problem in the study. 
No patient retched continuously, and if a tablet of 
promazine remained on the stomach as long as 10 
minutes, the antiemetic properties of the drug ap¬ 
parently acted to control nausea, for no vomiting 
was noted beyond that time. 

Cell blocks confining alcoholics are well Icnown 
for then- high noise levels, a melange of alcoholic 
whoops, profane language, and loud chatter. The 
contrast following oral promazine medication is as¬ 
tonishing. If awake, patients most often exhibit the 
well-behaved demeanor seen in a physician’s wait¬ 
ing room. Within 45 minutes after receiving the 
first dose of promazine, orally, the average alco¬ 
holic falls into a light sleep. Slumber, our experi¬ 
ence has shown, usually indicates that control of 
the postalcoholic syndrome is to occur. 

Where sleep does not follow the first 100-mg. 
dose, the patient should be carefully observed. Un¬ 
derlying emotional tension of considerable magni¬ 
tude undoubtedly e.xists. Failure to respond to an 
initial 100-mg. dose of promazine, given orally, will 
most often coincide with the more severe absti¬ 
nence symptoms in the postalcoholic syndrome. Our 
results suggest that patients who respond well to 
an initial dose of promazine recover promptly and 
fully from the postalcoholic syndrome without in¬ 
tervening delirium tremens. Subsequent mainte¬ 
nance doses of promazine, given orally, do not al¬ 
ways produce sleep. When somnolence occurs, the 
patient is easily aroused and responds readily and 


alertly to questioning. 

In our experience, promazine has proved highly 
effective for outpatient treatment of the postalco¬ 
holic syndrome after acute exacerbation of chronic 
alcoholism. The drug promptly controls severe 
withdrawal symptoms and abolishes tremulousness, 
hallucinosis, incontinence, nausea, and vomiting m 
the vast majority of alcoholic patients (more la 
90% in our series). We feel the drug is safely ad¬ 
ministered orally, by private physicians, to the a - 
»holic patient in dosages of 100 n.g. repeated 
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ever)' four hours as necessar)'. Promazine in our 
hands has demonstrated more merit tlian any otiier 
drug yet tested in abilit)' to control the postalco¬ 
holic sv'iidrome. 

The efficacy of promazine reported here may en¬ 
courage general hospitals to accept more alcoholic 
patients, even tliough they are acutely inebriated 
or e.\liibit severe abstinence symptoms. The calm¬ 
ing influence of tlie drug should abolish the need 
for restraints. It should also obviate complaints 
from otlier patients or hospital personnel about 
boisterous or unmanageable alcoholics. 

Summary 

The postalcoholie syndrome is controllable on an 
outpatient basis. Administered orally, promazine 
hydroclrloride abolished all symptoms of tire post¬ 
alcoholic syndrome in 229 of 243 ( 94%) cluonic 
alcoholic patients in whom delirium tremens was 
not a complication. No side-effects were observed 
at the recommended dosage level. 

1245 E. Colfax Ave. (18). 
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METHYLPHENIDATE HYDROCHLORIDE THERAPY AFTER ATTEMPTED 

SUICIDE 

REVIEW OF THE LITERATURE AND REPORT OF A CASE 

Evelyn Parker Ivey, M.D., Morristoxvn, N. J. 


Recent e.xperience of successful treatment of a 
patient after an overdose of sedative demonstrated 
the effectiveness of parenteraUy given methylphe- 
nidate (Ritalin) hydrochloride in potentiating the 
pressor effect of levarterenol bitartrate, recognized 
to be a potent vasopressor drug in itself. This 
quality, in addition to the fact that methylpheni- 
date is a central nervous system stimulant with a 
wide margin of safety, warrants the consideration 
of all physicians who administer large doses of 
sedatives or who treat patients after attempted 
suicide. 

The patient, a 35-year-oId woman, was found in a coma¬ 
tose state by her husband approximately sLx hours after 
having been observed in good health. By her side were 
empty botdes suggesting she had swallowed an unkmown 
number of capsules of ethchlorvynol (Placidyl) and tablets 
of methyprylon (Noludar); the amount was later estimated 
as 9,000-10,000 mg. of the former and 14,000-18,000 mg. of 
the latter drug. The patient had been seen to drink alcoholic 

From the Morristown Memorial Hospital. 


beverages copiously on the preceding evening. When dis¬ 
covered, she was mildly cyanotic, with shallow respirations 
and a slow, thready pulse. Her pupils were dilated and did 
not react to light. Comeal and deep tendon reflexes were 
absent. 

Immediate treatment was instituted, consisting of gastric 
lavage followed by injection of a weak solution of mag¬ 
nesium sulfate, intravenously given caffeine and sodium 
benzoate, intxanasal administration of oxygen, and cerebral 
stimulation with the use of an electrostimulating machine. 
The patient was placed in modified “shock position.’’ An 
oral airxvay insured patency of the air passage. Frequent 
suction removed secretions from the pharynx to further 
facilitate breathing. An indwelling urethral catheter per¬ 
mitted easy flow and the collection of urine for measure¬ 
ment. Further im'rial supportive treatment consisted of 
continuous intravenous infusion of 5% glucose or fructose 
(Levugen) in water with vitamin B complex with C 
(Berocca C) and the administration as antibiotics of peni¬ 
cillin and sterile peniciUin-dihydrostreptomycin for suspen¬ 
sion (Combiotic). As the patient’s condition progressed, 
tracheal intubation became necessary. Secretions from the 
tracheobronchial tree were meticulously aspirated by use of 
a catheter and suction apparatus. Swollen eyelids, chemosis, 
and rales in the lungs revealed the presence of edema. Intra- 
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diui;^r;nd SCS 

electrS!ln„S^i and tho use of 

fall and became impercei>tible within continued to 

Intravenous administration of isofo n 
tioa With levartereno! (Levophed) solu- 

tlie blood pres.sure, but m-irl-prl i ^^clpful m elevating 

creasing the rate^ of tho 1 , 0 !.^ “ maintained only by in- 
thereby increasing the dangerJevarterenol, 
collapsed veins. A dSe of fo .n / 

jeeted intravenously when the bhinlf in- 

inni. Hg, promntofl ,» a' . Pressure was 110/72 

by a slow return to tlie fomier'leverof 

nig of methylphem-date, given bv inir^v^”^'' 
promptly stimulated a blood^)re«nro injection, 

to 210/105 mm. Hg. Tlie hvsiH.^^ 
sudden dramatic eltw.ition if hJn 1 ’ ‘^P^'^^bensive of the 
levartereno!. The blood nressnroTf withdrew tiie 

bad reached 140/90 mm Hg decline. When it 

10 nig. of metliylnhenifhiio rP) ' \'“^‘Wenous injection of 
tinned to fall, reaching 90/50*S no alter its course. It con- 
100/60 to 110/70 mm^HL/^\^’ ^ resumed a range of 

pressure appreciably. “ 



♦ ♦ -s 

90 2S 10 

in^ mg 


t.mT4l.lN ).V - r,NS - 

I of pressor action of levarterenol (Levophed) 

bitartrate by methylphenidate (Ritalin) hydrochloride, as 
detennmed in therapy after suicide attempt, 


Weanwhile, the patient’s condition appeared to be im¬ 
proving, so, after three hours, tlie intravenous administration 
ot isotonic sodium chloride solution with levarterenol was 
resumed. This now proved to be effective in maintaining the 
blood pressure level. The figure shows the dramatic response 
or the blood pressure when methylphenidate was used 
during the course of the levarterenol infusion. 


, of Iev;s„7hr:7n?r s 

f m humans. P-^owously been reported 

Medical evaluation and tro 

above was continuous in an attm7t 

tbe physiological and ^ i lo mamtain 

sHmuVuon,re7d7ntrttMT77‘'”- 

appeared heloful in mo,-nf.- • “ ^ ° 

and other wSk4s Sf 

of this treZeTin stimTP^^^ 

have suggested itc f ^^spiration and 

etist inflated the lungs at regular intervals as a 

DesoRe thi® atelectasis. 

visTon hn "nodical treatment and super- 

Znh atelectasis and bronchial pneu¬ 

monia did develop, necessitating a tracheotomv 
Subsequent additional complicltions of 
gastroenteritis and bilateral thrombophlebitis of 
Ae saphenous vein required continued active 
medical ti-eatment, which was finally rewarded by 
the recovery of the patient. 

The method of treatment of any comatose pa- 
tient ‘^fter an atteinpted suicide must be determined 
individually, based on careful medical observation 
with specml attention to the vital functions, Ecken- 
holt and Dam " have concluded from the evidence 
available tliat supportive therapy is the method of 
choice in treating barbiturate poisoning. They state, 
Analeptics appear to be without value and may 
even increase the hazard of narcosis by causing con¬ 
vulsions, cardiac irregularities, and vomiting.” They 
regard analeptics as contraindicated when anoxia 
or hypoxia is present. These authors mftnffnn rfirp- 


i/iai cici-uu5uumiauon ana nemoaialysis as hoperul 
but as needing substantiation by study of larger 
series of patients. 


Comment 

iVIaxwell and co-workers ‘ have demonstrated the 
effect of methylphenidate in dogs to potentiate the 
pressor responses to epinephrine, levarterenol, and 
naphazoline hydrochloride. Plummer and Yonk- 
man - have summarized the effect of metliylpheni- 
date on the circulatory system of the dog. They 
have emphasized that this agent is free of the 
pressor action of amphetamine, that it antagonizes 
the hypertensive effect of amphetamine and sup¬ 
presses the pressor effect of ephedrine, but, in 


■ Less is written about the ti-eatment of the patient 
who has attempted suicide by taking large amounts 
of the nonbarbiturate sedative. At this hospital, 
the same general principles of treatment apply, but 
it appears to be more difficult to maintain the elec¬ 
trolyte balance. The early appearance of edema, 
detectable externally in the eyelids and internally 
on auscultation in the lungs, is characteristic. Cen¬ 
tral nervous system stimulants (amphetamines, 
pentylene tetrazol, and picrotoxin) may be indi¬ 
cated in acute respiratory failure but add potential 
hazards which must be considered. 
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Metliylphenidate hiis been described as a “central 
stimulating drug with properties tliat lie somewhere 
behveen the amphetamines and caffeine, although 
chemically it is unrelated to either one of tliese 
preparations.”* Its value in reducing the recov'erj’ 
time of patients from anesthesia has been reported 
by a number of observers. Gale ® showed methyl- 
phenidate to be “useful in shortening recovery' time 
after thiopental-nitrous o.xide anesthesia” and sug¬ 
gested its value in counteracting “the respiratory' 
and circulatory' effects of anesthetic adjuvants.” 
Smith and Adriani ’ wrote that this drug proved to 
be “more effective tlian the older analeptics in mild 
and severe barbiturate into.vication” and that it 
tends “to shorten the period of depression and re¬ 
duce comphcations.” 

Carter and Maley'* emphasized tire safety' of 
methylphenidate in a report on its use in patients 
mtli profound chronic brain damage; it had the 
effect of stimulating respiration and alerting con¬ 
sciousness. This effect occurred whether tire indica¬ 
tions within the damaged brain were shock from 
overdosage of chlorpromazine hydrochloride or 
reserpine, severe barbiturate poisoning, anesthesia, 
or the need for a stimulant in patients moribund 
from systemic diseirse. Ferguson “ demonstrated the 
effectiveness of methylphenidate in relieving the 
feeling of depression and in counteracting the 
crippling aspects of the sedative effect of high doses 
of atara.xics in patients with no organic brain dis¬ 
turbance. 

Conclusions 

Parenterally given methylphenidate (Ritalin) 
hydrochloride, a central nervous system stimulant 
with a wide margin of safety', may prowde an ad¬ 
vantage in the treatment of patients who have 


taken an overdose of sedatives, barbitmrate and 
nonbarbiturate. Its ability to potentiate the pressor 
response of levarterenol bitartrate suggests addi¬ 
tional indications, as well as the need for caution, 
when the phy'sician uses the two medicaments in 
combination. 

24 Elm St. 

The methylphenidate hydrochloride used in this study was 
supplied as Ritalin hydrochloride by Ciba Pharmaceutical 
Products, Inc., Siunmit, N. J. 
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T he SUICIDE PROBLEM.—Coroners, of necessity, gather information to 
establish the cause of death rather than to understand the suicide. If more 
significant insights and knowledge about suicide are to be developed, systematic 
information needs to be gathered at the time of death. Such information about the 
suicide should include his developmental background, e.xtent of education, stability' 
of employment, income, health, history of previous psychiatric hospitafization includ¬ 
ing diagnosis of mental disorder, interpersonal relationships, pattern of adjustment, 
temperament, interests, stress situations, and whatever other factors that may be 
deemed important. Such information should be obtained not only from members of 
the family, relatives, and friends but also from more objective collateral sources, such 
as the family doctor and employer, and through search of court, hospital, and social 
agency records.... The majority of the suicides had been under medical supervision 
prior to their death, usually by the family doctor. This suggests that the family doctor 
is in a key position to recognize psychiatric problems in his patients at the earliest 
possible time and to refer them to appropriate psychiatric resources for special care 
and treatment. It would be helpful if material on the problem of suicide, with 
emphasis on methods of detecting individuals with suicidal tendencies, were intro¬ 
duced in the medical school curriculum.—Jacob Tuckman, Ph.D., and Martha Lavell, 
M.S.S., Study of Suicide in Philadelphia, Public Health Reports, June, 1958. 
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diagnostic problems 


PRESENTATION OF CASE 


Jolin O, ArchiinibeaUj M.D., Chicago 


A 56-year-old man was first hospitalked May 2, 
1954, because of a change in his bowel habits and 
weight loss. His blood pressure was 150/80 mm. 
Ilg, and his pulse rate 90 per minute. His heart 
sounds were of good quality, cardiomegaly was not 
noted, and the electrocardiogram (EGG) showed a 
left a.\is deviation with a minor intraventricular 
conduction defect. A roentgenogram of the chest 
was normal. A biopsy specimen was taken from a 
fungating tumor of the rectum which extended 4 


to 14 cm. above the mucocutaneous junction. His¬ 
tological examination revealed mucosecretory aden¬ 
ocarcinoma. A combined abdominoperineal resec¬ 
tion was performed and examination of the speci¬ 
men revealed metastases in 2 of 20 regional lymph 
nodes. After discharge he remained well for 18 
months then was readmitted on Feb. 8, 1956, be¬ 
cause of fracture of the right clavicle which con¬ 
tained a tumor mass measuring 9 by 6 by 6 cm. His 
blood pressure was 145/75 mm. Hg. Basilar rales 
and a nonproductive cough were noted. The heart 
was enlarged and an ajpical systolic murmur was 
heard. The ECG showed a left bundle-branch block 
and a supraventricular tachycardia. An anterior 
myocardial infarction could not be excluded. A 
roentgenogram of the chest revealed parenchymal 
infiltrations believed to be metastases and a cardio¬ 
megaly of 35% oversize. Histological examination 
of a biopsy specimen of the right clavicular mass 
showed it to be a metastasis. 

The patient’s condition remained unchanged un¬ 
til three days prior to his third admission on Feb. 
28, when a severe, oppressive pain developed over 
the upper part of the abdomen, lower part of 
the chest, and the left side of his neck. He had 
associated dyspnea, restlessness, and ankle edema. 
The physical examination revealed an acutely ill 
man with rasping respirations. His blood pressure 
was 150/80 mm. Hg; pulse rate, 100; respirations, 
24; and temperature, 38 C (100.4 F). He had bi¬ 
lateral inspiratory and expiratory basilar rales. The 
cardiomegaly had increased since the previous 

From the Department of Pathology, University of Chicap. Dr. 
Archambeau. is now at the Tumor Institute of The Swedish Hospital, 
Seattle, as a Trainee, National Cancer Institute. 


examinations. The heart sounds were distant and 
an apical friction rub was heard. The leukocyte 
count was 16,000 per cubic millimeter; the corrected 
sedimentation rate was 33 mm.; the ECG showed 
a sinus tachycardia, a right bundle-branch block, 
and findings compatible with, but not diagnostic of] 



Fig. l.—Transverse sections of three levels of interventricu¬ 
lar septum showing massive tumor replacement. Only thin 
edge of uninvolved myocardium remains along left ven¬ 
tricular surface. 

myocardial infarction. On the second hospital day 
he had ventricular tachycardia, which was treated 
successfully with 0.4 Gm. of quinidine intravenous¬ 
ly. He was maintained on oral doses of 0.4 Gm. a 
day of quinidine, but continued to have recurrent 
bouts of paroxysmal ventricular tachycardia. Mi ' 
bed rest and therapy with oxtriphylline (Choledyl), 
quinidine, and aspirin, his symptoms disappeared 
and he was discharged on the 14th hospital day. 
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He remained weak, and clinically there was pro¬ 
gression of his clavicular and pulmonarj' metastases; 
but he was able to return to part-time work until 
September. There was no recurrence of his chest 
pain, but the abdominal and right clavicular pain 
were troublesome. In September weakness, lassi¬ 
tude, and exertional dyspnea increased. Pedal ede¬ 
ma developed and extended to the sacrum. He 
coughed more frequently, and the cough was pro¬ 
ductive of small amounts of bloody sputum. Ano¬ 
rexia was pronounced. On Nov. 20, he was read¬ 
mitted. His blood pressure was 118/90 mm. Hg; 
pulse rate 88; and respirations 22. The clavicular 
mass had increased to 20 by 15 cm. Axillary and 
epitrochlear lymph nodes were palpable. Examina¬ 
tion of the chest revealed decreased breath sounds 
and dulness to percussion. The heart had enlarged 
to percussion with the area of cardiac dulness e.x- 
tending 11 cm. from the sternum. Apical grade 2 
presystolic and systolic murmurs were heard. Splen¬ 
omegaly was noted. His leukocyte count was 6,700 
per cubic millimeter, with a normal differential 
count. The hemoglobin level was 15.7 Gm. Micro¬ 
scopic examination of the urine showed pyuria and 
hematuria. The serum electrolyte levels were as fol¬ 
lows: sodium, 136 mEq. per liter; potassium, 5.9 
mEq. per liter; chlorine, 88 mEq. per liter; and car¬ 
bon dioxide, 20.5 mM per Uter. The alkaline phos¬ 
phatase level was 8 units per 100 ml. The plasma 
protein levels were as follows: albumin, 4.1 mg. per 
100 ml., and globulin, 2.9 mg. per 100 ml. The 



Fig. 2.—Pulmonary valve with projection of tumor from 
:>eptal metastasis, partially obstructing pulmonary outflow. 


serum bilirubin level was 6.4 mg. per 100 ml. di¬ 
rect and 1.3 mg. per 100 ml. indirect. The cephalin 
flocculation test was 1-f-. The nonprotein nitrogen 
level was 46 mg. per 100 ml. A roentgenogram of 
the chest showed pleural effusion on the right side, 
^ large mass in the posterior left lower hmg field 


behind the heart, and almost complete destruction 
of the medial portion of the right clavicle. An EGG 
showed persistent right bundle-branch block. Dur¬ 
ing this time the laboratory findings remained es¬ 
sentially unchanged. The patient became increas- 



Fig. 3.—Section of coronary sinus obstructed by tumor 
extension from septum. Note large mucus lakes ( X 18). 


ingly dyspneic even at rest and had to be placed 
in an o.xygen tent. His abdominal and chest pain 
required increasing doses of analgesics and finally 
narcotics for relief. With digitah’zation his respira¬ 
tory symptoms and anasarca improved temporarily, 
but his course was one of progressive deterioration 
and he died on the 31st day of hospitalization. 

The final clinical diagnoses were carcinoma of 
the colon metastatic to the claxdcle, lung, and liver 
and an old myocardial infarction. 

Anatomic Diagnosis 

The body was xveU-nourished, measured 69 in. 
(175.3 cm.), and weighed 172 lb. (78 kg.). Ana¬ 
sarca was marked, with a brawny edema of the face 
and neck. The anterior surface of the chest and 
neck xx'ere markedly congested. The large ovoid 
clavicular tumor mass measured 15 by 9 by 8 cm., 
replaced the xx'hole clavicle, and e.xtended into the 
sternum. The abdominal panniculus was 3 cm. 
thick. The peritoneal cavity contained 500 cc. of 
clear ascitic fluid. The 500-Gm. spleen with its huge 
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tumor mass mechanically obstructed the colon. The' 
i,5(X)-Gm. hver was small, firm, and atrophic, with 
no metastases. The left adrenal was replaced by 
tumor. Both kidneys weighed 200 Gm. and con¬ 
tained diffuse areas of metastatic tumor infiltration. 
There was 1,500 cc, of hemorrhagic pleural effusion 
on the right and 200 cc. on the left. The lungs were 
congested and edematous, and the posterior segment 
of the left lower lobe contained a single metastasis 
9 cm. in diameter. A thromboembolus and adjacent 
area of infarction was found in the right upper lobe. 
The 900-Gm. heart measured 19 cm. in its greatest 
diameter. The interventricular septum measured 9 
cm. across at its widest point and was nearly re¬ 
placed by gelatinous, yellow-brown tumor (fig. 1). 



Fig. 4.—Section of periphery of heptal metastasis showing 
mucus lakes, thinned stroma, glandular acini, and myo¬ 
cardial infiltration { X 180). 


Only a thin line of uninvolved myocardium per¬ 
sisted on the ventricular surface of the left ventricle. 
The tumor extended from the apex to 1 cm. above 
the pulmonary valve, where a long projection of 
tumor and thrombus partially blocked the pulmo¬ 
nary outflow (fig. 2). Scattered myocardial tumor 
plaques were present in the anterior wall of the 
ventricle. Papillary muscles and chorda tendinae 
were severely involved. The aortic ring and aortic- 
pulmonary septum were involved. The coronary 
sinus (fig. 3) and left anterior descending coro¬ 
nary were completely obstructed and in areas re¬ 
placed by tumor. Tumor surrounded segments of 
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the left and right coronaries. The remaining myo¬ 
cardium was pale red-brown, soft, and friable The 
valve rings were insufficient. 

Histologically, the tumor was a mucosecretory 
adenocarcinoma with numerous mucus lakes and 
thinned fibrous stroma (fig. 4). The postmortem 
morphology was similar to that of the original sur¬ 
gical specimen. The sections of the heart confirmed 
the extensive myocardial replacement and the vas¬ 
cular and valvular invasion. The lungs, in addition 
to tlie single metastasis, contained multiple micro¬ 
scopic tumor emboli. The liver was free of tumor, 
and in addition to atrophy and fatty change had a 
mild inactive postnecrotic type of cirrhosis. 


COMMENT 

Fausto Tanzi, M.D., Chicago 

Cardiac metastases are not rare. The heart or 
pericardium is found involved by metastatic tumor 
in 2 to 20% of patients with malignancy. Carcinoma 
of the breast, bronchogenic carcinoma, malignant 
melanoma, and mahgnant lymphomas are the most 
common primary tumors involving the heart. Meta¬ 
static involvement, however, has been reported from 
primary malignant lesions of almost any organ. 
Antemortem diagnosis of metastasis to the heart has 
been made in very few of these cases. In most 
instances, as in the present one, an antemortem diag¬ 
nosis is of academic interest only. The recent ad¬ 
vances in cardiac surgery may make surgical treat¬ 
ment possible in selected patients. Because of the 
frequency of this condition, it should be considered 
in a differential diagnosis. Unexplained sudden 
heart failure, arrhythmias, pericardial effusions, fric¬ 
tion rubs, cardiac murmurs, and changing electro¬ 
cardiographic patterns in a patient with a known 
malignancy should arouse strong suspicion. The 
clinician should then consider the advisability of 
further diagnostic procedures in those patients in 
whom an attempt at extirpation of the tumor may 
seem justified. 

It is apparent from the record of this patient that 
his myocardium was able to respond to digitaliza¬ 
tion, with improvement of the congestive heart 
failure, even in the presence of the severe meta¬ 
static involvement. Adequate doses of quinidine 
might have controlled the arrhythmia, although 
this is difficult to ascertain. A diagnosis of meta¬ 
static involvement of the heart should not neces 
sarily mean that the patient should be denied a 
thoughtful consideration of the possible advantages 
of either medical or surgical t herapies. 

From the Department of Medicine, University of Chicago. 
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COjVEVIITTEE on cosmetics 


Report to the Committee 

The effects of the sun on the skin are of medical interest because of the serious implications 
to both health and skin appearance of single and repeated overexposure. In previous reports 
Q. A. M. A. 161:I'^50 [Aug. 11] 1956; ibid. 161:J565 [Aug. 18] 1956), the Committee has con¬ 
cerned itself primarily with ways and means of minimizing effects of the sun on the skin 
through a regimen of moderate exposure supplemented by topically applied preventives. It is 
with interest that the Committee views the introduction of an orally administered drug which 
is claimed to provide sunburn prevention and to accelerate and accentuate tanning. This is sig¬ 
nificant because presently available topically applied preparations are effective in screening 
out portions of the suns burning rays, but they do not in any way alter an individual’s inherent 
ability to tan. Because of widespread interest in the cosmetic usefulness of this new drug, the 
Committee has authorized publication of the following report. 

Veroxica Lucey Coxley, Secretary. 


SUNTANNING-POTENTIATION MTIH ORAL MEDICATION 

Marion B. Sulzberger, M.D., New York 
and 

Aaron B. Lemer, M.D., Ph.D., New Haven, Conn. 


It was known from the ancient folk-medicine 
practiced by the natives of Egypt that derivatives 
of the plant .Ammi majus Linn could restore pig¬ 
ment in vitiliginous skin areas. In 1947 Fahmy and 
Abu-Shady ‘ isolated the most active agents from 
e.xtracts of this plant. They initiated clinical studies 
which confirmed the native lore by demonstrating 
that both internal administration and e.xtemal ap¬ 
plication of the plant e.xtractives, when combined 
with e.xposure to sunlight, did indeed bring about 
repigmentation in certain patches of vitihgo." Fur¬ 
ther confirmation of these facts was soon forthcom¬ 
ing in Egyptian publications and in the European 
and American literature.^ The most active pigment- 
stimulating ingredients of the plant were found to 
be in the group of natural furocoumarins, com¬ 
pounds long kno\vn to possess photosensitizing 
properties. Among these compounds are the o.xypso- 
ralens. A good deal of the recent work in the 
United States has been done with metho.xsalen 
(Melo.xine, O.xsoralen), also known as 8-meth- 
o.xypsoralen or 8-MOP. 

Use of Methoxsalen for Vitiligo 

Experience with the oxypsoralens has established 
the principle that they, plus repeated e.xposure to 
natural or artificial ultraviolet rays in the w'ave 

From the Department of Dermatology and Syphilology, New York 
IJmversity Post-Graduate Medical School, New York Unx\ersit>'-Belle- 
Medical Center (Dr. Sulzberger) and the Section of Dematology, 
Department of Medicine, Yale University School of Medicine (Dr. 
Lemer). 


lengths from 2.500 A to 3660 A and perhaps higher, 
can induce pigment formation in certain areas of 
vitiligo. Experience also has shown that the xutiligo 
problem is far from solved. The clim'cal response is 
erratic and unpredictable, and cosmetically satis¬ 
factory repigmentation can be obtained in only 
about one out of every seven patients treated. In 
some cases the repigmentation may be permanent; 
in others repeated courses of treatment may be nec¬ 
essary. Moreover, repetition of the courses of treat¬ 
ment does not always bring about the same bene¬ 
ficial effect. The treatment is long, tedious, and 
time consuming—each course requiring months to 
years of e.xposure to ultraxaolet rays, from either 
lamps or natiural sunlight, daily or at least several 
times weekly. Local application of the psoralens, 
probably the most pigment-stimulating form of 
their use, has been almost entirely abandoned be¬ 
cause of the severe edema, erx'thema, blistering, 
and pain that can be produced when the skin is 
subsequently e.xposed to natural or artificial ultra¬ 
violet rays. Side-reactions e.xperienced by patients 
receiving methoxsalen orally include nausea, epi¬ 
gastric distress, diarrhea, increased nerx'ous ten¬ 
sion, headache, and depression. On the other hand, 
the original fear that metho.xsalen might cause liver 
damage has not been proved in a single case.^ 
Because of the difficult and time-consuming 
nature of this therapy and its small and impredict- 
able yield of satisfactory clinical results in vitiligo. 
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t is not to be wondered that dermatologists are far 

c method as over-all treatment- 

ot ^is disease. Furtliermore, many patients do not 
wsh to undergo the long series of treatments once 
the outline and prospects of therapy have been 
clearly explained to them. Despite these drawbacks, 
it is by far the best treatment for vitiligo at the 
present time. 

Use of Methoxsalen for Tanning and 
Light Protection 

The origin of an entirely different field of useful¬ 
ness, namely, the idea of using methoxsalen to 
increase the general tanning of the skin for cos¬ 
metic purposes as well as to increase the general 
tolerance of tlie sensitive skin to sunlight, stems 
from relatively recent observations,® A physicians 
wife being treated for vitiligo observed that inges¬ 
tion of methoxsalen before exposure to sunlight 
substantially enhanced tlie tanning response of her 
normal-appearing skin. This finding has been con¬ 
firmed repeatedly, and the drug has been recom¬ 
mended as an aid to suntanning.® The medical pro¬ 
fession must now decide whether to endorse the 
systemic use of this drug solely for light protection 
and cosmetic tanning in a large and not easily con¬ 
trollable segment of the population. The following 
pertinent questions come to mind as having direct 
bearing on this decision. Just how effective is tliis 
drug in increasing suntanning and tolerance to light? 
By what mechanisms does it achieve these effects? 
What are its side-effects? Is it safe for general use, 
continuously or repeatedly through many years? 

Effectiveness of Drug.—The first question, that of 
efficacy for potentiating suntanning and sun toler¬ 
ance, can be answered as follows. Despite a recent 
report showing that the degrees of hyperpigmenta¬ 
tion are often not very obvious or readily discern¬ 
ible clinically,® most investigators agree that the 
skin of many normal persons, as well as the nor¬ 
mally pigmented areas of many patients with viti¬ 
ligo, develops some increase over the normal hyper¬ 
pigmentation when repeatedly exposed to sunlight 
within two to four hours after ingestion of 10 to 20 
mg. of methoxsalen. Moreover, some sun-sensitive 
subjects, including albinos, state that their skin has 
acquired increased tolerance to sunlight while they 
were taking methoxsalen. However, for achieving 
this effect the dosage both of drug and of sun 
exposure is a delicate one. For, if the first expo¬ 
sures to sunlight are a little too long or if the dose 
of methoxsalen is increased to 30 to 70 mg. daily 
instead of 10 to 20 mg. daily, a reaction the oppo¬ 
site of that desired may take place; that is, all 
cutaneous reactions to ultraviolet rays become ac¬ 
centuated, so that erythema, edema, blistering, and 
pain occur. 

Mechanisms of Action.—Recently progress has 
been made concerning the second question, that of 
mechanisms of action. S. W. Becker Jr.'^ has studied 
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the histological changes in the skin which occur 
after chronic oral administration of psoralens and 
exposure to ultraviolet radiation in normal persons 
(20 mg. of methoxsalen daily given two hours be¬ 
fore exposure to ultraviolet rays). He finds that the 
most prominent change is a thickening of the horny 
layer of the skin, resulting in an extremely compact 
layer. He also finds the formation of a stratum 
lucidum, a layer below the stratum corneum which 
normally is seen only where tlie horny layer is 
physiologically very thick, as on the palms and 
soles. In consonance with the findings of Guido 
Miescher® on sun protection in general, it is this 
increased density and thickness of the stratum 
corneum which appear to be largely responsible 
for the increased resistance of the skin to sunburn 
after psoralen therapy. The natural insensible 
desquamation of such a thickened and compact 
horny layer is diminished. According to Becker, the 
diminution of shedding plays a role in the increased 
darkening of the skin after psoralen administration. 
Normally, pigment granules ascend in the epider¬ 
mis and are cast off witli the desquamating horny 
lamellae. In a compact thickened horny layer this 
“e.xcretion” of melanin dust is considerably slowed 
down. Therefore, such skin appears darker. In 
Becker’s presentation, if there is increased melanin 
formation under the combined influence of psora¬ 
lens and sunshine, this is in correlation with the 
inflammation produced, that is, the greater the 
inflammation, the greater the pigment production. 
However, an increased tanning is achieved mainly 
by retention of melanin. The adherent stratum 
-corneum retains the pigment which reaches it. In 
addition, a large amount of melanin is retained also 
in the basal-cell layer. 

It is interesting to note that formation of a com¬ 
pact thickened liorny layer is a rather common 
reaction to a great variety of insults to the skin, one 
being repeated exposure to ultraviolet rays. Pos¬ 
sibly tliis traumatic effect of ultraviolet radiation is 
being exaggerated by-psoralens because these com¬ 
pounds are powerful photosensitizers. 

Potential Toxic Effects.-Although present e.xperi- 
ence indicates that most healthy adults can safely 
take 10 to 20 mg. of methoxsalen daily by mouth 
for one to two weeks to increase their tolerance to 
sunlight or to obtain more tanning, there still re¬ 
main many unknowns. Thus, it is not known in 
what ways proti-acted or repeated ingestion ot 
methoxsalen may affect patients with gastroin¬ 
testinal disease, liver disease, or chronic infection. 
Moreover, concerning cutaneous ill-effects, it is 
not yet brown what will happen to the skin when 
courses of metho.xsalen and sun exposures are re¬ 
peated once or twice or oftener each year for many 
years and a deeper than normal tan develops. 

Will the incidence of basal-cell or squamoiis-cel 
carcinomas be changed, either decreased or in¬ 
creased? Will other senile skin changes be delay 
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or accelerated? Will tliere be any effect on the for¬ 
mation of melanomas? Mice e.x'posed to ultraxdolet 
rays for long periods of time develop cutaneous 
carcinomas. When selected strains of mice are in¬ 
jected intraperitoneally with given quantities of 
metho.xsalen daily throughout an e.xperimental pe¬ 
riod, tlie incidence of carcinomas is increased.® 
Yet, if tlrey receive the drug orally, the incidence 
of carcinomas is decreased.® How will these effects 
produced in mice compare with those which may 
be produced in man? Which dose and route of ad¬ 
ministration may prove to enhance carcinogenesis 
and which to reduce carcinogenesis in tlie skin of 
man? These are some of the questions which the 
medical profession must consider before endorsing 
the oral ingestion of this drug—not for the treat¬ 
ment or prevention of a disease but for normal fair¬ 
skinned persoirs who bum e.xcessively or for normal 
persons with adequate pigment who desire a tan 
for cosmetic purposes alone. 

Comment 

Recognizing and stimulated by the importance 
of questions such as these, early in the spring of 
1958, a group of investigators held a major con¬ 
ference on various aspects of sun radiation. In this 
conference the therapeutic effects and potential 
to.xic effects of metho.xsalen were thoroughly dis¬ 
cussed on the basis of the experimental data avail¬ 
able. The detailed proceedings of this conference 
will appear at a later date in the Journal of Investi¬ 
gative Dermatology. However, it can be stated now 
that no imequivocal answers to the questions we 
have propounded could be given on the basis of any 
of the findings reported up to the present. 
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R ole of quinine in hemolysis.— intravascular haemolysis of erythro¬ 
cytes during quinine administration is met with clinically in cases of black- 
water fever. There is considerable controversy about the aetiologx' of black- 
water fever. It is now generally accepted that it is caused by infection due to Plasmo¬ 
dium falciparum and that administration of quinine and pamaquin precipitates an 
attack (Fairley and Murgatroyd, 1940). Innumerable instances from the literature 
can be cited where patients did not get haemoglobinuria until they had received a 
large dose of quinine; should the patient recover from the effects of the fever, a sec¬ 
ond dose of quinine may produce haemoglobinuria again. Fairley and Murgatroyd 
(1940) reported a case where four attacks occurred in one patient following the 
administration of quinine. Thus quinine under certain circumstances can cause 
haemolysis, but its mechanism of action has not been elucidated.—R. S. Grewal, The 
Role of Quinine in Haemolysis, British Journal of Pharmacology and Chemotherapy, 
June, 1958. 
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CORTICOSTEROIDS, ACTH, 

AND INFECTIONS 

NFECTIOUS diseiKses in general are char- 
acterizecl by inflammation, fever, and a 
to.xic state,* Antibiotics and the sulfona¬ 
mides have been used successfully to stop 
the growth of tiie invading organisms but they do 
not stop the inflammatory reaction. Adrenocorti- 
costeroids and corticotropin, hereinafter referred to 
simply as hormones, have no antimicrobial ac¬ 
tion but do reduce the inflammatory reaction and 
induce a feeling of well-being. For this reason 
many attempts have been made to combine 

1. Spink, W. W.: ACTH niiil AdienotoiticosteroiiK as Therapeutic 
Adjuncts ill Infectious Diseases, New England J. Med. tJ57: 979-983 
(Nov. U) 19.57. 

2. Kass, E. H., and Finland M.: Adienocoitieal Iloiniones and 
Management of Inlection, Ann. Uev. Med. 1: 1-18, 1957. 


antimicrobial and hormonal therapy but im 
fortunately the hormones cause undesirable side- 
ftects when used in large closes for a long time 

tlm 'vitli 

tited trf 1 u Kass and Finland^ 

LUed tl at when hormones are used in conjunction 

with antimicrobial agents the former reduce tlie 
e ectiveness of the latter thus necessitating increas¬ 
ing the dose of the antibiotics. Vascular collapse is 
one of the most serious complications of severe in¬ 
fection and against this complication hormonal 
therapy can be helpful. 

Kibble and Braude ** stated that in pneumococcic 
meningitis an inflammatory reaction is of little value 
to the patient if a bactericidal drug is used because 
the leukocytes speed up the destruction of bac¬ 
teria only if the bacteria are multiplying. They 
treated 12 patients who had pneumococcic menin¬ 
gitis with antimicrobial agents and hormones. Only 
one patient died. This gave a recovery rate of 92%, 
or more than would be e.\pected from treatment 
with antimicrobial agents alone. The survivors 
showed no deleterious effects of hormonal therapy. 
Spink' has suggested the use of the hormones in 
patients having vascular collapse due to infections 
caused by gram-negative bacteria (epidemic cere¬ 
brospinal meningitis). These include infections due 
to Meningococcus, Salmonella, Brucella, Proteus, 
Pseudomonas, and Klebsiella, The hormones should 
be administered along with pressor agents, such as 
levarterenol or metaraminol, and antibiotics. Peer- 
man and McGanity ■* were able to relieve 10 pa¬ 
tients who had had long-standing pelvic inflamma¬ 
tory disease by giving cortisone and chlortetracy- 
cline. In a follow-up ranging from three months to 
two years there were no recurrences. 

One of the most important uses of hormones is 
as an adjunct in the treatment of selected patients 
with tuberculosis. This subject was ably discussed 
by Des Prez and Organick ® who stated that in this 
disease the reaction of the host to his infection 
actually impedes the action of the new chemothera- 
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2-1: 88-79 (Jan.) 19.58. 
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peutic agents and favors the development of drug- 
resistant strains. Here again the hormones are of 
benefit only when used in conjunction with anti¬ 
tuberculosis drugs. Such treatment decreases fever 
and to.\icity and increases the patients appetite 
and feeling of well-being. Radiologic improvement 
can also be demonstrated. In patients with tuber¬ 
culous meningitis this combined deatment gives 
clinical improvement, prevents subarachnoidal 
block, and may even reverse an early block. It also 
reverses abnormalities of the spinal fluid. Thus it 
may prevent a permanent disability or even save 
life. Patients who could not take antituberculosis 
drugs because of a hypersensitivity were able to 
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take them without difficulty when concomitant hor¬ 
monal treatment was given. The authors found no 
proof that combined treatment in patients %vith 
uncomplicated pulmonary tuberculosis was any 
better than treatment with antituberculosis drugs 
alone. When hormones were indicated they found 
little difference between treatment with cortisone 
and treatment with ACTH but tlieir results slightly 
favored the latter. They recommended doses of 20 
to SO units a day for one to three months. Hormonal 
treatment should be discontinued as soon as tire 
treatment objectives are obtained but withdrawal 
must be gradual in the case of cortisone or its de¬ 
rivatives and at the end of tire course the adrenals 
should be stimulated with a short course of ACTH. 
WTien properly used hormones do not interfere 
with the development of tire immune reactions. 
Hormones must never be given to a patient who is 
infected with a strain of organisms resistant to 
antituberculosis drugs. 

In patients undergoing treatment for leprosy a 
leprqmatous reaction to the sulfones may occur. 
Hormones control the acute reaction but are less 
effective against a chronic reaction. As in the case 
of tuberculosis, hormones may make it possible to 
continue treatment with specific drugs to which a 
patient shows a hypersensitivity. Hormones may 
also prevent permanent nerve damage in patients 
with acute leprous neuritis.® In patients with infec¬ 
tious mononucleosis in whom thrombocytopenia, 
severe involvement of the central nervous system, 
or hemolytic anemia occur hormones have been 
beneficial.^ They have also helped patients with 
severe viral hepatitis who were not benefited by 
conventional measures. Zeluff and Fatherree ® used 
hormones with gratifying results in four patients 
with mumps orchitis. A much larger series was re¬ 
ported by Petersdorf and Bennett “ who warned 
that hormones are not a preventive of this compli¬ 
cation. All of their patients obtained prompt relief 
and no untoward effects were noted. Patients with 
measles encephalitis were similarly improved. When 
the hormones were withdrawn some patients re¬ 
lapsed but were cured with a second course. Post¬ 
vaccinal encephalitis recurring after smallpo.x and 
rabies vaccination has also been treated successfully 
with hormones. 

No drug should be given unless one can be rea¬ 
sonably sure that it will benefit the patient. Hor¬ 
monal agents when given over a brief period to 
patients critically ill with an infectious disease.will 
often bring about a dramatic improvement witliout 
harmful side-effects and may prevent death or per¬ 
manent disability. They should not be used for mild 
or moderate infections and should be given usually 
only if an effective antimicrobial drug is given at 
die same time. 


SUNTANNING 

A new and challenging problem now faces the 
medical profession wnth the introduction of a drug 
for cosmetic purposes alone. Within the coming 
year physicians may be required to appraise the 
usefulness and safety of metho.xsalen, which is be¬ 
ing offered to the profession as a drug to accentuate 
and accelerate tanning of the normal skin. 

Since time began, man has had to devise ways 
and means to protect himself from the sun. In tem¬ 
perate climates this was not a serious problem, 
e.xcept for those whose occupations demanded pro¬ 
longed e.xposure. Howe%’er, since the social sig¬ 
nificance of a tanned skin has made it a desirable 
commodity, sunbathing has become a major leisure 
time activity for a large segment of our population. 
Consequently, a wide market e.xists for e.xternally 
applied sunscreens which, if properly used, permit 
tanning while minimizing uncomfortable and dis¬ 
figuring bums. It can be postulated that there is 
an even greater demand for a preparation which, 
when taken internally, produces effects beyond 
those of present suntan preparations; namely, to 
increase a person’s usual tanning capacity by mere 
ingestion of a pill which does not make the sldn 
sticky, oily, or dry or have any of the drawbacks 
which cannot be avoided from topical application 
or whose effects do not wash off. 

It is against this background that Drs. Marion B. 
Sulzberger and Aaron B. Lemer report to the Com¬ 
mittee on Cosmetics on “Suntanning—Potentiation 
with Oral Medication” which appears in this issue 
of The Journal, page 2077. These dermatologists 
discuss the status of metho.xsalen in the treatment 
of vitiligo and severe intolerances and hypersensi¬ 
tivities to sunlight (i. e., albinos) and favor its con¬ 
tinued medical use and prescription for these pur¬ 
poses in properly selected ■ cases. They point out 
the major differences between the use of this drug 
for diseases and disabilities under medical super¬ 
vision and its use for purely cosmetic reasons by a 
large and not easUy controlled segment of the 
population. The cosmetic effectiveness of the dmg, 
systemic side-effects, and chronic to.xicity have not 
been completely studied. No one knows what will 
happen to the skin when courses of metho.xsalen 
and sun exposures are repeated once, twice, or 
oftener each year for many years. Nor is it yet cer¬ 
tain what effects, good or bad, this drug will have 
on the development and course of skin malignancies 
or on the usual senile skin changes. Any physician 
endorsing the systemic administration of this drug 
for the cosmetic goal of acquiring a “beautiful tan” 
must do so with full realization of the many un¬ 
knowns, the potential dangers always to be con¬ 
sidered when large numbers of persons take an 
active systemic medicament for long periods of 
time without regular medical examination, and the 
fact that even the esthetic value of its effects is 
still dubious. 
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“TOMORROW HOSPITAL” UNDERGROUND 

A New Jersey hospital project which combines 
concepts of progressive patient care (Medicine 
At Work, The Journal, April 26, 1958, p. 2180) 
with those of survival under catastrophe is being 
studied by federal and medical observers. It is the 
new St. Barnabas Medical Center which will be 
built on ground now being cleared at Livingston, 
N. J., 10 miles from the present St. Barnabas, New¬ 
ark's oldest hospital (incorporated in 1867). 

The 60-acre site at Livingston has been approved 
by the Office of Defense and Civilian Mobilization, 
wliich is watching developments closely to see 
whether this distinctive design may represent a 
showpiece of what can be done in hospital con¬ 
struction for botli war and peace. Also studying 
the project are staff members of the A. M. A. Com¬ 
mittee on Civil Defense, under die Council on 
National Defense. According to George C. Schicks, 
D. Sc., St. Barnabas e.xecutive secretary who de- 



Architect’s drawing of proposed new St. Barnabas Medical 
Center at Livingston, N. J., designed as “hospital of tomor¬ 
row for war and peace." Heart of 650-bed facility, embody¬ 
ing principles of progressive patient care, lies in two under¬ 
ground floors. Plan is approved by civil defense authorities. 

signed the facility in collaboration with the archi¬ 
tectural firm of Ferrenz & Taylor, the 650-bed med¬ 
ical center will cost 10 to 12 million dollars when 
it is completed in 1960, and will function primarily 
around an underground “core.” 

Underground construction was decided upon 
when the contractor determined it would cost no 
more than erecting above ground, and probably 
less. This was discovered by Swedish engineers 
10 years ago, and today Sweden’s largest hospital 
has fully equipped underground facilities. 

“There has been too much talk but little action 
to solve many hospital administration problems,” 
Dr. Schicks said last week. “In formulating our 


plans vve have visited the modern hospitals in many 
parts of the United States-and while each fits cer¬ 
tain needs, none seemed to strike at the basic prob¬ 
lems. The St. Barnabas plan represents the eighth 
we have considered since we first asked architects 
to ‘draw us up a hospital.’ We feel that the demand 
for a hospital of this sort is apparent and the need 
is imperative.” 

Details of Layout 

The projected St. Barnabas Medical Center is 
two stories below ground and four stories above. 
However, the upper floors are composed almost en¬ 
tirely of convalescent wards. The functioning nu¬ 
cleus of the hospital is below street level, where 
there will be operating rooms, intensive care units 
and emergency facilities. Ambulances, six at a time, 
could unload at underground ramps. There, too, 
will be outlets from deep water wells, and—when 
the development is refined—a nuclear power plant. 
Also below ground will be shelter areas to protect 
patients as well as the able-bodied members of the 
community from the effects, even, of above-ground 
fall-out. Thus might tlie hospital be a self-sustain¬ 
ing unit in wartime or peacetime disaster. 

Separate wings for admission, intensive care, and 
convalescence are to be arranged so that, for ex¬ 
ample, a patient ready for surgery never would 
come in contact with a patient whose appearance 
or condition may be emotionally disturbing. Nurs¬ 
ing services will be concentrated in the intensive 
care units, thereby saving many patients up to $50 
a day in fees that otherwise might be paid to 
special-duty nurses, according to Dr. Schicks. He 
estimates that the new hospital should be able to 
care for one-third more patients than at present, 
without increasing the number of personnel. 

“Keeping Well People Well” 

The St. Barnabas Medical Center is e.xpected to 
serve 250,000 persons in 25 surrounding communi- 
ties-inviting them into the hospital to take part 
in a full-scale health education program. This wd 
be in tlie hands of physicians, nurses, and ski led 
technicians and will include public forums, live 
demonstrations, and tire use of films and television. 
The plan also calls for taking these educationa 
tools into the surrounding communities, with tJie 
aim “to reduce one’s chances of being the one per¬ 
son in eight who will become a hospital paUent 

this year.” 
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Dr. Schicks estimates that if this sort of pro¬ 
gressive care reduces the patient’s hospital stay by 
only one day, the Blue Cross saving in New Jersey 
alone would be $5,460,000 and, projected to hos¬ 
pitals tliroughout the U. S., $85,000,000. He adds 
that if the present figure of one-in-eight persons 
hospitalized becomes one in nine (through better 
health education) the reduction in cost for Blue 
Cross would be $1 million for New Jersey and $100 
million for the nation. “Since Blue Cross writes half 
of the health-hospital service policies,” Schicks said, 
“tlie potential annual saving to all insurance plans 
or companies in the United States would approach 
$370 million. Tliis saving could be passed on to 
subscribers in reduced rates or to help keep pre¬ 
miums stabilized. It is possible that the “hospital 
of tomorrow’ can make these reductions in cost a 
realit}'.” 
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Eiperimental Medicine 


& Therapeutics . 

1 < 

& Therapeutics . 

SI 

Gastroenterology 


Gastroenterology 


ii, Proctology. 

177 

& Proctology. 

125 

General Practice .. 

2,730 

General Practice . 

2.41S 

Internal Medicine . 

1,760 

Internal Medicine . 

1,747 

Laryngology, Otology 


Laryngology, Otology 


& Rbinology . 

310 

& Rbinology. 

242 

Military Medicine . 

137 

Military Medicine . 

134 

Xervous & Menial 


Xerr’ous & Mental 



394 



Obstetrics & Gynecology. 

601^ 

Obstetrics & Gynecology. 

502 

Ophthalmology . 

5-29 

Ophthalmology . 

513 

Orthopedic Surgery. 

351 

Orthopedic Surgery. 

377 

Pathology & Physiology 

VajS 

Pathology & Physiology 

269 

Pediatrics . 

444 

Pediatrics . 

500 

Physical Medicine 


Physical Medicine. 


&. Rehabilitation. 

71 

Preventive Medicine. 

214 

Preventive & Industrial 


Radiology. 

;iS0 

Medicine Jt Public 


Surgery, General 


Health . 

224 

it .Abdominal . 

1,191 

Radiology . 

333 

Urology . 

229 

Surgery, General 


Session on .Allergy. 

50 

& Abdominal . 

1,333 

Session on Injury 


Urology . 

263 

in Sports . 

10 

Session on Allergy. 

40 

Session on Medical 


Session on Legal Medicine 

12 

Professional Liability . 

14 

Xo section checked. 

1,033 

Session on Traffic 



— 

Accidents. 

10 

Total. 

12,063 

More than one section 




checked. 

169 



Xo section 

2,603 



Total.,,,, 

13.21S 
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federal medical legislation 

85tli Congress 
Aging and Handicapped 

S. 3700, by Senator Langer (R., N. D.), would 
establish a 10-man United States Commission on 
the Aging and Aged. Si.\ members (three from 
federal agencies and three from private life) would 
be appointed b)^ the President—two Senators and 
two Representatives. The commission would study 
existing programs of aid to the aged with respect 
to employment, income maintenance, health and 
physical care, housing, living arrangements and 
family relationship, and effective use of leisure time. 
It \yould solicit cooperation from the various pro¬ 
fessional, business, and labor groups which are 
concerned with problems of the aged. The com¬ 
mission would have the right to hold hearings and 
require information and records, by subpoena, from 
individuals and organizations and would also have 
the right to obtain data from other federal agencies. 

S. 3701, by Senator Langer, would create, as an 
independent agency, the Federal Agency for Handi¬ 
capped. All of the functions of the Department of 
Health, Education, and Welfare under tlie pro¬ 
visions of the Vocational Rehabilitation Act and 
under the public assistance program to assist the 
blind and several of the functions of the Depart¬ 
ment of Labor would be transferred to the new 
agency. In addition to tlie carrying out of all of the 
e.xisting programs of federal departments, there 
would be added many additional federal programs 
to aid "the handicapped. These would include (a) 
a loan program to states to establish cooperative 
enterprises for handicapped persons; (b) amend¬ 
ment of the act that gives blind persons a priority 
in the operation of vending stands in federal build¬ 
ings to give preference also to otlrer handicapped 
persons, such as those suffering from cerebral palsy, 
cardiac conditions, arthritis, epilepsy, and other 
diseases; (c) a broadened program of federal 
assistance to states in the operation of rehabilita¬ 
tion centers; (d) a new program of federal assist¬ 
ance to states in aiding special programs for the 
severely handicapped; (e) initiation of a revolving 
loan fund from which state programs could make 
loans pending appropriations from their legislatures 
for carrying on rehabilitation programs; (/) estab¬ 
lishing a Division for the Handicapped in the U. S. 
Civil Service Commission to give assistance to 
handicapped persons in procuring federal employ¬ 
ment; (g) creation of a “Federal Second Injury Tax 
and Fund” to require every employer (employer is 
defined as any person required under state work¬ 
men’s compensation laws to issue disability bene¬ 
fits to his employees) to pay to such fund an 
excise tax equal to one-tenth of one per cent of 
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total wages which has as its purpose the removal 
of barriers to the employment of handicapped per¬ 
sons m mdustry; (h) creation of a commLion to 


jvey and deterrmne proper selection pi« 
of handicapped'mdividuals; (i) provide federally, 
aided mterpreters for the deaf and other physicalty 
handicapped persons who are litigants before fed- 
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eral courts, departments, agencies, or congressional 
committees; (/) authorization for earmarked appro¬ 
priation to be used as grants to states to finance 
special schooling and education services to those 
handicapped commonly known as “shut-ins” (In 
this program the federal government would design 
and apply a pilot program to cover tliree states. 
Mobile ti-aining units, which would include medical 
services, would render assistance to tlie handi¬ 
capped.); (k) establishment in the Labor Depart¬ 
ment of a Committee for the Training and 
Development of Placement Personnel. Grants could 
be made by this committee to colleges and univer¬ 
sities and public and private agencies to establish 
courses of instruction to improve the competency 
of qualified personnel to work with the handi¬ 
capped; ( in) establishment of a federal program of 
grants to the states for aiding those unfeasible of 
rehabilitation. Disabled persons would be provided 
witli payments of $60 per month, and periodic 
medical examinations not less than one year apart 
would be required. 

S. 3702, by Senator Langer, would establish a 
temporary National Advisory Committee for the 
Blind, composed of nine members appointed by the 
President, to study existing federal, state, and local 
activities related to tire granting of services to the 
blind. The committee would be charged with mak¬ 
ing a report with recommendations to the President 
and Congress within 24 months after passage of 
the act. The bill authorizes the committee to hold 
hearings and to secure information from any execu¬ 
tive department, bureau, or other government 
agency; power to subpoena witnesses is included. 
The sum of $100,000 is authorized to finance the 
expenses of the project. The committee would cease 
to exist 30 days after it submitted its report and 
recommendations to the President and Congress. 

H. R. 12051, by Representative Libonati (D., 
Ill), is identical to H. R. 383, by Representative 
Rhodes (D., Pa.), and H. R. 11057, by Representa¬ 
tive Zablocki (D., Wis.), which would provide for 
the establishment of the Bureau of Older Persons 
within the Department of Health, Education, and 
Welfare and would authorize federal grants to 
assist in tire development and operation of studies 
and projects to help older persons. 

Construction 

S 3713, by Senator Clark (D., Pa.) and otliers, 
is idendcal lo H. R. 12327, by Representative Ad- 
donizio (D., N, J.), which would amend the Horn 
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ing Act of 1950 to authorize 250 million dollars to 
be used in making loans, bearing interest equal to 
that paid by the United States (appro.Umately 3%), 
to colleges for the construction of classrooms, 
laboratories, and related facilities (including initial 
equipment), and for the rehabilitation, alteration, 
and improvement of e.xisting structures. An educa¬ 
tional institution is defined “as any institution offer¬ 
ing at least a two-year program acceptable for full 
credit toward a baccalaureate degree, including 
any public educational institution, or any private 
educational institution no part of tlie net earnings 
of which inures to the benefit of any' private share¬ 
holder or individual.” This definition would not 
include teaching hospitals. To qualify' for a loan 
the college would have to show its inabihty to 
secure funds from other sources at comparable 
terms to those provided in the Housing Act. Loans 
could not e.xceed tlie cost of land and construction 
as determined by the Housing Administrator. 

H. R. 12187, by Representative Clark (D., Pa.), 
is identical to S. .3497, by Senator Fulbright (D., 
Ark.) and others, as passed by' the Senate, and 
H. R. 12492, by Representative Gray (D., Ill.). It 
provides a one billion dollar loan program for the 
construction of community facilities, bearing in¬ 
terest equal to that paid by the United States 
(currently 3.5%). Among tlie eligible facilities for 
which loans may be made are public and non¬ 
profit hospitals. To be eligible, a nonprofit hospital 
would be required to meet the standards of the 
Hill-Hurton program and be certified to that effect 
by the surgeon general. The program would be 
administered by tlie Housing and Home Finance 
Administration. 

Public Health Service 

S. .3724, by Senator Magnuson (D., Wash.), 
would amend the present law which currently 
Provides that seamen employed on vessels of the 
United States registry are entitled to medical, sur¬ 
gical, and dental treatment and hospitalization 
without charge at public health hospitals so that 
eligibility would be e.xtended to “any person em¬ 
ployed or engaged on board.” A number of Con¬ 
gressmen have sought a more liberal interpretation 
of the law in recent years so that masters and 
owners of vessels could be accorded the same 
privileges as employed seamen. 

S. 3727, by Senator Purtell (R., Conn.), would 
authorize the surgeon general to encourage and 
assist in international activities for the “promotion 
of health and the prevention and conquest of dis¬ 
ease, including the conduct of investigations, re¬ 
search and demonstrations . . . and the dissemina¬ 
tion and e.xchange of health information,” and to 
authorize [him] to serve ... as the national health 
administrator for the purposes of any international 


commitment of the United States.” The biU also 
provides that the surgeon general may provide 
services in support of such activities subject to the 
approval of the Secretary of State and may detail 
personnel of the Public Health Ser\'ice to inter¬ 
national organizations. 

H. R. 12100, by Representative Rhodes (R., 
Ariz.), is identical to H. R. 12134, by Representative 
Westland (R., Wash.), which would provide for 
the construction, improvement and ^ extension of 
certain sanitation facilities for Indians. This bill 
would authorize the surgeon general of the Public 
Health Service to obtain, from the secretary' of the 
interior, federal or government-controlled, Indian- 
oiraed lands for the purpose of constructing, im¬ 
proving, or e.vtending community' water supplies 
and facilities, drainage facilities, and sewage and 
waste disposal facilities for the benefit of Indian 
tribes. The surgeon general is also authorized to 
transfer such facilities to any state or territory or 
subdivision thereof or to any' Indian tribe, group, 
band, or community. 

H. R. 12331, by Representative Knutson (D., 
Minn.), would require the surgeon general to un¬ 
dertake a special research program %vith respect to 
cystic fibrosis and would authorize an appropriation 
of 8200,000 for research by the National Institutes 
of Health in this field. These funds would be in 
addition to any other fimds for medical research in 
this field provided by e.xisting law. The surgeon 
general would also be authorized to use the funds 
to recruit and train individuals to conduct research 
in this field. 

Social Security 

H. R. 12007, by Representative Coad (D., Iowa), 
would amend the Social Security' Act for disability 
insurance benefits and the disability freeze in the 
case of certain individuals. This bUl would liberal¬ 
ize the requirements for the disability freeze or 
disability' benefits for tliose individuals brought 
under the social security sy'stem by the 1954 and 
1956 amendments to the law, by' temporarily elim¬ 
inating the requirement of coverage for 5 of the 10 
y'ears preceding disability, until sufficient time has 
passed for the individuals to qualify'. 

H. R. 12033, by Representative Libonati (D., 
Ill.), H. R. 10532, by Representative Dellay 
(D., N. J.), H. R. 12173, by Representative Patter¬ 
son (R., Conn.), and H. R. 12300, by Representa¬ 
tive Santangelo (D., N. Y.), are identical to H. R. 
9467—the Forand Bill. 

H. R. 12493, by Representative Boggs (D., La.), 
would increase the amount of benefits payable 
under the federal old-age suiw'ivors and disabilitv 
insurance program. This bill would provide a 10% 
or 85 increase (whichever is more) in the monthly 
money benefits paid under tlie social securiri' 
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piogmm. To finance these increases, the tax rate 
on the present wage base of $4,200 would be in- 
creasec On Jan. 1, the tax would be increased for 

to 

->iOGOU; in 1975 the tax would reach $309.75. For 
the employed, tlie present tax of $94.50 would be 
increased to $105.00, and by 1975 the employer and 
employee would each pay $183.75 under the pro¬ 
posed changes. 

H. R. 12050, by Representative Libonati (D., 
Ijl.), is identical to H. R. 8883, by Representative 
Kean (R., N. J.), which would amend the Social 
Seciuity Act to provide, among other things, com¬ 
pulsory coverage of physicians, benefits for de¬ 
pendents of disabled workers, payment for reha¬ 
bilitation services, and increased benefits to workers 
who delay retirement. 
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a fifth rategory of recipients-needy persons not 
hgible for assistance under the present four pro¬ 
grams of aid. ^ 

H R. 12568, by Representative Anfuso (D. 
W. Y }, would provide an increase in all benefits 
payable under social security by 40% and to lower 
me retirement age for men and women to 62 years. 
To meet the cost of this liberalization, increased 
tax rates would be imposed on the present wage 
base of $4,200. On Jan. 1, the tax would be in¬ 
creased for the self-employed from the present 
$141.75 to $362.25; in 1975 the tax would^ reach 
$488.25. For the employee and employer, the pres¬ 
ent tax of $94.50 would be increased to $241.50, 
and by 1975 the employer and employee would 
each pay $325.50 under the proposed changes. 


H. R. 12503, by Representative McIntosh (R., 
Mich.), would liberalize requirements for disa¬ 
bility benefits under social security by eliminating 
the age 50 requirement for eligibility for disability 
cash payments. Thus, any disabled individual who 
could meet the coverage requirements would be 
entitled to the monthly cash benefits for disability. 
In addition, the bill would reduce the retirement 
age under the social security program from 65 
years to 62 years. 

H. R. 12504, by Representative McIntosh (R,, 
Mich.), would amend the Social Security Act to 
redefine the term “disability” in establishing en¬ 
titlement to disability insurance benefits. This bill 
contains virtually identical provisions of two bills 
introduced by Representative Dingell. This bill, 
compared with H. R. 10578, by Representative 
Dingell (D., Mich.), would redefine the term “dis¬ 
ability.” Under existing law an applicant for dis¬ 
ability benefits or the freeze is eligible only if he is 
found unable to engage in any substantial gainful 
employment because of a physical or mental im¬ 
pairment. Under this bill, if tire applicant could not 
obtain employment in an occupation similar to the 
woi'k he engaged in prior to tlie onset of disability, 
he would be eligible for disability payments or 
freeze benefits. 

Compared with H. R. 10583, the bill by Repre¬ 
sentative McIntosh also provides that the existence 
of a qualifying disability would be conclusively 
proved for both disability benefits and freeze bene¬ 
fits if the applicant submits a statement from a 
federal or state agency that his disability is perma¬ 
nent and total under the agency’s definition and 
that the agency is paying or has paid cash benefits 
for such disability. 

S. 3771, by Senator Langer (R., N. D.), and H. R. 
12528, by Representative Blatnik (D., Minn.), are 
identical to H. R. 11678, by Representative O’Neill 
(D., Mass.), which would amend the public as¬ 
sistance provisions of the Social Security Act to add 


Taxes 


H. R. 12035, by Representative Libonati (D., 
Ill.), is identical to S. 3194, by Senator Sparkman 
(D., Ala.) and others, and would amend the In¬ 
ternal Revenue Code of 1954 so as to establish an 
initial program of tax adjustment for small and 
independent business and for persons engaged in 
small and independent business; it includes a 
Jenkins-Keogh type tax deferment proposal. 

H. R. 12042, by Representative Libonati, is iden¬ 
tical to H. R. 10394, by Representative Matthews 
(D., Fla.), and would amend the Internal Revenue 
Code of 1954 to eliminate present provisions which 
restrict medical expense deductions to the excess 
of 3% of taxpayer’s adjusted gross income. 

Veterans’ Affairs 


H. R. 12056, by Representative Siler (R., Ky), 
would amend the Veterans’ Benefits Act of 1957 to 
prohibit the reduction of service-connected dis¬ 
ability ratings which have been in effect for 10 or 
more years, except upon showing that the rating 
was based on fraud. It would also provide that 
such disability which has been in effect for 10 or 
more years and which has been reduced within 
that period shall not be reduced any further there¬ 
after. The bill also provides that a veteran whose 
10-year disability rating had been reduced in the 
past could have the original rating restored by 
applying for such action to the Administrator of 
Veterans Affairs. 

H. R. 12096, by Representative Abemethy (D., 
Miss.), would provide for peacetime veterans a 

3-year presumption of service-connection for active 

tuberculosis resulting in 10% degree of disability or 


re. 1 • ■ m 

I. R. 12383, by Representative Addonizio 

J. ), would increase the period of presumption 
service-connection for veterans suffering ro*" 
Itiple sclerosis from the present two year t 
m years from date of separation from servi 
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Health, Education, and Welfare 

H. R. 12166, by Representative Lankford (D., 
Md.), is identical to H. R. 11714, by Representative 
Blatnik (D., Minn.), and would amend tbe Water 
Pollution Control .Act to increase one of the limita¬ 
tions on grants for construction and for other pur¬ 
poses from .$250,000 to $500,000. 

H. R. 12338, by Representative Teller (D., N. Y.), 
would have tbe same effect as S. 2888, by Senator 
Douglas (D., Ill.) ;md others, which passed tlie 
Senate on April 28, in tliat it would require the 
reporting to the Secretary of Labor of information 
dealing with welfare and pension plans by labor 
unions. The bill specifies what type of information 
shall be filed and provides penalties for failure to 
comply. 

H. R. 12190, by Representative Engle, is identi¬ 
cal to H. R. 10730, by Representative Sheppard 
(Democrats, Calif.), and would amend the public 
assistance provisions of the Social Securit\' Act to 
provide increased payments and eliminate certain 
restrictions. 

.Miscellaneous 

Reorganization Plan no. 1 of 1958, introduced by 
the President, would merge die functions of the 
Office of Defense Mobilization and tbe Federal 
Civil Defense .Administration in a new agency to 
be known as the Office of Defense and Civilian 
.Mobilization. All functions of the two agencies 
would be vested in the President, and the new 
Office w'ould be made part of the E.vecutive Office 
of the President. The plan provides for a director, 
deputy director, and three assistant directors to be 
appointed by the President, by and w'ith the advice 
and consent of the Senate. It also provides for up 
to 10 regional directors. The President w'ould be 
authorized to delegate civilian defense functions to 
any federal agency. On this point, there is some 
question as to exactly which functions the President 
W'ould delegate, save, or elimina'^e. Unless the plan 
is rejected by a simple majority of either the House 
or Senate w'ithin 60 days of the above transmittal 
date, it will become effective on July 1, 1958. (The 
plan became effective on July 10. Governor Hoegh, 
former director of FCDA, is the new director.) 

8. Res. 297, by Senator Potter (R., Mich.), is a 
resolution directed against the Reorganization Plan 
no. 1 of 1958 and reads as follows: “That the Sen¬ 
ate does not favor the Reorganization Plan Num¬ 
bered 1 of 1958 transmitted to the Congress on 
April 24,1958.” 

H. R. 12524, by Representative Reed (R., N. Y.), 
would discontinue federal grants for vocational 
education and waste treatment facilities and would 
reduce the federal excise tax on local telephone 
service to assist the states in assuming financial 
responsibility for these programs. 


The purpose of this bill is to return to tlie states 
the responsibility for vocational education and 
w'ater pollution control. To meet the cost of these 
programs, the states would be e.xpected to tax local 
telephone service. Under existing law, federal tax 
paid by the user is 10%. A ta.x credit equal to the 
amount of the state tax or 40% of the present fed¬ 
eral tax, whichever is less, would be granted to tax¬ 
payers in the states which impose such a tax to 
carry out the programs. The authorization for tax 
credits would continue until July 1, 1964. At that 
time the federal tax on local telephone service 
w'ould be reduced to 6%. It is assumed that by 
July, 1964, all the states w’ould have imposed a 4% 
tax on local telephone serx'ice. The bill also pro¬ 
vides for the repeal of federal law's dealing with 
vocational education and the repeal of the grant-in- 
aid section of the IVater Pollution Control Act of 
1956. 

H. R. 12541, H. R. 12542, and H. R. 12543, by 
Representatives Vinson (D., Ga.), Kilday (D., 
Texas), and Arends (R., Ill.), respectively, would 
promote the national defense by providing for 
reorganization of the Department of Defense. 

This is a new bil] reported by the House .Armed 
Serx'ices Committee to accomplish the reorganiza¬ 
tion of tire Department of Defense. A^ffiile the biU 
differs from tlie Administration’s bill w’ith respect 
to the chain of command and operations of the 
various serx’ices, its language concerning the As¬ 
sistant Secretaries of Defense is identical to the 
.Administration’s bill. It makes no specific recom¬ 
mendations concerning the Assistant Secretar>' of 
Defense for Health and Medical. This bill has 
already passed in the House and is now under 
consideration by the Senate. 

Indications are that the Administration will abol¬ 
ish the office of the Assistant Secretary of Defense 
for Health and Medical and relegate it to that of a 
special assistant to the Secretary' of Defense. 

THE BILL OF RIGHTS FOR THE 
COLLEGE ATHLETE 

Participation in college athletics is a privilege in¬ 
volving both responsibilities and rights. The athlete 
has the responsibility to play' fair, to give his best, 
to keep in training, to conduct himself with credit 
to his sport and his school. In turn he has the right 
to optimal protection against injury as this may be 
assured through good technical instruction, proper 
regulation and condifa'ons of play', and adequate 
health supervision. Included are: 

Good Coaching: The importance of good coaching 
in protecting the health and safety of athletes 
cannot be minimized. Technical instruction leading 
to skillful performance is a significant factor in 
lowering the incidence and decreasing the severity' 
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of injuries. Also, good coaching includes the dis¬ 
couragement of tactics, outside either the rules or 
the spirit of the rules, which may increase the 
hazard and thus the incidence of injuries. 

Good Officiating: The rules and regulations gov¬ 
erning athletic competition are made to protect 
players as well as to promote enjoyment of the 
game. To serve these ends effectively the rules of 
the game must be thoroughly understood by players 
as well as coaches and be properly interpreted and 
enforced by impartial and technically qualified 
officials. 

Good Equipment and Facilities: There can be no 
question about the protection afforded by proper 
equipment and the right facilities. Good equipment 
is now available and is being improved continually; 
the problem lies in the false economy of using 
cheap, worn out, outmoded, or ill-fitting gear. Pro¬ 
vision of proper areas for play and their careful 
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partment, and the Bureau of Investigation-work¬ 
ing with the National Better Business Bureau and 
Administration. A film entitled 
The Medicine Man, dealing with the health lec¬ 
turer who proinotes his product as a cure-all of dis- 
ease is scheduled for release to television stations 
on Sept. 15, It will be previewed at the annual PR 
Institute in Chicago on Aug. 28. 

Details of the program were related at a meeting 
ot the Council on Foods and Nutiltion in San Fran¬ 
cisco last June by Dr. Philip L. White, Secretary of 
the Council. At that same meeting a committee was 
appointed, headed by Dr. David B. Hand of 
Geneva, N. Y., to prepare a statement defining low- 
fat and moderate-fat diets and give indications of 
their use. 


maintenance are equally important. 

Good Medical Care; Good medical care includes, 
first, a thorough preseason history and physical 
e.vamination. Many of the sports tragedies wliich 
occur each year are due to xmrecognized health 
problems. Medical contraindications to participa¬ 
tion in contact sports must be respected. Second, 
a physician present at all contests and readily 
available during practice sessions. It is unfair to 
leave decisions to a trainer or coach as to whether 
an athlete should return to play or be removed from 
the game following injury. In serious injuries the 
availability of a physician may make the difference 
in preventing disability or even death. Third, medi¬ 
cal control of the health aspects of athletics. In 
medical matters, the physician’s authority should 
be absolute and unquestioned. Today’s coaches and 
ti-ainers are happy to leave medical decisions to the 
medical profession. They also assist in interpreting 
this principle to students and the public, 

American Medical Association 
Committee on Injury in Sports. 



FOOD FADDISM 

Four departments of the American Medical Asso¬ 
ciation, in cooperation with one private and one 
federal agency, have joined in a program to alert 
the public to notorious health lecturers, worthless 
or harmful tonics and food supplements, phony 
health foods, and related false advertising claims. 
One project is an exhibit entitled, “Nutrition Non¬ 
sense and False Claims,” which features an actual 
recording of the “pitch made by a door-to-door 
salesman of food supplements. 

The exhibit, to be completed this fall, is being 
prepared by the Council on Foods and Nutrition, 
the Bureau of Exhibits, the Public Relations De- 


A Hollywood actor, Dabbs Greer, portrays a witch doctor 
in the A. M. A.'s educational television film, “The Medicine 
Man." He bones up on tlie real thing in this photograph 
made during production. The film exposes nutrition fakers 
and is scheduled for release to television stations on Sept. 15. 


rhe Council has authorized the preparation of 
nposium of brief articles for The Jouenal on 
•tain controversial subjects in the field of fooas 
j nutrition. The first series will discuss the signjii- 
ice of lowered cholesterol levels. Meanwhile, 
marations are being completed for the Councils 
rual fall symposium to be held Oct. 16 at Madi- 
I Wis. in cooperation with the university s niedi- 
school, the Dane County Medical Society, and 
« State Medical Society of Wisconsin. The sud- 
t is “Factors Involved in Formation and Diseoic 
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of Bone.” Tliree symposiums are scheduled for ne.xt 
year. These include the regular fall session; another 
scientific symposium in the spring, at Vanderbilt 
University on tlie topic of lipids and fat-soluble 
Wtamins; and a question-and-answer-period during 
the A. M. A. Annual Meeting ne.vt June in Atlantic 
City. 


NEW LNTERPROFESSIONAL 
MEDICOLEGAL CODE 

A new code designed to improve relationships 
beUveen physicians and attorneys was adopted by 
tlie American Medical Association’s House of Dele¬ 
gates at its recent annual meeting in San Francisco. 
This “National Interprofessional Code for Physi¬ 
cians and Attorneys” was developed by the Joint 
Liaison Committee of the American Bar Association 
and the American Medical Association. The same 



Dr. Gunnar Gunderson, A. M. A. President, and Charles S. 
Rhyne, American Bar Association President, discuss the new 
interprofessional code for physicians and attorneys prepared 
by the A. M. A.-A. B. A. Joint Liaison Committee. 

code toU be presented for approval to the Board of 
Governors and the House of Delegates of the Ameri¬ 
can Bar Association at its meeting in August. 

The preamble states that it ‘Svill serve its purpose 
if it promotes the public welfare, improves the 
practical working relationships of the two profes¬ 
sions, and facilitates the administration of justice.” 

The wording of the code has been kept general 
to allow its adaptation to local conditions. Various 
sections cover such topics as medical reports; con¬ 
ferences behveen the physician and the attorney; 
subpoena for medical witness; arrangements for 
court appearances; physician called as \\dtness; fees 
for services of a physician relative to litigation; 
implementation of die code at state and local levels; 
and consideration and disposition of complaints by 
a member of either profession. 


TEST FOR FOREIGN GRADUATES 
ON SEPTEMBER 23 

At least 800 physicians in the United States and 
in 32 nations abroad are e.xpected to take part Sept. 
23 in the first world-wdde qualification e.xamination 
offered by the new Educational Council for Foreign 
Medical Graduates. More than half of the e.xaminees 
will take the aU-day test in centers set up at some 
20 medical schools in the United States, according 
to Dr. Dean Smiley, e.xecutive director of the 
Council. 

The Sept. 23 e.xamination will consist of 126 
questions in medicine, 90 in surgery, 54 in obstetrics 
and gynecology, 54 in pediatrics, and 36 in the 
basic sciences. This examination contains 40 fewer 
questions than the total which confronted 298 can¬ 
didates in the first test given last spring at United 
States centers. A passing score was achieved by 152 
of those examinees. 

According to statistical data of the Council, a 
British medical school graduate was top scorer in 
last spring’s test, correctly answering 367 out of 400 
questions. One graduate of a Me.xican medical 
school and another of a Swiss medical school each 
answered 364 questions correctly. Also among the 
top scorers were graduates of Latvian, Italian, 
Egyptian, Belgian, Chinese, and Hungarian medi¬ 
cal schools. Leading by countrj' in number of appli¬ 
cants were 35 graduates of German medical schools, 
of whom 21 attained passing scores; in contrast, two 
out of three Argentine medical school graduates 
passed. The best showing was made by graduates 
of Swiss medical schools, seven out of eight of 
whom passed; only one out of six Japanese gradu¬ 
ates attained a passing score. The candidates ranged 
in year of medical school graduation from 1921 to 
1958. However, two out of every three were gradu¬ 
ated in the decade of 1947-1956. Similar examina¬ 
tions are to be given twice annually—next year in 
February and in September. 

The Educational Council for Foreign Medical 
Graduates (located at 1710 Orrington Ave., Evans¬ 
ton, Ill.) is not a placement agency but rather a 
certifying organization. Tests are given only to 
candidates whose credentials are acceptable—at 
least 18 years of formal education, including 4 
academic years in a bona fide medical school. Those 
who pass are certified as possessing medical knowl¬ 
edge reasonably equivalent to that e.xpected of 
graduates of approved medical schools in the 
United States and Canada and as having satisfac¬ 
tory facility vdth the English language. Certifica¬ 
tion then may be transmitted to hospitals, licensing 
authorities, specialty boards, and other appropriate 
organizations. 



2090 


Aug. 23, 1958 


medical news 


CALIFORNIA 

Microradiographic Lab at UCLA.-A microradio- 
graphic laboratory for taking tiny .\-ray pictures of 
microscopic tissue has been established at the Uni¬ 
versity of California at Los Angeles Medical School. 
The new unit is under tlie direction of Richard C. 
Greulich, Ph.D. Techniques are based on the same 
principles as those of conventional x-ray imaging. 
However, very fine-grained photographic emulsion 
is necessary for the high resolution required to dis¬ 
tinguish adjacent regions of altered mass or chem¬ 
istry. The specimen must be in a vacuum so that the 
low-energy x-rays can penetrate air molecules suffi¬ 
ciently to produce a good negative. The microradio¬ 
grams are about the size of a postage stamp and 
are examined in the light microscope. 


Dr. Shaw Named Pediatric Head.—Dr. Edward B. 
Shaw, San Francisco pediatrician, has been ap¬ 
pointed professor of pediatrics and chairman of the 
department at the University of California School 
of Medicine, San Francisco. Dr. Shaw has been a 
volunteer member of tlie school’s part-time clinical 
staff since 1921 and is leaving private practice to 
devote full time to university service. Since 1928 he 
has been chairman of the department of communi¬ 
cable diseases at Children’s Hospital in San Fran¬ 
cisco. As chairman of the department of pediatrics. 
Dr. Shaw succeeds Dr. William C. Deamer, who 
intends to devote more time to research and 
teaching. 


DISTRICT OF COLUMBIA 
Department of Medical and Dental Illustrations.— 
Since its organization in 1954, the department of 
medical illustrations and photography of the 
Georgetown University School of Medicine has en¬ 
larged its scope and facilities. Recently a decision 
was made to offer the seiwices of the department 
to the dental profession, and the name of the de¬ 
partment was changed to include dental illustra¬ 
tions. The mission of the department is to create 
visual material applicable to publication and to 
teaching in medicine and dentistry. The facilities 
of the department are available to the medical and 
dental professions of the community as well as to 
the faculties of Georgetown’s schools. 


Physicians are invited to send to this department items of news of 
ccner^ interest, for example, those relating to society activities, new 
hSls, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


KANSAS 

Meeting on Schizophrenia and Hospital Treatment 
Programs.-The Osawatomie State Hospital, Osawa- 
tomie, has announced that an Institute on Chronic 
Schizophrenia and Hospital Treatment Programs 
will be held Oct. 1-3, supported by a grant from 
the National Institute of Mental Health, Bethesda, 
Md., and Smith, Kline & French Laboratories, 
Philadelphia. The purpose of the meeting is “to 
define specific practical treatments of chronic schiz¬ 
ophrenia for mental hospitals, to promote new' 
ideas and research activity, and to debate, discuss, 
and clarify divergent points of view on schizo¬ 
phrenia. Presentations will be made on psycho¬ 
analytic ideas, communication theory, the viewpoint 
of social psychiatry, “intrusion” theory, the biologi¬ 
cal standpoint, and large-scale hospital program¬ 
ming. There will be individual and panel 
discussions. Participants will include: Dr. Karl A. 
Menninger, Topeka, Kan.; Dr. Nathaniel S. Apter, 
Chicago; Mr. Gregory Bateson, Palo Alto, Calif.; 
Dr. John H. Cumming, Kansas City, Kan.; Austin 
M. Des Lauriers, Ph.D., Topeka, Kan.; Dr. Jordan 
M. Scher, Baltimore, Md.; Dr. Otto A. Will Jr., 
Rockville, Md.; Dr. Bruno Minz, Paris; Ludwig von 
Bertalanffy, Ph.D., Los Angeles; Dr. Ian L. W. 
Clancey, Weyburn, Saskatchewan; Dr. Elmer F. 
Galioni, Stockton, Calif.; S. Kirson Weinberg, Ph.D., 
Chicago; Martin Scheerer, Ph.D., Lawrence, Kan. 
There is no registration fee, but attendance will be 
limited. For information write Dr. George Zubo- 
wicz. Superintendent, Osawatomie State Hospital, 
Osovvatomie, Kan. 

MASSACHUSETTS 

Reactor for Medical Research.—The first tour of the 
reactor at the Massachusetts Institute of Technol¬ 
ogy was conducted Aug. 5 by Theos J. Thompson, 
LL.D., director of the reactor and professor of 
nuclear engineering at the institute. The new facil¬ 
ity, which cost 3 million dollars, will be used 
primarily for research and training nuclear engi¬ 
neers. A feature of the construction is the medical 
therapy room located beneath the reactor core, 
available to physicians in the Boston area for treat¬ 
ment of patients. Other uses of the reactor will 
include research in biology and food technology. 
Medical facilities at the reactor were made possible 
by a $250,000 grant from the Rockefeller Founda¬ 
tion. 



Vol. 1G7, No. 17 


MEDICAL NEWS 


2091 


Personal.— John F. Enders, Sc.D., professor, Harvard 
Medical School, Boston, and Nobel Prize wanner, 
received an honorary doctor of science degree from 

Western Reser\'e University, Cleveland, June 11.- 

Claus B. Bahnson, Ph.D., of Littleton, who came to 
America from Denmark in 1954, is the first person 
ever appointed to tlie faculty of both Boston Uni¬ 
versity’s School of Medicine and School of Fine 
and Applied Arts. Sponsored by the Scientific Ex¬ 
change Program of the American-Scandinavian 
Foundation and tlie U. S. State Department, he 
was appointed research associate in the department 
of psychiatr\' of Boston University’s School of Med¬ 
icine and is a visiting professor of piano literature 
and teaching associate in piano at tlie university’s 
School of Fine and Applied Arts. 

AUSSOURI 

Inpatient Psychiatric Service Program.—A special 
preopening tour Aug. 1 marked the completion of 
construction of the new 35-bed adult inpatient 
psychiatric service of the Jewish Hospital of Saint 
Louis. Jointly sponsored by the hospital and the 
Psychoanalytic Foundation of Saint Louis, the tour 
provided an opportunity for psychiatrists, physi¬ 
cians, and health agency representatives to inspect 
the new treatment facilities. 'The new program ivill 
be a “private, intensive treatment service designed 
to provide treatment facilities and meet the spe¬ 
cialized needs of patients requiring depth psycho¬ 
therapy under long-term hospitalization.” An ap¬ 
proach called the “therapeutic community,” charac¬ 
terized by high patient-nurse ratio, ivill be used. 
The foundation has granted the Jewish Hospital 
$5,000 toward this program. The service will be 
under the direction of Dr. Irwin Levy, director of 
the hospital’s department of neuropsychiatry. Dr. 
William D. Cone wall be administrator of the pro¬ 
gram. 

NEBRASKA 

Begin Psychiatric Institute in Omaha.—Construction 
of a three-floor addition to the Nebraska Psychiatric 
Institute of the University of Nebraska College of 
Medicine, Omaha, began in July. Two floors Avill 
be devoted to neuropsychiatric research while the 
third will house a special facility for mentally re¬ 
tarded children, to be known as the Carl and Caro¬ 
line Swanson Children’s Clinic. The new facilities 
reportedly will allow the institute to e.xpand its 
neuropsychiatric research program and to develop 
a program of service, training, and research in 
mental retardation. A psychiatric nursery is being 
added to the existing Children’s Service. Total cost 
of the addition is $506,000, of which $55,150 was 
received from the Carl and Caroline Swanson 
Foundation, $150,000 from an anonymous donor, 
$59,000 from the University of Nebraska and the 


State Board of Control, $200,000 from the Health 
Research Facilities branch of the National Institutes 
of Health, and $41,850 from Hdl-Burton funds. 

New York City 

Center for Study of Heart Diseases.—A center for 
the all-purpose treatment and study of heart dis¬ 
eases wiU he opened this ^vinter at New York 
Medical College, Flower and Fifth Avenue Hospi¬ 
tals. 'The program to he known as the “cardio¬ 
pulmonary program,” ^vill coordinate all services 
available to the heart patient in every department, 
with surgical, medical, and psychiatric teams work¬ 
ing as one. A new operating room will be con¬ 
structed and wiU include a control room for a team 
consisting of cardiologist, physiologist, electronic 
engineer, and anesthesiologist who wiU be able to 
offer guidance to the surgeon throughout an opera¬ 
tion. The operating table will be equipped %vith 
electronicaUy controUed audiovisual devices to re¬ 
cord all vital processes. The surgeon, guided by 
specialists in the control room, can also glance at 
a w'aU screen which wiU give facts on the patient’s 
condition. Electronic apparatus \vin relay the oper¬ 
ation to a lecture room for training of heart sur¬ 
geons. Dr. Leo M. Taran, who wiU serve as coordi¬ 
nator and director, has had postgraduate tr ainin g 
in Berlin and Wiesbaden. Plans are being made for 
any heart patient, regardless of his financial status, 
to receive benefits of the cardiopulmonary program 
at New York Medical CoUege. 

TENNESSEE 

Tennessee VaUey Assembly Meets in Chattanooga. 
—Sponsored by the Chattanooga and Hamilton 
County Medical Society, the Tennessee VaUey 
Medical Assembly ^viU be held Sept 29-30 at the 
Read House, Chattanooga. A film, “Stress and the 
Adaptation Syndrome,” wall be presented by Dr. 
Hans Selye, Montreal. Dr. Francis L. Chamberlain, 
San Francisco, president-elect of the American 
Heart Association, wiU present “Treatment of Hy¬ 
pertension” the morning of Sept. 30. The program 
includes the following speakers: Dr. Owen H. 
Wangensteen, Minneapolis; Drs. WiUiam R. .Arrow- 
smith and MerreU O. Hines, New Orleans; John L. 
Parks, Washington, D. C.; Paul E. McMaster, Los 
Angeles; E. Perry McCuUagh, Cleveland; Vincent 
J. CoUins, New York City; McLemore Birdsong, 
CharlottesvUle, Va.; Manuel E. Lichtenstein and 
Herbert Rattner, Chicago; John R. Snavely, Jack- 
son, Miss.; Kenneth W. Warren and Richard H. 
Overholt, Boston; Robert B. Greenblatt, Augusta, 
Ga.; Julian M. Ruffin, Durham, N. C.; WiUiam A. 
Altemeier, Cincinnati; Waltman Walters, Rochester, 
Minn. At the banquet Sept 29, 7 p. m.. Dr. P hili p 
Thorek, associate professor of surgery. University 
of Illinois, Chicago, ^viU speak on “Food for 
Thought” Registration fee is $15. For information 
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write Dr. William G. Stephenson, Tennessee Valley 
Medical Assembly, 109 Medical Arts Building 
Chattanooga 2, Tenn. 

Appoint Head of Department of Dermatology — 
Dr. Emmett R. Hall, head of the department of 
dcn-matology at the University of Tennessee College 
of Medicine since 1933, has been relieved of his 
administrative duties, but continues to serve as 
professor of dermatology. He has been succeeded 
by Di. Vonnie A. Hall, who will be advanced from 
associate professor to professor and head of the 
department. He is a nephew of Dr. Emmett Hall. 

^'ERMONT 
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Research Techniques in 

the Field of Mental Retardation. ^ 

Research Plans Dealing with Progressive Deteriorating Dis- 
eases and a Summary of an Analysis of 400 Autopsfes on 
Institutionalized Patients. ^ 

The Development and Functional Organization of the Brain 
as Revealed by the Study of Malformations. 
Preadmission Service. 

P.sychotherapeutic Considerations in the Treatment of the 
Mentally Retarded. 

Training of Professional Personnel. 

Basic Research on Learning in Mental Retardates. 

All sessions will be held in the H. Minor Davis 
School Auditorium. No registration fee will be 
charged. For information write Dr. Benedict Nag- 
ler. Superintendent, Lynchburg Training School 
and Hospital, Colony, Va. 


Rehabilitation Center in Burlington.-The Vermont 
Rehabilitation Center is being constructed in Bur¬ 
lington w'ith $325,000 voted by the Vermont State 
Legislature and $200,000 of federal (Hill-Burton) 
matching funds. The center was planned as a three- 
story building; however, a fourth story for clinical 
research has been added as a result of a National 
Institute of Health grant. The function of the center 
is “to furnish a focal point for a statewide attack 
on chronic illness and disability.” It brings a full 
rehabilitation team in the immediate vicinity of 
the Vermont College of Medicine and connected 
with one of that college's two teaching hospitals, 
DeCoesbriand Memorial Hospital, to be used for 
teaching aiid to provide specialist treatment for 
the patient. The patient may carry out x^art of his 
program in his home area or he may take advantage 
of the facilities of the center. He will be followed 
on a regular periodic basis. Features of the center 
include a developing speech and hearing unit with 
a program which will integrate with the programs 
of the state agencies and with a curriculum for 
speech and hearing therapists. A cardiac or classifi¬ 
cation unit is functioning at the present time under 
subsidy from the Vermont Heart Association in 
combination with the cardiopulmonary unit of the 
DeCoesbriand Memorial Hos£)ital. The Rehabilita¬ 
tion Center will be operated by the hospital. It is 
anticipated that another wing, a 60-bed long-term 
illness unit, will be added within a year. 


WASHINGTON 

Dr. Blandau Wins Award for Sterility Study.-Dr. 
Richard J. Blandau, assistant dean of the Univer¬ 
sity of Washington School of Medicine, Seattle, has 
been named winner of a national award by tlie 
American Society for the Study of Sterility, in Los 
Angeles. He received the Rubin award for “the 
most significant contribution to study in this field” 
for his work in studying the way the developing 
embryo is implanted in the uterus. Dr. Blandau 
also won this award in 1954 for previous studies. 
He is professor of anatomy at the medical school. 

WISCONSIN 

A^jpoint Director of Department of Surgery,—Dr. 
Edwin H. Ellison, associate professor of surgery, 
Ohio State University College of Medicine, Colum¬ 
bus, has been appointed professor and director of 
the department of surgery at Marquette University 
School of Medicine, Milwaukee, effective July 1. 
He replaces Dr. Carl W. Eberbach, who will con¬ 
tinue in the teaching program of the medical school 
and will remain in the private practice of surgery. 
Dr. Ellison will be in charge of the educational and 
research programs in surgery for the Medical 
School at Milwaukee County Hospital and the Vet¬ 
erans Administration Hospital, Wood, and at Mil¬ 
waukee Children’s Hospital he will assist and guide 
the expansion of the undergraduate teaching pro¬ 
gram in jocdiatric surgery. Dr. Ellison was certified 
by the American Board of Surgery in 1954. 


VIRGINIA 

Conference on Mental Retardation.—The Lynch¬ 
burg Training School and Hospital in Colony will 
hold a conference on research and training in the 
field of mental retardation Sept. 11-12, made pos¬ 
sible by a grant from the U. S. Public Health Serv¬ 
ice. The following topics will be presented at three 
sessions, “Research in Neurology, Research 
Training in Psychiatry and Social Work, and Re¬ 
search and Training in Nursing, Psychology, and 
Education”: 


General Practice Meeting in MUwaukee.-The 1958 
scientific assembly of the Wisconsin Academy of 
General Practice will be held Sept. 14-16 at the 
Milwaukee Auditorium. Dr. Theodore J. Nereim, 
president of the state academy, will open the meet¬ 
ing with an address. Four panel discussions are 
planned: Diabetes, Geriatric Problems, Congestive 
Heart Failure, and Medical Hypnosis in Cenerm 
Practice. The program includes the following p* 
pers by out-of-state participants: 
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Orthopedic Knee Injuries, Dr. Donald R. Lannin, St. Paul. 
C.uise and Prevention of Cy.stocele and Rectocele, Dr. J. 
Robert Willson, Philadelphia. 

.\I,mageinent of Variaise Veins and Complications, Dr. Hcr- 
m.ui O. MePheeters, Minneapolis. 

(1) Acute Infections of the Urinary Tract; (2) Hematuria- 
Diagnosis and Treatment, Dr. Louis K. Mantell, Waco, 
Taras. 

Office Surgery, Dr. Paul S. W'illi.unson, Dickenson, Te.\as. 
Putting Science Across for Health, Chauncey D. Leake. 
Ph.D., Columbus, Ohio. 

Delivery Room Emergencies, Dr. Mitchell J. Nechtow, 
Chicago. 

For information write Dr. Edgar M. End, 75S N. 
27th, Milwaukee S, Secretary. 

GENERAL 

Psychosomatic Society Meets in Atlantic City.—The 
.American Psychosomatic Society will hold its 16th 
annual meeting at Chalfonte-Haddon Hall in 
Atlantic City May 2-3, 1959. The Program Com¬ 
mittee would like to receive titles and abstracts of 
papers for consideration for the program no later 
than Dec. 1. The time allotted for presentation of 
each paper will be 20 minutes. Abstracts, in octupli- 
cate, should be submitted to the Chairman, Pro¬ 
gram Committee, 26.5 Nassau Road, Roosevelt, N. Y. 

Grants-in-Aid for Study of Sterility.—The Ordio and 
Carl G. Hartman grants-in-aid of tire American So¬ 
ciety for the Study of Sterility, each of $500, are 
available for 1959. .Applications should be sent to 
the Secretary of the Awards Committee, American 
Society for the Study of Sterility, Dr. Robert B. 
Wilson, 200 First St., S. W., Rochester, Minn., by 
Dec. 31. No application will be considered by tire 
committee unless it is accompanied by five copies 
of a brief outline of the research project for which 
the grant-in-aid is being sought. 

Anesthesiologists Meeting in Vermont.—The fall 
meeting of the New England Society of Anesthe¬ 
siologists will be held at the Equino.x Hotel, Man¬ 
chester, Vermont, Sept. 18-19. Ten papers will be 
presented under the topics “Old Problems in Anes¬ 
thesia” and “New Problems in Anesthesia.” Speak¬ 
ers include Drs. Richard H. Barrett, Hanover, 
N. H.; John R. Lincoln, Portland, Maine; Herbert 
Ebner, Province, R. I.; Morris J. Nicholson, Boston; 
Emanuel M. Papper, New York City; John Abajian 
Jr., Burlington, Vt; Thomas K. Burnap, Boston; 
James B. Given, Hartford, Conn.; and Robert M. 
Smith, Boston. Dr. Papper will present two papers. 
Exhibits are planned, and the social program will 
include a golf tournament and a banquet. For in¬ 
formation write Dr. Thomas K. Burnap, Peter Bent- 
Brigham Hospital, Boston 15. 

Nineteen Traveling Science Teachers.—The third 
Oak Ridge, (Tennessee) Traveling Science Dem¬ 
onstration Lecture Program will take to the road 
in September and spend the school year visiting 


high schools in places assigned to them. Each of the 
19 specially trained teachers will spend a week at 
a different high school, giving demonstration lec¬ 
tures and consulting with faculty members on 
methods of improving science teaching, to interest 
more students in entering on science and science¬ 
teaching careers. Between now and the opening of 
the ne.xt school year, the 19 high school science 
teachers, who come from eight states and Puerto 
Rico, will receive intensive training in various 
fields of science, advanced teaching methods, and 
classroom and platform techniques. The training 
will include attendance at a four-week institute for 
science teachers that will feature lectures and 
demonstrations by outstanding scientists and edu¬ 
cators. The summer training program is under the 
direction of R. J. Stephenson, Ph.D., professor of 
physics at the College of M^ooster in Ohio. 

Meeting on Proctology in Sun Valley.—The North¬ 
west Proctologic Society will meet Aug. 27-29 in 
Sun Valley, Idaho. Two panel discussions are 
planned, “Pruritus Ani” and “Problems in Anorectal 
Surgery,” moderated by Drs. William A. McMahon, 
Seattle, and Curtice Rosser, Dallas, Texas, respec¬ 
tively. The following topics and speakers are sched¬ 
uled: 

Hyperkeratinization of Squamous Epithelial Rests in the 
Rectal Ampulla, Dr. Walter R. Munroe, Portland, Ore. 
Anorectal Applied Anatomy, Drs. Malcolm R. Hill Sr., and 
Arthur E. Le\vi.s, Seattle. 

Recurrent Post Anal Ulcer Following Anorectal Surgery, Dr. 

Nathan J. Campbell, Portland, Ore. 

Construction and Care of Ileostomy. Dr. Julius B. Chris¬ 
tensen, Omaha. 

Management of Colorectal Adenomata Showing Malignant 
Changes, Dr. John L. McKay, Seattle. 

A forum on “Pie and Postoperative Care and 
Complications” will be moderated by Dr. Chfford 
E. Hardwicke, Portland, Ore. The morning of Aug. 
30 Dr. Hyrum R. Reichmann, Salt Lake City, will 
present “Comments on Activit)^ of the American 
Board of Proctologj'.” For infonnation write Dr. 
John L. McKay, 645 Medical Dental Building, 
Seattle 1, Wash. 

Annual Meeting on Cerebral Palsy.—The 12th an¬ 
nual meeting of the American Academy for Cere¬ 
bral Palsy will be held Sept. 25-27 at the Sheraton- 
Biltmore Hotel, Providence, R. I. Tlie presidential 
address will be given at the opening general ses¬ 
sion by Dr. William T. Green, of Boston. An 
audiovisual section will present the following: 

Progressive Muscular Dystrophy, Childhood Type, Func¬ 
tional Evaluation, Dr. Leon Greenspan, New York City. 
Handedness, Finger Skills and Speech Laterality, Dr. 
Temple S. Fay, Pliiladelphia. 

Education and Language Development for the Hard of 
Hearing, Dr. Raymond M. Rembolt, Iowa City. 

Delayed Skeletal Age in Cerebral Palsy and Related Dis¬ 
orders, Drs. Gerald Solomons, Eric Denhoff, and Manuel 
Horwitz, Providence. 
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Eniotional Changes Following Camp Experience for Two 
Croups of Handicapped Children, Raymond H. Holden, 
M.A., Providence. 

A closed-circuit T. V. clinic and question-and- 
answer sessions are planned. A ladies’ program is 
arranged, and entertainment will include a banquet 
Sept. 25, 8 p. m., and a clambake, Sept. 26. For 
infonuation write Dr. Raymond R. Rembolt, Uni¬ 
versity Hospital-School, Iowa City, Iowa, Secretary. 

Prevalence of Poliomyelitis.—According to the Na¬ 
tional Office of Vital Statistics, the following num¬ 
ber of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 
the weeks ended as indicated: 
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July 2G, 1958 


Puralytie 

Area Tyiie 

New EnKlnncl Stiitc.« 

Maine . 

New Hamiishire . 

Vermont . 

Mas'iachu.setts . 

Rhode Island . 1 

Connecticut . 

Middle Atlantie States 

New York . 4 

New Jersey . r> 

Pennsylvania . 4 

East North Central States 

Ohio . 2 

Indiana . 

Illinois . 1 

Michigan . 4 

Wisconsin . 1 

West North Central States 

Minnesota . 

Iowa . 

Missouri . 

North Dakota. 

South Dakota . 

Nebraska . 

Kansas. 

South Atlantic States 

Delaware . 1 

Maryland. 

District ol Columbia . 1 

Virginia . 

West Virginia . -1 

North Carolina . 2 

South Carolina . 1 

Georgia . ^ 

Florida . ^ 

East South Central States 

Kentucky . 

Tennessee . 

Alabama . 

Mississippi . 

West South Central States 

Arkansas . 1 

Louisiana . 3 

Oklahoma . 1 

Texas . J**’ 

Mountain States 

Montana . 3 

Idaho . 

Wyoming . 

Colorado . ^ 

New Mexico . 

Arizona . 

Utah . ^ 

Nevada . 

Pacifle States ^ 

Washington . 

Oregon . . 

California . ‘ 

Territories and Possessions 

Alaska .. 

Hawaii . ^ 

Puerto Rico . _ 

. 76 


Total 

Cases 


6 

10 

4 

8 

6 

3 

4 
1 


1 

6 

6 

4 

4 

1 

10 


4 

■28 


July 27, 
1957 
Total 


147 


10 

3 

14 

12 

8 

8 

2 

8 

1 

6 

2 


31 

9 


10 


6 

9 

38 


1 

2 

28 


266 


Grants for Research in Parkinson’s Disease.-The 
Parlanson s Disease Foundation has announced that 
Its Research Advisory Board has approved five 
scientific research grants to institutions and one 
fellowship out of $150,000 made available for this 
purpose by the foundation. These grants, the first 
awarded since the foundation was formed last 
October, will support projects of scientists in the 
universities and neurological clinics who will en¬ 
gage specifically in research into the “cause, pre¬ 
vention and cure of palsy.” Chairman of the board 
is Dr. H. Houston Merritt, dean of Columbia Uni¬ 
versity s College of Physicians and Surgeons and 
director of the Service of Neurology at Presbyterian 
Medical Center, New York City. Grants to the fol¬ 
lowing were approved: Boston Veterans Adminis¬ 
tration Hospital, Duke University, Durham, N. C., 
Iowa State University, Iowa City, Columbia Univer¬ 
sity, and University of Washington, Seattle. The 
fellowship was awarded to an individual who is to 
work in the Parkinson Clinic at Massachusetts 
General Hospital in Boston. Application forms for 
additional institutional grants, for postgraduate and 
undergraduate fellowships are now available at the 
foundation headquarters in the Hotel Beverly in 
New York City. The Parkinson’s Disease Founda¬ 
tion is philanthropically endowed for all its operat¬ 
ing expenses, and all donations go directly into 
scientific research. 

Meeting of Mississippi Valley Society in Chicago.- 
The -23rd annual meeting of the Mississippi Valley 
Medical Society will be held at the Hotel Morrison, 
Chicago, Sept. 24-26 under the presidency of Dr. 
Joseph C. Edwards; of Washington University 
School of Medicine, St. Louis. Speakers include Dr. 
Gunnar Gundersen, President, American Medical 
Association; Dr. Alton Oschner, of Tulane Univer¬ 
sity, New Orleans; Dr. Robert C. Hickey, Iowa 
State University, Iowa City; and Dr. Mark H. 
Lepper, University of Illinois, Chicago. There will 
be six panel discussions; the moderators and the 
subjects are as follows: 

Additional Helpful Procedures for Diagnosis and Progno.sis 
in Jaundice and Liver Disease, Dr. James B. Carey, Mayo 
Clinic, Rochester, Minn. 

Fractures in Children, Dr. John J. Fahey, Chicago. 
Pulmonary Diseases, Dr. Paul Murphy, St. Louis Umyersity. 
Diarrhea in Infancy, Dr. Heyworth N. Sanford, University 
of Illinois. 

Hypertension, Dr. Peter J. Talso, Loyola University. 
Menopause, Menorrhagia and Amenorrhea, Dr. Robert u. 

■ Wilson, Mayo Clinic. 

There wll be a scientific and technical e.xhibit 
hall, a fellowship hour, and a banquet. All physt- 
dans are invited; the program is 
to those in general practice. The 15th annual me 
tag o£ the American Medical Writers' Association 
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will be held in the same hotel on Sept. 26-27. For 
infomiation write Dr. Harold Swanberg, Secretary, 
W. C. U. Bldg., Quincy, Ill. 

.\nnual Meeting on Urology.—The Northeastern 
Section of the American Urological Association will 
hold its annual meeting Sept. 11-13 at the Equino.x 
House, Manchester, Vermont. The presidential ad¬ 
dress, “Treatment of Tumors of tlie Bladder—Past, 
Present,” will be given Sept. 13, 11:45 a. m., by Dr. 
William A. Milner, Albany. Guest speakers will 
present the following: 

Ren.il .-Xjteo' Disc.ise and Hyportcn'iion, Dr. Eugene F. 
PoutasbC, Cleveland. 

Ren.ll C.ilculous DEeaie, Dr. Charles L. Prince, Savannah, 
Ga. 

Cheinotlierapy in Urological Cancer, Dr. Richard C. Putnam, 
Philadelphia. 

Post-prostatectomy Incontinence, Dr. Victor F. Marshall, 
New York City. 

Hormones and Prostatic Cancer, Dr. W'illi.uu Wallace Scott, 
Baltimore. 

Radiation Biology in Carcinoma of the Bladder, Dr. Marvin 
N. Lougeed, Montreal, P. Q. 

A panel for discussion of the problems in man¬ 
agement of advanced cancer is planned for Sept. 13, 
to be preceded by “Quacks, Charlatans and Uro¬ 
logical Cancer,” presented by Mr. Oliver A. Field, 
director of the bureau of investigation, American 
Medical Association, Chicago. For information 
write Dr. Francis O. Harbach, 831 James St, Syra¬ 
cuse, N. Y., Secretary-Treasurer. 

Society News.—Dr. Daniel E. Jenkins Jr., of Hous¬ 
ton, Te.\as, took office as president of the American 
Trudeau Society, May 2.3. Otlier oflficers include: 
Dr. Roger S. Mitchell, of Denver, president-elect; 
Dr. BjTOn F. Francis, Seattle, vice-president; 
and Dr. Ejvind P. K. Fenger, Oak Terrace, Minn., 
secretarj'-treasurer. Appointed to serve on the e.xecu- 
dve committee, with the officers, were Dr. Theodore 
L. Badger, Boston, immediate past-president; Dr. 
Paul T. Chapman, Detroit; and Dr. Raymond F. 
Corpe, Rome, Ga.—The following officers of the 
American Academy of Tuberculosis Physicians have 
been elected: president. Dr. Marcio M. Bueno, New 
Bedford, Mass.; first vice-president. Dr. Mervin H. 
Black, Joplin, Mo.; second vice-president. Dr. Zol- 
tan Galambos, Chicago; auditor-editor. Dr. Harry 
J. Corper, Denver; ofiBcer of sessions. Dr. Ma.x 
Fleishman, Omaha; historian. Dr. Kellie N. Joseph, 
Birmingham, Ala.; and secretary. Dr. Oscar S. 
Levin, Denver.-The following officers were elect¬ 

ed June 22 at the annual meeting of the American 
Diabetes Association: president. Dr. Ale.xander 
Marble, Boston; first vice-president. Dr. Francis 
D. W. Lukens, Philadelphia; second vice-president. 
Dr. Franklin B. Peck Sr., Indianapolis; secretary. Dr. 
Edward P. Sheridan, Denver; and treasurer. 


Dr. Thomas P. Sharkey, Dayton, Ohio.—The So¬ 
ciety for Investigative Dermatology has elected tlie 
following officers: Dr. Hermann K. B. Pinkus, Mon¬ 
roe, Mich., president, 1958-59; Dr. Thomas B. 
Fitzpatrick, Portland, Ore., vice-president, 1958- 
59; Irvin H. Blank, Ph.D., Boston, member, board 
of directors, 1958-63; Dr. Allan L. Lorincz, Chi¬ 
cago, member, board of directors, 1958-63. 

Awards for Contributions in Research.—The Gaird- 
ner Charitable Foundation, incorporated in Decem¬ 
ber, 1957, as a charitable corporation under the 
laws of the Province of Ontario of the Dominion of 
Canada, has announced the establishment of inter¬ 
national awards in two classes: (1) Gairdner 
Foundation Award of Merit—a prize of $25,000 to 
be awarded not more tlian once in ever>' fom: years 
to the individual or group who in tlie opinion of the 
foundation has made “tlie most outstanding dis¬ 
covery or contribution in the fields of the arthritic, 
rheumatic and cardio-vascular diseases”; (2) Gaird¬ 
ner Foundation Annual Awards—a series of prizes 
of $5,000 each to be awarded in any one year to not 
more than five individuals who in the opinion of the 
foundation have made outstanding discoveries or 
contributions in tlie same field. All awards will be. 
made at the discretion of the foundation and will 
not be open to application on the part of potential 
candidates. Awards may be made to residents of 
any country and ivill be payable in Canadian funds. 
The first awards will be made during 1958. Where 
travefing e.xpenses are incurred, the amount of the 
award may be increased. The founder and presi¬ 
dent of the foundation is Mr. J. A. Gairdner, Cana¬ 
dian financier who provided the initial capital of 
about $500,000. For information ivrite Mr. Edward 
Dunlop, General Secretary, Gairdner Charitable 
Foundation, 320 Bay St, Toronto, Canada. 

Research Fellowship for Women Physicians.—The 
Women’s Medical Association of tlie Cit>' of New 
York offers the Mary Putnam Jacobi Fellowship to 
a graduate woman physician, American or foreign, 
to start Oct. 1, 1959, and to amount to $2,000, 
$1,000 being available Oct. 1, 1959. The recipient 
will be expected to make a report to the committee 
at the end of tlie fourth month, after which the 
second $1,000 will be awarded subject to the ap¬ 
proval of the committee. The fellowship is given for 
medical research, clinical investigations, or post¬ 
graduate study in a special field of medicine. The 
recipient is e.xpected to devote full time to the 
fellowship, but e.xception may be made under 
special circumstances. Applications must be re¬ 
turned before Feb. 1, 1959, with the following: 
(1) curriculum xdtae, (2) a statement from a physi¬ 
cian of a recent physical examination, (3) tran¬ 
scripts of her college and medical school records. 
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(4) personal letters of recommendation from two 
or more physicians under whom she has studied, 

(5} the problems the applicant proposes to investi¬ 
gate or study, (6) a statement from the person 
under whom she proposes to study of his or her 
mterest in her subject, (7) recent photograph. 
Successful candidates will be notified not later than 
May 1, 1959. For information and applications 
write Di. Ada Chree Reid, Secretary, The Mary 
Putnam Jacobi Fellowship Committee, 118 River¬ 
side Drive, New York 24. 

Surgeons Celebrate Anniversary of World Federa¬ 
tion.—The second anniversary of the formation of 
World Federations of Surgeons on a continental 
basis within the structure of the International Col¬ 
lege of Surgeons will be observed at the Palmer- 
House, Chicago, Sept. 19, when the college will 
also hold its biennial installation of international 
officers and officers of the United States and 
Canadian Sections. The Hon. Benjamin A. Cohen, 
Ambassador, Under-Secretary, United Nations, 

New York, will be the principal speaker, covering 
the role of the medical and surgical profession in 
cementing international relationships. Dr. Henry 
W. Meyerding, of Rochester, Minn., will be in¬ 
stalled as president of the parent organization, 
succeeding Prof. Dr. Carlos Gama, of Sao Paulo, 
Brazil. Dr. Edward L. Compere, of Chicago, will 
become president of the United States Section, 
succeeding Dr, Curtice Rosser, of Dallas. Dr. 
George J. Strean, of McGill University, Montreal, 
will assume the presidency of the Canadian Sec¬ 
tion in place of Dr. Richard M. H. Power, of 
Montreal. Dr. Raymond W. McNealy, of Chicago, 
svill be the banquet chairman, and Dr. Morris Fish- 
bein, of Chicago will be the toastmaster. The fede¬ 
ration was launched at the congress of the French 
Section, International College of Surgeons, at Reims 
in May, 1957. Four units have been established, 
covering North America, Central and Soutli 
America, Europe, and Asia. The active sections in 40 
countries form the nuclei of the continental federa¬ 
tions comprising 13,000 members. Dr. Rosser is 
president of the Nortli American Federation, which 
is composed of the United States, Canada, and 
Mexico. Information may be had by writing to In¬ 
ternational College of Surgeons, 1516 Lake Shore 
Drive, Chicago 10. 
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and 48 775 newborn infants were hospitalized. Hos- 
admissions have risen steadily each year since 
1946, when the American Hospital Association be- 
statistical series. The voluntary hospitals 
which care for the majority of the acute short-term 
cases in the nation spent an average of $26.81 a 
day for the care of each patient, an increase of 
$1.82 over 1956. In these hospitals, the average e.\- 
penditure on each patient in 1957 was $19839 
compared with $181.43 in 1956. The average pa¬ 
tient stay in the voluntary hospitals was 7.4 days 
(7.5 days in 1956). Total income from patients in 
all voluntary hospitals in 1957 was $2,878,254,000, 
while expenses were $3,050,398,000. Patient income 
made up 94.3% of the total income of all these hos¬ 
pitals in 1957, as compared with 96.1% in 1956. The 
balance came from contributions, grants, and in¬ 
come from other sources. In 1957, an average of 
107 personnel per 100 patients were employed in 
all hospitals (101 in 1956). More than 260,000 
professional nurses worked full-time in hospitals 
in 1957. Almost 58,000 professional nurses served in 
hospitals on a part-time basis. More than half of 
all U. S. hospitals were voluntary; 16% were pro¬ 
prietary; and 32% were operated by agencies of 
federal, state, or local government. Ninety-five per 
cent of all hospital admissions last year were to 
general hospitals. However, psychiatric hospitals 
cared for 51% of the total number of patients hos¬ 
pitalized on any one day. Thirty-six per cent of all 
U. S. hospitals had less dian 50 beds, 23% had from 
50 to 99 beds, 27% had between 100 and 299 beds, 
and 14% had 300 beds or more. 


FOREIGN 

Brigidier Boyd Receives Knighthood.—Brigadier 
J. S. K. Boyd, O. B. E., M.D., president of the Roy¬ 
al Society of Tropical Medicine and Hygiene and 
a trustee of the Wellcome Trust, was recently 
honored by Queen Elizabeth II in her Birthday 
Honours List with a Knighthood “for service to 
bacteriology.” Brigadier Boyd served as director of 
the Wellcome Laboratories of Tropical Medicine 
from 1946 until his appointment to the Wellcome 
Trust in Jtmuary, 1956. In 1951 he was elected a 
fellow of the Royal Society for his fundamental 
work on the classification of the dysentery bacilli 
and his investigation into bacteriophage. 


Annual Report on Hospitals .-The American Hospi¬ 
tal Association has reported that hospitals in the 
continental United States cared for 22,993,000 pa¬ 
tients in 1957, more than in any previous year and an 
increase of more than 900,000 from the 1956 total 
of 22,089,000. A total of 3,739,259 babies were born 
in U. S. hospitals last year, a rise of 248,118 over 
the 1956 total of 3,491,141 hospital births. On any 


ress on Leprology in Tokyo.-The VII Inter- 
lal Congress of Leprology, originally scheci- 
for India, will be held in Tokyo, Japan, Nov. 

The sponsoring organizations are the Inter- 
lal Leprosy Association, the Japanese Leprosy 
iation and the Tofu Kyo-kai (Japanese Leprm 
Pnncrrpss headouarters will be tne 
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prodded for delegates at the Dai-ichi Hotel. Con¬ 
tributors to the program are requested to prepare 
abstracts of not longer than 200 words and to send 
two copies to the Secretary, International Leprosy 
Association, S Portman St., London, W. 1, England, 
and one to die Executive Secretary, Japanese Com¬ 
mittee on the VII International Congress of Lep- 
rology, Tofu Kyo-kai, 5 Uchisaiwai-cho, 2-chome, 
Chiyoda-k-u, Tokyo, Japan, by Sept. 1. Complete 
papers should be sent to the Tokx'o address by 
Sept. 30. 

DE.\THS IN OTHER COUNTRIES 
Lord Webb-Johnson.—A surgeon to Queen Mary, 
grandmodier of die present Queen, for 17 years. 
Lord V^ebb-Jolinson died in London May 28. The 
former Alfred Edward W'ebb-Johiison before his 
elevation to the peerage as a baronet in 1945, he 
was created a baron in 1948. He was president of 
the Royal College of Surgeons for eight years, be¬ 
ing awarded its honorary medal in 1950, and re¬ 
ceived an honorary fellowship in the American 
College of Gastroenterology' the same year. 

CORRECTION 

Personal.—In the Government Service item entitled 
“Retirement of Medical OfiBcers” in The Jouhx.xl, 
July 26 issue, page 1650, Rear Adm. Joseph W. 
Kimbrough was erroneously listed as holding the 
grade of captain and as retiring with more than 32 
years active service. He was retired for permanent 
physical disabdity'. 


EXAMINATIONS 

AND 

LICENSURE 



educational council for foreign 
medical graduates, INC. 

Educational Council for Foreign Medical Graduates, Inc.: 
The American medical qualification examination to be 
given henceforth twice a year for foreign medical grad¬ 
uates. Medical Schools in the United States and Foreign 
Countries, Sept. 23. Final date for filing application was 
lune 23. Dates for the 1959 examinations have been set 
for Feb. 17 and Sept. 22. Executive Director, Dr. Dean F. 
Smiley 1710 Orrington Ave., Evanston, Illinois. 

boards OF MEDICAL EXAMLNERS 

•M.aska:'’ On application in Anchorage and Juneau. Sec., 
Ur. \V. M. Whitehead, 172 South Franklin St., Juneau. 

Calitojinia: Written Examination. Sacramento, Oct. 20-23. 
Oral Examination. San Francisco, November 15. Oral and 
Clinical Examination for Foreign Medical School Grad- 
aates. San Francisco, November 16. Sec., Dr. Louis E. 
Jones, 1020 N Street, Sacramento. 


Colorado: Endorsement. Denver, Oct. 14. Written. Denver, 
Dec. 9-10. Exec. Sec., Mrs. Beulah H. Hudgens, 715 
Republic Bldg., Denver 2. 

District of Cohimbla:® Reciprocity. Washington, Septem¬ 
ber 8. Examination. Washington, Dec. 8-9. Deputy Direc¬ 
tor, Mr. Paul Foley, 1740 Massachusetts Ave., N. W., 
Washington 6. 

Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 

New Hampshire; Examination. Concord, Sept. 10-13. Reci¬ 
procity. Concord, Sept. 10. Sec., Dr. Mary M. Atchison, 
Room 101, 61 South Spring St., Concord. 

Montax.a: Examination and Reciprocity. Helena, Oct. 7. 
Sec., Dr. Thomas L. Hawkins, 555 Fuller Ave., Helena. 

New Mexico:"’ Examination and Reciprocity. Santa Fe, Nov. 
17-18. Sec., Dr. R. C. Derbyshire, 227 East Palace Ave., 
Santa Fe. 

Ofuo: Examination. Columbus, Dec. 16-18. Endorsement. 
Columbus, August 18; October 6 and Dec. 16-18. Sec., 
Dr. H. M. Platter, Wyandotte Bldg., Columbus 15. 

OnEcoN;° Examination. Portland, Sept. 26-27. Ex. Sec., 
Mr. Howard I. Bobbitt, 609 Failing Bldg., Portland 4. 

Puerto Rico: Examination. San Juan, Sept. 2. Sec., Mr. 
Joaquin Mercado Cruz, Box 9156, Santurce. 

Te-Was:"* Examination and Reciprocity. Fort Worth, Dec. 
4-6. Sec., Dr. M. H. Crabb, 1714 Medical Arts Building, 
Fort Worth 2. 

Wisco.ssix: Examination. Madison, Sept. 19. Sec., Mr. Wil¬ 
liam H. Barber, 621 Ransom St., Ripon. 

WYOXtiNc: Examination and Reciprocity. Cheyeime, Oct. 6. 
Sec., Dr. Franklin D. Yoder, State OfiBce Bldg., Cheyenne. 

BO.ARDS OF EXAMLNERS IN THE B.4SIC SCIENCES 

-Alaska: Examination. Juneau, Nov. 4. Sec., Dr. R. Harrison 
Leer, Room 204, Alaska Office Bldg., Juneau. 

-Arkansas: Examination. Little Rock, Oct. 6-7. Sec., Dr. 
S. C. Dellinger, Zoology Department, University of Arkan¬ 
sas, Fayetteville. 

Colorado: Examination and Reciprocity. Denver, Sept. 3-4. 
Sec., Dr. Esther B. Starks, 1459 Ogden St., Denver 18. 

District of Columbia: Reciprocity. Washington, September 
8. Examination. Washington, Nov. 13-14. Deputy Director, 
-Mr. Paul Foley, 1740 Massachusetts Ave., N. W., Wash¬ 
ington 6. 

Kansas: Examination and Reciprocity. Kansas City, Nov. 24- 
25. Sec., Dr. L. C. Heckert, Pittsburg. 

Michigan: Exemaination. Ann Arbor and Detroit, Oct. 10- 
11. Sec., Mrs. Aime Baker, 116 Stevens T. Mason Bldg., 
W. Michigan Ave., Lansing 15. 

OKL.AHOMA: Examination and Reciprocity. Oklahoma City, 
Sept. 26-27. Sec., Dr. E. F. Lester, 813 Braniff Bldg., 
Oklahoma City. 

Oregon: Examination. Portland, SepL 6. -Address: Oregon 
Basic Science Examining Committee, State Board of 
Higher Education, Eugene. 

Texas: Examination. Oct. 13-14. Certificates issued by reci¬ 
procity and waiver on the first and fifteenth of each month. 
Sec., Bro. Raphael Wilson, 407 Perry-Brooks Bldg., Austin. 

Wisconsin: Examination. Madison, Sept. 19 and Milwaukee, 
Dec. 6. Sec., Dr. W. H. Barber, 621 Ransom St., Ripom 

“Basic Science Certificate required. 
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government services 


ATOMIC ENERGY COMMISSION 

AtomS'for-Peace.—The Atomic Energy Commission 
1ms made a grant to the Greek Atomic Energy 
Commission of a nuclear engineering laboratory to 
be used in the peaceful applications of atomic en¬ 
ergy. The grant of about $127,000 is part of a pro¬ 
gram under Atoms-for-Peace to provide essential 
^T^hpment for nuclear research and training in 
friendly nations. The main feature of tire laboratory 
will be a subcritical assembly, including a stainless 
steel tank, complete lattice assembly, source holder, 
handling tools, base leveling mechanism, and sup¬ 
porting structures. Fuel for the assembly will con¬ 
sist of 2,500 kg. of canned natural uranium slugs. 
The fuel transfer to Greece will be arranged under 
the terms of the existing U. S.-Greek Agreement for 
Cooperation. The nuclear engineering laboratory 
will be installed at the new “Democritus” Nuclear 
Center, near Athens, where the first research re¬ 
actor in Greece presently is being built. In addition 
to the subcritical unit, with fuel, the equipment 
grant includes a 250-mg, radium-beryllium neutron 
and gamma ray source, neutron and gamma ray 
counting units, flux mapping equipment, and auxil¬ 
iary material. The equipment will be used for 
nuclear research and training. The facilities will be 
made available to local universities and private in¬ 
dustry. Greek authorities have stated that this lab¬ 
oratory \vill fill a serious gap in their atomic energy 
program. 

A gamma irradiation unit equipped with a co¬ 
balt-60 radiation source to be located at the Botani¬ 
cal Institute of the University of Pisa, Italy, has 
been delivered. The institute \vill use the gamma 
source for long term research in the effects of radi¬ 
ation on crops, including improvement of plant 
breeding processes and discovery of disease-resist- 
ant crops, and establish a research center compris¬ 
ing the gamma source, laboratories, greenhouses, 
and experimental areas. The research center will 
make its facilities available to agricultural research¬ 
ers, the Italian Ministry of Agriculture, agricultural 
experiment stations, and to scientists of other na¬ 
tions, The information developed in the proposed 
cooperative program will be made available to the 
United States. 

A grant of $36,000 was made to Uruguay for the 
purchase of nuclear energy equipment. The equip¬ 
ment, comprising a biochemical laboratory, a medi¬ 
cal diagnostic laboratory, and a cobalt-60 tele¬ 
therapy laboratory will be installed at Uruguay s 
University of the Republic in Montevideo. The 
university will make- available the necessary funds 
to transport, insure, and maintain the equipment 
and provide supplementary equipment as neces- 


technical publications resulting from the use of the 
equipment. 


VETERANS ADMINISTRATION 

Personal.-Dr. Benjamin B. Wells, director profes¬ 
sional services, VA Hospital, New Orleans, has 
been appointed to head the VA medical education 
services in Washington, D. C., succeeding Dr. 
John C. Nunemaker, who left the VA Aug. 1 to 
become Associate Secretary of the A. M. A. Council 
on Medical Education and Hospitals, in Chicago. 
Dr. Wells, a diplomate of the American Board'of 
Pathology and the American Board of Internal 
Medicine, received his M.D. degree from Baylor 
College of Medicine at Dallas and the Ph.D. degree 
in biochemistry and physiology from the University 
of Minnesota. He holds the Legion of Merit award 
and is a lieutenant-colonel in the U. S. Air Force 
Reserve.—Dr. Ivan F. Bennett, chief of psychiatric 
research for Veterans Administration in Washing¬ 
ton, D. C., has left the VA to work for Eli Lilly & 
Company in Indianapolis, where he will head clin¬ 
ical research in psychiatry for the company. He 
also will teach at the University of Indiana School 
of Medicine and will be a research consultant for 
the state of Indiana’s Division of Mental Health, 
Dr. Bennett had been with the VA since 1950. 

More Hospital Beds for Florida Veterans—The 
President has approved the Veterans Administra¬ 
tion’s request to add TOO more beds through mod¬ 
ernization and replacement projects at two of the 
Florida VA hospitals. On completion of the 
projects now in the planning stage, 250 beds for 
the care of mentally ill veterans and 100 beds for 
general medical and surgical cases will be added 
at Coral Gables, making a total of 800 beds avail¬ 
able there. At present, 450 beds are being op¬ 
erated in the converted Biitmore Hotel which was 
used as a military hospital during World War II. 

At the Bay Pines Hospital near St. Petersburg 
plans call for a new fiSO-bed building and an addi¬ 
tional 216-bed treatment section in the old build¬ 
ing, which will be modernized. 


!BLIC HEALTH SERVICE 

rsonal.-Dr. G. Robert Coatney, assistant chief 
the Laboratory of Tropical Diseases of the Na¬ 
nai Institutes of Health received an honorary 
)ctor of Science degree from Bowling Green State 
(iversity, Bowling Green, Ohio, on June 8. t e 
s been a consultant on malaria with the National 
search Council, the miUtary service and t jc 
arid Health Organization. He returned recentij 
m Brazil where he was an advisor on the use 
medicated salt as a routine dietary method « 
ministering drugs in the eradication of maiarw- 
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Beers, Daniel Nichols, Pittsfield, Mass.; Yale Uni- 
versit}' School of Medicine, New Haven, 1930; 
fellow of the American College of Surgeons; spe¬ 
cialist certified by tire American Board of Surgery; 
for many years secretary of the Berkshire District 
■Medical Society; associated with Fairview Hospital 
in Great Barrington, Pittsfield General, Hillcrest, 
and St. Luke’s hospitals; died June 26, aged 52, of 
tuberculosis and chronic pancreatitis. 

Benson, Robert Speer, Avon Park, Fla.; Baylor 
Universih' College of Medicine, Dallas, Texas, 
1905; died May 6, aged 79, of renal failure, and 
arteriosclerotic heart disease. 

Bemstorf, Philip Herman, Wichita, Kan.; Lincoln 
(Neb.) Medical College of Cotner University, 1905; 
Northwestern University Medical School, Chicago, 
1908; died June 15, aged 76, of arteriosclerotic 
heart disease. 

Bond, Charles Sumner ® Richmond, Ind.; Bellevue 
Hospital Medical College, New York Cit)', 1883; 
ser\'ed as count)’ coroner and city health officer; 
member of the Association of American Physicians; 
past-president of the Union District, Wayne 
Count)', and Indiana State Medical societies; for 
many years assistant surgeon of the Pennsylvania 
Railroad; served on the board of the Reid Me¬ 
morial Hospital; died June 16, aged 102. 

Bouvier, Charles William, Holyoke, Mass.; Univer¬ 
sity of Vermont College of ^iedicine, Burlington, 
1909; member of the Massachusetts Medical So- 
ciet)'; on the staffs of the Holyoke Hospital and the 
Providence Hospital, where he died June 16, aged 
72, of arteriosclerotic cardiovascular disease and 
diabetes mellitus. 

Brandon, John J., Oakland, Calif.; Indiana Univer¬ 
sity School of Medicine, Indianapolis, 1950; in¬ 
terned at Santa Barbara Cottage Hospital in Santa 
Barbara and San Francisco Hospital; served a 
residency at the French and the Stanford Univer¬ 
sity hospitals in San Francisco; on the faculty of 
the Stanford University School of Medicine in San 
Francisco; veteran of World War II; on the staffs 
of Peralta, Providence, Merritt, and Highland hos¬ 
pitals; died in Piedmont June 25, aged 41. 

Buckles, Joseph H., Waverly, Kan.; Ensworth Med¬ 
ical College, St. Joseph, Mo., 1905; died in Burling¬ 
ton May 11, aged 82, of congestive heart failmre. 

@ ^dicates Member of the American Medical Associatiom 


Buckley, Daniel Joseph, Arlington, Mass.; Tufts 
College Medical School, Boston, 1904; member of 
the Massachusetts Medical Society; died in the 
Symmes Arlington Hospital April 16, aged 78. 

Bull, Harry Gifford, Keeseville, N. Y.; Cornell Uni¬ 
versity Medical College, New York City, 1911; died 
in the Tompkins County Memorial Hospital, Ithaca, 
June 9, aged 73, of pulmonary embolism. 

Bums, M. Q., Blountstown, Fla.; Southern College 
of Medicine and Surgery, Atlanta, 1913; died in 
Dotban, Ala., June 15, aged 69, of carcinoma of 
the prostate. 

Canada, Joseph Clayton ® Tahlequah, Okla.; Uni¬ 
versity of Oklahoma School of Medicine, Okla¬ 
homa City, 1929; served as health officer at Ada 
and Tahlequah; service member of tbe American 
Medical Association; served as a lieutenant colonel 
in the U. S. Army Reserve; chief of preventive medi¬ 
cine at Fort Bragg, N. C.; died in the Walter Reed 
Army Hospital, Washington, D. C., June 14, aged 
54, of generalized arteriosclerosis and arterioscler¬ 
otic heart disease. 

Chalfant, Harry Bailey ® Kennett Square, Pa.; 
Hahnemann Medical College and Hospital of 
Philadelphia, 1908; veteran of World War I; for¬ 
merly on the staff of the Wills Eye Hospital in 
Philadelphia and tbe Chester County Hospital at 
West Chester; died in Wilmington, Del., June 20, 
aged 75, of cerebral thrombosis and generalized 
arteriosclerosis. 

Champenois, Fem, Hattiesburg, Miss.; Medical 
Department of Tulane University of Louisiana, 
New Orleans, 1905; veteran of World War I; as¬ 
sociated with the Methodist Hospital; died June 
14, aged 74, of a heart attack. 

Clark, George Went%vorth, Toledo, Ohio; Univer¬ 
sity of Michigan Department of Medicine and Sur¬ 
gery, Ann Arbor, 1900; veteran of World War I; 
died June 16, aged 84, of duodenal ulcer with 
complications. 

Cornish, Percy Gillette @ Albuquerque, N. M.; 
bom in Flagstaff, Ariz., Jan. 10, 1892; Columbia 
University College of Physicians and Surgeons, 
New York City, 1918; served as secretary of the 
New Me.xico Board of Medical Examiners; past- 
president of the BemaliUo County Medical Society; 
fellow of the American College of Surgeons, of 
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which he was a member of tlie board of governors- 
associated with the Bernalillo County-Indian Hos¬ 
pital, St. Joseph Sanatorium and Hospital, Veterans 
Administration Hospital, and the Presbyterian 
Hospital Center, where he died June 17, aced 66 
of bleeding esophageal varices. ® ’ 

Curtis, Adelaide Harriet ® Johnstown, Pa.; Wom¬ 
an’s Medical College of Pennsylvania, Philadelphia, 
1939; associated with Conemaugh Valley Memorial 
Hospital, where she died June 21, aged 48, of 
cerebral hemorrhage. 

Deming, Herbert Van Vechten, Cumberland, Md.; 
Atlantic Medical College, Baltimore, 1907; mem¬ 
ber of the Medical and Chirurgical Faculty of 
Maryland; served as secretary of the Allegany 
County Medical Society; deputy medical examiner 
of Allegany County; on the staffs of the Sacred 
Heart Hospital and the Memorial Hospital; died 
in the Broaddus Hospital, Philippi, W. Va., May 9, 
aged 78, of cancer of the pharynx with massive 
hemorrhage. 

Devereux, James Marks, Cherry vale, Kan.; North¬ 
western University Medical School, Chicago, 1923; 
member of the Indushial Medical Association; 
formerly medical dhector of the Kansas Ordnance 
Plant at Pai'sons; veteran of World War II; died in 
Wichita June 13, aged 58, of coronary occlusion. 

Dunn, Romanies Henry, Azusa, Calif.; College of 
Medical Evangelists, Loma Linda and Los Angeles, 
1921; on the staff of the Alta District Hospital in 
Dinuba; died June 13, aged 71, of arteriosclerosis. 

Dunton, Allen Henry, Cincinnati; University of 
Michigan Homeopathic Medical School, Ann Ar¬ 
bor, 1911; Eclectic Medical College, Cincinnati, 
1915; veteran of World War I; died in the Veterans 
Administration Hospital June 21, aged 70, of myo¬ 
cardial infarction and arteriosclerosis. 

Ellis, Alexander @ Collingswood, N. J.; University 
of Pennsylvania School of Medicine, Philadelphia, 
1920; plunged to his death from his seventh floor- 
apartment June 19, aged 62. 

Emery, George Edwin ® Boylston Center, Mass.; 
Harvard Medical School, Boston, 1897; veteran of 
World War I; for many years practiced in Wor¬ 
cester, where he was physician for the public 
schools, and on the staffs of the Fairlawn, Me¬ 
morial, and Belmont hospitals, and the Worcester- 
City Hospital, where he died June 18, aged 88. 

Epstein, Samuel Gerald ® Detroit; Detroit College 
of Medicine and Surgery, 1933; member of the 
American Society of Anesthesiologists; fellow of 
the International College of Surgeons; served dur¬ 
ing World War II; died June 12, aged 49. 


J.A.M.A., Aug. 23, 195S 


r-^n -ocimeic Medrcal 

College, Chrcago, 1913; member of the American 
Academy of General Practice; died April 1, a^ecl 
/4 ot coronary occlusion. ° 


Gordon, Paul Metz ® Bay Village, Ohio; Western 
Reserve University School of Medicine, Cleveland 
1927; associated with St. John’s, Fairview, and 
Mreran hospitals in Cleveland, and Lakewood 
(Ohio) Hospital, where he died June 17, aged 55 
of cancer of the mouth. ’ 


Hall, Fairfax ® Christiansted, Virgin Islands; Co¬ 
lumbia University College of Physicians and Sur¬ 
geons, New York City, 1911; member of the Medical 
Society of the State of New York; formerly prac¬ 
ticed in New Rochelle, N. Y., where he was on the 
staff of the New Rochelle Hospital; specialist cer¬ 
tified by the American Board of Pediatrics; member 
of the American Academy of Pediatrics; died June 
4, aged 72, of coronary disease. 

Hamborszky, Eugene Julius, Millheim, Pa.; Medico- 
Chirurgical College of Philadelphia, 1912; died in 
Williamsport, Md., May 20, aged 71, of portal 
cirrhosis. 


Hamilton, Grover Cleveland ® Piedmont, Ala.; 
born in Coal City, Ala., Oct. 23, ISSS; Medical De¬ 
partment of Emory University, Atlanta, 1916; vet¬ 
eran of World War I; for many years city health 
officer; served on the city school board; surgeon 
for the Seaboard Air Line Railroad; member of the 
American Association of Railroad Surgeons and 
the Southern Medical Association; associated with 
the Piedmont Hospital, where he was a member 
of the board; in 1954 named Piedmont’s "Man of 
the Year,” the first time the Chamber of Commerce 
created this post; died in the Georgia Baptist Hos¬ 
pital, Atlanta, June 17, aged 69, of a head injury 
as the result of an automobile accident. 


Hand, William Robert ® Philadelphia, Miss.; Mem¬ 
phis (Tenn.) Hospital Medical College, 1909; died 
June 5, aged 78. 

Hantman, Harold ® Newark, N. J.; University and 
Bellevue Hospital Medical College, New York City, 
1931; fellow of the American College of Surgeons; 
on the staffs of the Presbyterian Hospital, Martland 
Medical Center, and Clara Maass Hospital; died 
June 8, aged 50. 

Harris, Dallie Patterson, Union City, Tenn.; Me- 
hai-rv Medical College, Nashville, 1931; on the 
staff of tire Obion County General Hospital, where 
he died May 12, aged 59, of acute myocardial de- 


ipensation. 

•tsuck, David Schively ® Seattle; University of 
igon Medical School, Portland, 1943; ° 

rid War II; on the staff of the Swedish Hos- 

il; died June 16, aged 42. 
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Hanvich, Moses, New York City; Columbia Uni¬ 
versity College of Physicians and Surgeons, New 
York City', 1905; an associate member of the Amer¬ 
ican Medical Association; served on the staff of the 
Lebanon Hospital; died May 14, aged 74, of coro- 
nar\’ occlusion. 

Hayes, William V7ui Valzali, New York City; horn 
in 1S67; Columbia Universitv' College of Physicians 
and Surgeons, New York City’, 1S93; specialist cer¬ 
tified by the .\merican Hoard of Internal Medicine; 
fellow of the American College of Physicians; 
member of the House of Delegates of the Amer¬ 
ican Medical .'Association in 1918-1919; served on 
the faculty of the New Y'ork Polyclinic Medical 
School and Hospital; associated with St. John’s 
Riverside Hospital in Yonkers, and Polyclinic and 
New York hospitals in New Y'ork City; died in 
Greenwich, Conn., June 27, aged 90, of congestis'e 
heart failure. 

Heald, Clarence Linden ® Sigourney, Iowa; Uni¬ 
versity' of Pennsylvania Department of Medicine, 
Philadelphia, 1S98; fellow of the .American College 
of Surgeons; died May 25, aged 90. 

Heard, Thomas Marsden Jr., Palatka, Fla.; Univer¬ 
sity of Buffalo School of Medicine, 1899; veteran of 
World War I; died .\pril 17, aged 86, of ruptured 
abdominal aneurysm. 

Hillman, Rolfe Louis ® Emory, \'a.; Johns Hopkins 
University' School of .Medicine, Baltimore, 1918; 
member of the American .Academy of General 
Practice; physician at Emory and Henry College; 
died in Nashville, Tenn., June 2-3, aged 67. 

Holeman, Charles Joseph ® Medical Director, 
Captain, U.S.N., retired, .Arlington, Va.; horn in 
Philadelphia March 14, 1880; University of Penn¬ 
sylvania Department of .Medicine, Philadelphia, 
1907; commissioned in the medical corps of the 
U. S. Navy as a lieutenant (jg) in September, 1907, 
and served for more than .36 years on active duty' 
until his retirement in April, 1944; advancing pro¬ 
gressively tlrrough the commissioned ranks of the 
Navy, attained the rank of captain in July, 1929; 
during his naval career, served with the medical 
department of the Navy throughout the United 
States and abroad, and in ships of the fleet; duty 
stations and assignments from 1935 until his retire¬ 
ment were at the Bureau of Medicine and Surgery, 
Washington, D. C., where he was assigned to the 
planning division, the U. S. Naval Hospital, Pearl 
Harbor, T. H., as commanding officer, the U. S. 
Naval Hospital, Mare Island, Calif., as command¬ 
ing officer, and on the staff of the commandant, 
13th Naval District, Seattle, as district medical of¬ 
ficer; two years after his retirement from the Navy, 


was employed by the Veterans Administration as 
secretary' of special boards and continued in that 
capacity' until May, 1950, when he again retired; 
service member of the American Medical Associa¬ 
tion; died in the U. S. Naval Hospital, Bethesda, 
Md., June 21, aged 78. 

Huffines, Thomas Ruffin ® .Asheville, N. C.; born 
in Rocky Mount, Jan. 10, 1894; Indiana University' 
School of Medicine, Indianapolis, 1919; speciah'st 
certified by the American Board of Urology; mem¬ 
ber of the Southeastern Surgical Congress and the 
.American Urological Association; fellow of the 
.American College of Surgeons; veteran of World 
YVar I; associated with the Western North Carolina 
Tuberculosis Sanitarium in Black Mountain, .'Ash¬ 
ton Park (N. C.) Hospital, and St. Joseph’s and 
Memorial Mission hospitals; consultant at the Vet¬ 
erans Administration Hospital in Swannanoa; died 
May 25, aged 64, of congestive heart disease. 

Hulka, Jaroslav H., Long Island City, N. Y.; Uni- 
versita Karlova Fakulta Lekarska, Praha, Czecho¬ 
slovakia, 1919; member of the Medical Society of 
the State of New York and the American Academy 
of Ophthalmology and Otolaiy'ngology; fellow of 
the American College of Surgeons; certified by the 
National Board of Medical Examiners; specialist 
certified by the .American Board of Ophthalmology 
and the American Board of Otolary'ngology; on the 
staff of the Manhattan Eye and Ear Hospital in 
New York City and St. John’s Long Island City 
Hospital; died in the Harkness Pavilion, Columbia- 
Presbyterian Medical Center, New York City', June 
18, aged 64. 

Huyck, Stanhope Pier, Sunfield, Mich.; University' 
of Michigan Medical School, Ann .Arbor, 1927; 
veteran of World War II; served on the staff of St. 
Lawrence Hospital in Lansing; died in Detroit 
May 14, aged 54. 

Iskot, Herman, Long Island City, N. Y.; Friedrich- 
Wilhelms-Universitat Medizinische Fakultat, Ber¬ 
lin, Prussia, Germany, 1926; died June 24, aged 69, 
of coronary thrombosis. 

Jarvis, James Raymond ® Van Wert, Ohio; George 
Washington University' School of Medicine, Wash¬ 
ington, D. C., 1931; member of the American So¬ 
ciety' of Anesthesiologists and the American Acad¬ 
emy of General Practice; sers'ed as president of the 
Ohio Academy of General Practice; died in the 
Cleveland Clinic Hospital June 27, aged 52, of 
multiple brain abscess. 

Jones, Cody Harrison, Ly'nn Grove, Ky.; University 
of Louisville School of Medicine, 1912; died May 
20, aged 74, of coronary occlusion. 
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Kalal, Elmer John ® Sheridan. Ill.; University of 
Illinois College of Medicine, Chicago, 1937; mem¬ 
ber of the American Academy of General Practice- 
on the staff of the Horatio N. Woodward Memorial 
Hospital in Sandwich; director of the Sheridan 
State Bank; died in Serena May 19, aged 56 of 
cancer. ’ 


Aug. 23, 1958 


W^hmgton, D C., died in the Good Samatilan 
Hospital June 2, aged 61, of carcinoma of the 
prostate. 

King, Oliver Doyle ® Bremen, Ga.; Emory Univer¬ 
sity School of Medicine, Atlanta, 1926; died May 8 
aged 60, of an accidental gunshot wound. 


Keen, Frank Martin ® Shawnee, Okla.; University 
of Oklahoma School of Medicine, Oklahoma City, 
1932; fellow of tlie American College of Surgeons; 
past-president of the Pottawatomie County Medical 
Society; on the staff of the Shawnee City Hospital; 
died May 16, aged 54, of coronary disease, 

Keichline, John Maulfair, Middleburg, Pa.; Amer¬ 
ican Medical Missionary College, Battle Creek, 
Mich., and Chicago, 1902; an associate member of 
the American Medical Association; specialist certi¬ 
fied by the American Board of Radiology; veteran 
of the Spanish-American War and World War I; 
at one time a medical missionary in Cairo, Egypt; 
served as county coroner and as secretary-treasurer 
of the American Registry of X-Ray Technicians; for 
many years practiced in Huntington, where he was 
radiologist at J. C. Blair Memorial Hospital; died 
in the Lewisburg (Pa.) Hospital June 10, aged 80, 
of arteriosclerosis. 

Keim, Cameron Dolson ® Lansing, Mich.; Univer¬ 
sity of Michigan Medical School, Ann Arbor, 1927; 
on the staff of the Olin Memorial Health Center of 
Michigan State University; died May 26, aged 61. 


Kingman, Lucius Collinwood ® Providence R I • 
born in Providence July 29, 1878; Harvard Medical 
School, Boston, 1904; member of the founders group 
of the American Board of Surgery; member of the 
American Urological Association; fellow of the 
American College of Surgeons; past-president of 
the Rhode Island Medical Society and the New 
England Surgical Association; served overseas with 
the British Army and U. S. Navy during World 
War I; a member of the board of hospital commis¬ 
sioners of Providence; consultant, Rhode Island, 
Charles V. Chapin, Butler, Veterans Administration, 
and Providence Lying-in hospitals in Providence, 
Memorial Hospital in Pawtucket, and Westerly 
(R. 1.) Hospital; died in the Jane Brown Hospital 
June 19, aged 79. 

Kinley, Thomas Fulton ® Rockford, Ill.; Chicago 
College of Medicine and Surgery, 1908; served on 
the staff of St. Anthony Hospital; died June 6, aged 
86, of terminal pneumonia. 

Kirkland, Thomas Andrew ® Memphis, Tenn.; Mis¬ 
sissippi Medical College, Meridian, 1908; died June 
11, aged 76, of cerebral vascular accident, and 
arteriosclerosis. 


Kennedy, George Russell ® Camden, N. J.; North¬ 
western University Medical School, Chicago, 1928; 
specialist certified by the American Board of Radi¬ 
ology; member of the Radiological Society of North 
America and the American College of Radiology; 
veteran of World War II; served on the faculty of 
Jefferson Medical College of Philadelphia; on the 
staff of the West Jersey Hospital; died May 15, 
aged 57, of massive coronary occlusion. 

Kerr, William John Jr. ® San Rafael, Calif.; Har¬ 
vard Medical School, Boston, 1944; interned at 
Peter Bent Brigham Hospital in Boston; served a 
residency at the University of California Hospital 
and Children’s Hospital in San Francisco; specialist 
certified by the American Board of Pediatrics; on 
the staffs of the Children’s Hospital in San Fran¬ 
cisco, Ross (Calif.) Hospital, and the San Rafael 
General Hospital; died May 26, aged 39, after 
swallowing an insecticide, self-administered. 

Key, Sothoron ® Washington, D. C.; Columbia Uni¬ 
versity Medical Department, Washington, 1899; 
veteran of World War I; died May 28, aged 85. - 

King, Cecil Valentine, Los Angeles; Northwestern 
University Medical School, Chicago, 1924; formerly 
on the staff of the Gallinger Municipal Hospital in 


Koch, Robert Frederick ® Hallis, N. Y.; Long Is¬ 
land College Hospital, Brooklyn, 1908; on the staff 
of the Wyckoff Heights Hospital, in Brooklyn, 
where he died June 14, aged 72, of acute pulmonary 
edema due to arteriosclerotic heart disease. 


Kolvoord, Theodore ® Battle Creek, Mich.; Col¬ 
lege of Physicians and Surgeons of Chicago, School 
of Medicine of the University of Illinois, 1912; 
specialist certified by the American Board of Radi¬ 
ology; veteran of World War I; died in the Com¬ 
munity Hospital June 7, aged 69, of cerebral 
thrombosis. 


Krueger, Frederick William ® Richmond, Ind.; 
Miami Medical College, Cincinnati, 1903; on the 
staff of the Reid Memorial Hospital, where he died 
June 15, aged 79, of acute myocardial infarction, 
arteriosclerotic heart disease, and hemiplegia. 


hlman, Mosheim W., Johnstown, Pa.; College of 
ysicians and Surgeons, Baltimore, 191J Pf;' 
;sident of the medical staff of Conemaugh Valley 
_rliprJ Mav 12. aaed 73. 


ankford, Anthony Ernest Stephonville Texas 

eorgia College of Eclectic Medicme and burg y. 
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Atlanta, 1S9S; veteran of World War I; served as 
city and county health officer; died June 8, aged 
80, of myocardial infarction. 

Larsen, Myron Wilbur ® Watertown, S. D.; Rush 
.Medical College, Chicago, 1926; member of the 
American Academy of General Practice; died in 
Sioux Falls May 7, aged 61. 

Lauderdale, Clay, Austin, Texas; University of 
Tennessee College of Medicine, Memphis, 1907; 
serx'ed as director of the Austin State School; died 
June 23, aged 73. 

Lawrence, Frank Heistand, Reading, Pa.; Hahne¬ 
mann Medical College and Hospital of Philadel¬ 
phia, 1906; an associate member of the American 
Medical Association; served on the staff of St. 
Joseph’s Hospital; died June 11, aged 74. 

Leavenworth, Loyal Eldredge ® Canton, Ohio; 
Western Reserve University School of Medicine, 
Cleveland, 1914; specialist certified by the American 
Board of Obstetrics and Gynecology; fellow of the 
American College of Surgeons; past-president of 
the Stark County Medical Society; one of the or¬ 
ganizers and first president of the Canton Art 
Institute; veteran of World War I; on the staffs of 
the Aultman Hospital and the Mercy Hospital, 
where he died May 20, aged 69. 

Leighton, Lewis Lancaster ® Fort Dodge, Iowa; 
State University of Iowa College of Medicine, Iowa 
City, 1922; member of the American Academy of 
General Practice; past-president of the Webster 
County Medical Society; veteran of World War I; 
on the staffs of the Lutheran Hospital and St. 
Joseph Mercy Hospital, where he died June 10, 
aged 65, of cancer of the bronchus. 

Lewis, Robert Morton ® New Haven, Conn,; Uni¬ 
versity of Pennsylvania Department of Medicine, 
Philadelphia, 1910; specialist certified by the Amer¬ 
ican Board of Obstetrics and Gynecology; fellow 
of the American College of Surgeons; formerly 
associate chnical professor of obstetrics and gyne- 
cology at Yale University School of Medicine; vet¬ 
eran of World War I; on the staff of the New 
Haven Hospital; died June 20, aged 72, of acute 
coronary thrombosis. 

Luntz, Joseph, Lake Ronkonkoma, N. Y.; Medi- 
zinische Fakultat der Universitat, Vienna, Austria, 
1921; member of the Medical Society of the State 
of New York; interned at the Lebanon Hospital in 
New York City; died in the Manhattan Memorial 
Hospital, New York City, April 28, aged 58, of 
intestinal cancer with metastases. 

Lyons, Edward James ® Buffalo; University of 
Buffalo School of Medicine, 1919; veteran of World 
War I; Canisius College in 1934 awarded him its 


first La Salle Medal, given annually to its out¬ 
standing alumnus; associated with the Sisters of 
Charity Hospital; died June 12, aged 65. 

Mabon, Thomas McCance ® Pittsbmgh; Harvard 
Medical School, Boston, 1917; professor of pre¬ 
ventive medicine at the University of Pittsburgh 
School of Medicine; specialist certified by' the 
American Board of Internal Medicine; member of 
the American Psychosomatic Society; fellow of the 
American College of Physicians; past-president of 
the Allegheny County Medical Society; on the staff 
of the Presbyterian Hospital, where he died June 
12, aged 67, of cancer of the right lung with 
metastasis. 

MacDonald, John Alexander ® Interlaken, N. Y.; 
Rush Medical College, Chicago, 1901; formerly 
professor of medicine at the Indiana University 
School of Medicine, Indianapolis; member of the 
Central Society for Clinical Research, of which he 
was a founder; fellow of the American College of 
Physicians; past-president of the Marion Coimty 
(Ind.) Medical Society; veteran of World War I; 
served on the staffs of the Indianapolis City, Meth¬ 
odist Episcopal, and Indiana University hospitals, 
all in Indianapohs; died Jime 17, aged 81, of dis¬ 
secting aneurysm of the abdominal aorta. 

McCaffrey, Charles Francis Jr., Commander, H. S. 
Navy, retired, Arlington, Va.; bom in Somerville, 
Mass., Oct. 19,1906; Georgetown University School 
of Medicine, Washington, D. C., 1933; an associate 
member of the American Medical Association; ap¬ 
pointed an assistant surgeon with the rank of lieu¬ 
tenant (jg) in the U. S. Naval Reserve in February, 
1937, and in August, 1937, transferred to the regu¬ 
lar Navy; advanced to the rank of commander in 
July, 1945, and was placed on the retired list of the 
Navy on Feb. 1, 1951, by reasons of physical dis¬ 
ability; designated a flight surgeon on Sept. 29, 
1939, spent most of his 13 years active duty assigned 
to Naval Air Stations ashore and aircraft carriers 
at sea; during World War II served aboard the 
USS Wasp and the USS Yorktown; awarded the 
Presidential Unit citation for service aboard the 
Yorktown; prior to his retirement was serving at 
the Marine Corps Air Station, Cherry Point, N. C.; 
'assistant public health director in Arlington; died 
in the Arlington Hospital June 25, aged 51. 

Mead, John William ® Poughkeepsie, N. Y.; Uni¬ 
versity of Rochester School of Medicine and Den¬ 
tistry, Rochester, N. Y., 1935; member of the Indus¬ 
trial Medical Association; veteran of World War II; 
on the staffs of St. Francis Hospital and the Vassar 
Brothers Hospital, where he died June 6, aged 54. 

Meisner, Adolph, Brooklyn; Eclectic Medical Col¬ 
lege, Cincinnati, 1928; veteran of World War II; on 
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Ae st£^ of the Unity Hospital; died in the Van 
Etten Hospital, New York City, June 27, aged 58 
of cancer. ’ 


J.A.M.A., Aug. 23,195S 


of World I; on the staff of the Mount Carmel Hos- 


Mendez, Luis, New York City; Universidad Naci- 
ona Facultad de Medicina, Bogotd, Columbia, 
iJwl; member of the Medical Society of the State 
of New York; associated with the New York Poly¬ 
clinic Hospital, where he died May 1, aged 62, of 
geneialized carcinomatosis and adenocarcinoma of 
the colon. 

Nail, William R. © Waco, Texas; Medical Depart¬ 
ment of Tulane University of Louisiana, New Or¬ 
leans, 1890; died June 4, aged 97. 

Nesbitt, Clarence Clark, Palmyra, N. Y.; University 
of Buffalo School of Medicine, 1910; an associate 
member of the American Medical Association; 
member of the Industrial Medical Association; 
served as health oflBcer and president of the village; 
associated with the Sisters of Charity Hospital in 
Buffalo; veteran of World War I; at one time prac¬ 
ticed in Holley, during wliich time he served as an 
Orleans County coroner; died June 6, aged 74, of 
cancer of the lung. 

Nicholas, Constantine Z. ® La Jolla, Calif.; Uni¬ 
versity of Moscow Faculty of Medicine, Russia, 
1916; specialist certified by the American Board of 
Obstetrics and Gynecology; associated with the 
Mercy Hospital in San Diego and the Scripps Me¬ 
morial Hospital in La Jolla; died June 12, aged 66, 
of a heart attack. 

Nielsen, Alvin Martin ® Northfield, Minn.; Univer¬ 
sity of Minnesota Medical School, Minneapolis, 
1940; member of the American Academy of Gen¬ 
eral Practice; veteran of World War II and was 
decorated with the Navy merit award and Purple 
Heart; on the staff of the Northfield City Hospital; 
died June 23, aged 49, of coronary disease. 

Olcott, George Potts Jr,, East Orange, N. J.; New 
York Homeopathic Medical College and Flower 
Hospital in New York City, 1909; veteran of World 
War I; served as assistant medical examiner of 
Essex County; at one time pathologist at Orange 
(N. J.) Memorial Hospital; died in Vineland June 
16, aged 75, of cerebral hemorrhage. 


Platou, Erling Stoud ® Minneapolis; born in Coon- 
erstovyn, N. D., Aug. 30, 1896; University of Mimi 
sota Medical School, Minneapolis, 1921; clinical 
professor of pediatrics at his alma mater and the 
University of Minnesota Graduate School; specialist 
certified by the American Board of Pediatrics; 
member of the American Academy of Pediatrics; 
past-president of the Minnesota State Board of 
Health and the University of Minnesota Alumni 
Association; for many years president of the Minne-. 
sota Medical Foundation; associated with North¬ 
western Hospital, where he was president of the 
staff, Abbott, and University of Minnesota hos¬ 
pitals; died in Grand Marais, Minn., June 17, aged 
61, of coronary sclerosis, 

Ransohoff, Joseph Louis ® Cincinnati; Medical 
College of Ohio, Cincinnati, 1904; professor emer¬ 
itus of clinical surgery at the University of Cin¬ 
cinnati College of Medicine; member of the 
Western Surgical Association; fellow of the Amer¬ 
ican College of Surgeons; veteran of World War I; 
specialist certified by the American Board of Sur¬ 
gery;' on the staff of Cincinnati General Hospital; 
director of surgery, Jewish Hospital, where he died 
June 17, aged 78, of perforated duodenal ulcer, 

Rasmussen, Waldemar Curtis ® Colorado Springs, 
Colo.; born in Provo, Utah, Feb. 5, 1912; Univer¬ 
sity of Minnesota Medical School, Minneapolis, 
1936; specialist certified by the American Board of 
Psychiatry and Neurology; member of the Amer¬ 
ican Academy of Neurology and the Central Neuro¬ 
psychiatric Association; interned at Philadelphia 
General Hospital in Philadelphia; later a resident 
physician in the University of Florida Infirmary, 
Gainesville, Fla.; in 1938 became a fellow in medi¬ 
cine at the Mayo Foundation in Rochester, Minn., 
and in October, 1941, was appointed a first as¬ 
sistant in neurology; in July, 1942, appointed to , 
the staff of the Mayo Clinic in Rochester, Minn,, 
as a consultant in neurology; later became con¬ 
sultant in neurology at the Colorado Springs Med¬ 
ical Center; veteran of World War II; died June 
10, aged 46, as the result of an automobile accident. 


Parker, Sheppie Rufus ® Aliceville, Ala.; University 
of Alabama School of Medicine, Mobile, 1909; died 
June 25, aged 75, of coronary thrombosis. 

Parry, Glendon E, ® Hillsboro, Ohio; University of 
Cincinnati College of Medicine, 1951; mernber of 
the American Academy of General Practice; in¬ 
terned at the Christ Hospital in Cincinnati; aged 
35; killed when his sports car skidded June 18. 

Pettet, Joseph David ® Pittsburgh, Kan.; St. Louis 
College of Physicians and Surgeons, 1900; veteran 


Ritter, William Joseph, Philadelphia; Medico- 
Chirurgical College of Philadelphia, 1902; also a 
graduate in pharmacy; served on the faculty of nis 
Mma mater; died June 19, aged 82. of arterio¬ 
sclerotic heart disease. 


;rts, Mortimer E. ® Grand Rapids, Mich.; De 
College of Medicine, 1889; member of the 
of the Blodgett Memorial Hospital, where 
June 9, aged 89, of bihary tract obstruction 
renal and cardiac failure. 
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Robiiiioii, William T. ® New York City; Boston 
University School of Medicine, 1920; member of 
the Industrial Medical Association and the Radio¬ 
logical Socieh’ of North America; on the staff of 
the Bellevue Hospital; serwed on the staff of the 
Harlem Hospital; died in _ the Doctors Hospital 
June 19, aged 65. 

Russell, Guy Jewell, Siloam, Kan.; University of 
Kansas School of Medicine, Kansas City, Kan., 1906; 
died in the Trinity Lutheran Hospital, Kansas CiW, 
Mo., May 31, aged 77, of acute coronary throm¬ 
bosis. 

Sawyer, Olin, Georgetown, S. C.; Medical College 
of South Carolina, Charleston, 1901; setw'ed as 
nia\or of Georgetown, chairman of the ciW board 
of healtli, and state senator; died in the George¬ 
town Counts' Memorial Hospital June 6, aged S3, of 
cerebral thrombosis. 

Scheetz, Herbert Nicholas, Allentown, Pa.; Jeffer¬ 
son Medical College of Philadelphia, 1905; an as¬ 
sociate member of the American Medical Associa¬ 
tion; died April 14, aged 75, of arteriosclerotic 
heart disease. 

Schmidt, Frederick Sextus ® Boston; Harvard Med¬ 
ical School, Boston, 1899; also a graduate in phar¬ 
macy; died March 26, aged S5, of coronary tlirom- 
bosis and arteriosclerosis. 

Secor, Charles Edgar ® Elko, Nevada; Wisconsin 
College of Physicians and Surgeons, Milwaukee, 
1903; past-president of the Nevada State Medical 
Association; served in France during World War I; 
on the staff of the Elko General Hospital, where he 
died June 2, aged 76, of cerebral hemorrhage. 

Stanley-BroNvn, Margaret ® Washington, Conn.; 
Columbia University College of Physicians and Sur¬ 
geons, New York City, 1923; specialist certified by 
the American Board of Surgery; fellow of the Amer¬ 
ican College of Surgeons; formerly practiced in 
New York City, where she was on the faculty of 
the New York Medical College, Flower and Fifth 
Avenue Hospitals, and on the courtesy staffs of the 
Doctors and City hospitals; surgeon on the attend¬ 
ing staff of the New Milford (Conn.) Hospital, 
where she died June 12, aged 62, of cancer of the 
sigmoid. 

Strickland, WiUiard Milo, Wendell, N. C.; Medical 
College of Virginia, Richmond, 1919; died in the 
^iary Elizabeth Hospital in RMeigh June 3, aged 
95, of uremia and chronic pyelonephritis. 

Suggett, Orril Le Grand, Lexington, Ky.; Barnes 
Medical College, St. Louis, 1893; served on the 
faculty of liis alma mater; veteran of World War I; 
died June 3, aged 85, of arteriosclerotic heart dis¬ 
ease. 


Taraisiea, John Alexander ® Omaha; bom in Mis¬ 
souri Valley, Iowa, May 13,1893; John A. Creighton 
Medical College, Omaha, 1916; specialist certified 
by the American Board of Preventive Medicine; 
member of the Aero Medical Association, of which 
he was past-president; past-president and a charter 
member of the Civil Aeronautical Medical Associa¬ 
tion; first vice-president of the Air Line Medical 
Examiners Association; for many years a flight sur¬ 
geon and medical examiner for the U. S. Depart¬ 
ment of Commerce and for United Air Lines; vet¬ 
eran of World Wars I and II and the Korean War; 
member of the staff and board of directors of the 
Doctors Hospital; on the staffs of the Children’s 
Memorial, St. Catherine’s, and St. Joseph’s hos¬ 
pitals; died June 5, aged 65, of congestive heart 
disease. 

Tomec, Otto Carl Frederick ® Trenton, N. J.; 
Hahnemann Medical College and Hospital of Phila¬ 
delphia, 1933; interned at the New York Home- 
opadiic Medical College and Flower Hospital, New 
York CiU', where he served a residency; veteran of 
World War II; associated with the McKinley Me¬ 
morial Hospital; died in Yardley, Pa., June 14, 
aged 49, of carcinomatosis. 

Trentzsch, Philip John, Borrego Springs, Calif,; 
Vanderbilt University School of Medicine, Nash¬ 
ville, Tenn., 1917; specialist certified by the Amer¬ 
ican Board of Psychiatry and Nemrology; member 
of the American Psychiatric Association and the 
Medical Society of the State of New York; served 
on the staff of St. Elizabeth’s Hospital in Washing¬ 
ton, D. C.; for many years practiced in New York 
City; died in the Pioneers Memorial Hospital, 
Brawley, June 11, aged 69, of coronar)' thrombosis. 

Tuttle, Floyd Wilkins ® Clinton, Iowa; University 
of Missouri School of Medicine, Columbia, 1909; 
member of the Missouri State Medical Association; 
died in Mount Pleasant March 11, aged 81, of 
pneumonia. 

Van Benschoten, George W. ® Kingston, R. I.; 
Northwestern University Medical School, Chicago, 
1896; fellow of the American CoUege of Surgeons; 
past-president of the Proridence Medical Society; 
veteran of World War I; served on the staffs of the 
Rhode Island Hospital, St. Joseph’s Hospital, 
Miriam Hospital, and Roger Williams Hospital in 
Providence, where he practiced for many years, 
and South County Hospital in Wakefield; died June 
1, aged 81. 

Vinson, John Clifford @ Fort Myers, Fla.; Atlanta 
(Ga.) School of Medicine, 1906; past-president of 
the Florida Medical Association; died June 10, 
aged 74. 
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Obstetric Hemorrhages.-At the meeting of the 
Society of Physicians in Vienna on June 20, Dr. P. 
Eisner said that genital bleeding during pregnancy 
and parturition presents a serious problem. Most 
of these hemorrhages are due to mechanical fac¬ 
tors. Certain severe uncontrollable hemorrhages, 
although infrequent, are, however, due to true 
disturbances of blood coagulation based on a de¬ 
ficiency of fibrinogen, and they are designated 
obstetric hemorrhagic diathesis. They occur chiefly 
in association with other obstetrical complications, 
such as ablatio placentae, missed labor, amniotic 
fluid embolism, and toxicosis. Defibrination may 
result from intravascular activation of the coagula¬ 
tion system or tlie activation of the fibrinolytic 
system. The diagnosis of obstetric hemorrhage is 
made by means of Scott’s test, by determining 
fibrinogen by the rapid method of Schulz, and by 
Hartert's test for clot elasticity. Treatment consists 
of complete emptying of the uterus, administration 
of fibrinogen, restoration of blood volume, and con¬ 
trol of shock. 

Anemia During Pregnancy.—At the same meeting 
Dr. Braitenberg said that iron deficiency was the 
cause of more than 90% of the cases of anemia 
in pregnant women. This anemia is of the hypo¬ 
chromic type with a low color index, and it is 
diagnosed by means of the determination of the 
iron content of the serum and by the total iron¬ 
combining power. Since iron is absorbed in only 
small quantities, iron metabolism can be seriously 
impaired by menstrual bleeding. A large physio¬ 
logical iron loss is caused by pregnancy and par¬ 
turition. The entire iron reserve (2 Gm.) can be 
depleted after two pregnancies. Of 57 pregnant 
women, 38 showed a high degree of iron deficiency. 
The determination of the iron content and of the 
total protein-combining power leads to the detec¬ 
tion of those forms of iron deficiency in which the 
blood findings are still normal. After an injection 
of 1 Gm. of iron intravenously the findings returned 
to normal, the general condition of the patients 
improved, and they recovered far more rapidly after 
parturition. Far less frequent are the aplastic 
anemias of the pernicious type which result from 
deficient absorption or an increased breakdown of 
vitamin B]o and which subside after the adminis¬ 
tration of vitamin Bia- 

The items in these letters are contributed by regular conespondents. 
in the various foreign countries. 


Treatment of Toxicosis.—At the same meeting Dr. 
F. Brandstetter stated that the earlier heroic thera¬ 
peutic measures in patients with eclampsia have 
-been abandoned in favor of conservative treatment. 
The lytic cocktail was given as an eniexgency 
measure to patients with frank eclampsia. This re¬ 
duced the case fatality rate from about 18% to 
about 1% but did not reduce the infant death rate. 
- From the preventive standpoint strict supervision 
of the pregnant woman is important, as it may help 
to detect the disease in its incipiency and reduce 
the infant mortality to a minimum. 

Functional Gem'tal Hemorrhages.—At the same 
meeting Dr. E. Gitsch recommended the two-hor¬ 
mone treatment (10 mg. of estradiol monobenzoate 
and 250 mg. of a long-acting progesterone) in addi¬ 
tion to chorionic gonadotropin to control bleeding 
in young women and in patients with juvenile 
metrorrhagia, whereas in the menopause androgens 
should be used after carcinoma is ruled out. Expe¬ 
rience with 19-nor-testosterone showed promising 
results in patients with functional bleeding, but the 
experience was not e.xtensive enough to permit a 
definite conclusion. The two-hormone treatment 
should be restricted largely to younger women and 
it should not be given to patients who have reached 
the menopause inasmuch as the treatment with 
estrogens and corpus luteum hormone provides the 
patients with those hormones which should' dis¬ 
appear during the menopause. The result is stimu¬ 
lation of the endometrium and repeated bleeding. 
The more often-this two-hormone treatment is re¬ 
peated the longer are the intervals between the 
biopsy examinations of the endometrium likely to 
be. One is confronted with the problem of whether 
to repeat the curettage or to overlook an incipient 
carcinoma. The speaker preferred steroids during 
the menopause which cause no proliferation of the 
endometrium or other adverse effects on the gonads. 

Chromosomal Sex Differentiation.-At the same 
meeting Dr. E. Schueller said that chromosomal sex 
differentiation was an essential routine examination 
in gynecology, particularly in determining t 
genesis of a primary amenorrhea, as well as m 
pediatrics and urology in patients who showed cer¬ 
tain symptoms. It is, therefore, practical to select 
from the existing modifications that method o 
determination in which the optimal demonstohon 
of the chromosomal sex characteristics is technica y 
easy to perform. Sex cannot be determined re- 
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liablv by means of the se.x chromatin nuclear 
attachment of the poljmuclear leukocytes in the 
blood smear. Not only is the e.xamination of 500 
leukocytes difficult but also the morphologic dif¬ 
ferentiation is not characteristic enough. E.xamina- 
tion of e.\foliated cells from the buccal mucosa is 
preferred. The so-called se.x cluromatin body of tire 
cells of genetically female persons is demonstrable 
not only by means of the Fuelgen reaction but also 
after hydrochloric acid hydrolysis at room tempera¬ 
ture and after staining of the nuclear chromatin 
with buffered thionine solution. The se.x chromatin 
can also be demonstrated clearly in histological 
sections in the manner described, but in patients 
with malignant tumors the demonstration of se.\ 
chromatins is difficult even if one’s technique is 
perfect, because of the clubbing of the nuclear 
chromatins of the tumor cells, which often show 
polyploid chromosomal substance. The staining 
method with cresyl violet, which is frequently used, 
does not demonstrate the se.x chromatin clearly 
enough. 

BRAZIL 

The Skeleton in Malignant Hemopathies.—The ■ 
radiologic study of the skeleton is important in the 
mafignant hemopathies, not only due to the high 
frequency of the bone lesions but also because of 
the diagnostic help it can give in some patients, 
according to Dr. Rafael Barros and co-workers of 
the Hospital das Clinicas in Sao Paulo. They studied 
100 patients with malignant hemopathies (24 with 
acute and 22 Nsdth chronic granulocytic leukemia, 
19 with malignant lymphogranulomatosis, 19 wth 
reticulosarcoma and lymphosarcoma, 5 with multi¬ 
ple plasmocytic myeloma, 5 with carcinomatosis, 
and 3 with acute and 3 with chronic lymphocytic 
leukemia). No relationship was seen betsveen the 
severity of the bone lesions and the duration of 
the disease. The most frequent types of lesion, not 
pathognomonic of any of the hemopathies studied, 
m order of importance, were longitudinal lines of 
diaphysial rarefaction; condensing osteitis of the 
lower e.xtremity; osteolytic foci in the skull, hands, 
and limbs; transverse bands of metaphysial rare¬ 
faction; periosteal reaction; areas of condensation 
alternating with zones of rarefaction in the skull; 
condensing osteitis of the margins of the orbit; 
development of “Mephistophelean features”; and 
increased pneumatization of the accessory cavities 
of the nose. 

Ascariasis of Biliary Ducts.—Dr. Roldao Consoni 
{Revista da Associagdo medica hrasileira, vol. 4, 
[March] 1958) reported a series of four patients 
'vith ascariasis of the biliary ducts, all of whom were 
operated on. In two patients there was an ascaris 


in the common bile duct, and each of the other two 
had three in the common bile duct and three in the 
intrahepatic bile ducts. Dr. Consoni calls attention 
to an easy means of removing ascaris from the deep 
bile ducts—the use of a malleable suction cannula. 
Anthelminthics must be given postoperatively 
across the T tube in the common duct as soon as 
the patient’s condition permits. The tube should 
be removed only when the test for ascaris ova in 
the bile becomes negative. 

Dermopathies from Intestinal Parasites.—Dr. Or¬ 
lando Henrique Franga (Pediatria prdtica, vol. 39, 
1958) calls attention to the fact that there are two 
theories to e.xplain the genesis of the skin dis¬ 
turbances associated xvith intestinal parasitism. One 
is based on allergy and the other on the effect of 
the to.xic products of the parasites. Amebiasis 
causes a general into.xication as shown by itching 
skin lesions. Three hj'potheses have been advanced 
to explain the pathogenesis of amebic disturbances 
outside of the intestines: (1) metastasis or invasion 
of the blood by the parasite, causing a general in- 
to.xication (allergic toxemia); (2) blood parasitism, 
or the abihty of the parasite to establish a secondary 
habitat in the blood, whence it migrates to any 
region of the body and causes various lesions; and 
(3) sensitization of the tissues xvith the participa¬ 
tion of bacteria from the intestines and oier prod¬ 
ucts of enteric origin. The hypochromic spots seen 
on the skin are the result of an intoxication caused 
by Ascaris lumbricoides. This belief was based on 
therapeutic evidence and on stool examinations be¬ 
fore and after treatment. Dr. Franqa e.xplains the 
mechanism of origin of urticaria-like disturbances 
thus: histamine by its action on skin capillaries 
induces a local congestion which increases parietal 
permeability, allowing an e.xudation of plasma. 
Giant urticaria occurs when the increased imper¬ 
meability of the walls is sufficient to cause volumi- 
ous e.xudation, and when this increase occurs in 
such lean subcutaneous tissue as the eyelids and 
the ear, a pressure on the inner structure of the 
skin results. If attention is paid only to histamine 
liberation, one cannot be sure whether the skin 
disturbance is allergic or to.xic, because the hista- 
minic phenomenon is present in both cases. To 
make the distinction behveen these txvo types of 
disturbances more difficult, people xvith both dis¬ 
turbances benefit from antihistaminic therapy. 
There is apparently no relationship between the 
type and intensity of the dishurbance on the one 
hand and the nature of the parasite and intensity 
of infestation on the other. MTien the stool exam¬ 
ination of a patient with cutaneous manifestations 
is positive, one can suspect but not affir m that such 
a disturbance is a reaction to the parasitism. Final 
proof depends on cure of the sldn condition by 
eliminating the parasites. 
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Pohomyeliti^s.-Al a meeting of the Medical Academy 
ot Fans in June, Professor Lepine reported that be- 
cause the antibodies produced in the body by means 
ot the poliomyelitis vaccine develop slowly, the in- 
jections should be spaced out. The best results ap¬ 
pear from six weeks to two months after the third 
injection; 74% of vaccinated persons develop im¬ 
munity; 10% show antibodies against poliomyelitis 
without vaccination. Natural immunity increases 
with. age. Of the three types of virus, type 1 is the 
most dangerous. It causes the large epidemics, and 
is responsible for the most severe cases; 90% of the 
cases in France are caused by this type. The mor¬ 
bidity rate for this disease in France in the critical 
ages is 27.3 per 100,000 inhabitants. The geographic 
disti'ibution is irregular. Mountainous regions and 
thinly populated areas are less severely hit than 
overpopulated areas. Children should be vaccinated 
at an early age because the incidence of polio¬ 
myelitis has doubled in France in the last 15 years. 

A New Anticonvulsant.—After investigations which 
showed that in vitamin Bj the thiazole grouping 
was capable of preventing ill-eifects provoked by its 
pyramidic group, a general anticonvulsant action 
was attached to the thiazole fraction. This property 
is augmented by esterizing the secondary alcohol 
function of the molecule and stabilizing the iDroduct 
with ethanedisulfonic acid. This product, Hemineu- 
rine, was tested in therapeutic trials, by P. Royer 
( Reo. mad. Nancii 83:367, 1958). The principal indi¬ 
cation for Plemineurine by mouth is represented on 
the one hand by all the state of manic excitement 
and anxiety and,on the other hand by insomnia, but 
Hemineurine is most effective when given intra¬ 
venously. In patients with delirium tremens the 
results were striking. One or two perfusions of 100 cc. 
were generally sufficient to bring about disappear¬ 
ance of oneirism in the course of therapeutic sleep, 
the diminution of tremor, and a return of the tem¬ 
perature to normal. Similarly, alcoholic drunkenness 
responds to this product in even the smallest doses. 
Epilepsy also constitutes an excellent indication for 
Plemineurine. 

Sodium Liothyronine.—In a series of more than 100 
patients, Linquette and co-workers (Lille med. 
3:243, 1958) found that the indications for therapy 
with sodium liothyronine and the results obtained 
with it were not perceptibly different from those of 
organotherapy and thyroxin. Generally, the results 
of treatment appeared much more quickly than with 
thyroxin, but for all that the benefit was not always 
apparent. Although sodium liothyronine has not 
caused any revolution in thyroid hormone therapy, 
it places at the physician’s disposal a new, active 
drug with a flexible dosage. 


J.A.M.A., Aug. 23,195S 

SWITZERLAND 

GaIactosemia.-At the symposium on carbohydrate 
metabohsm m Basel in June, Holzel of Manchester 
stated that the fact that the uridyltransferase is lack¬ 
ing and the galactose metabolism is disturbed in pa¬ 
tients with galactosemia does not explain the vary¬ 
ing severity of the clinical manifestations of this dis¬ 
ease. Efforts have been made to explain this by say¬ 
ing'that the uridyltransferase was only partially 
kicking, or that there are other metabolic pathways 
for galactose. To this can be added the functional 
matm-ity of organic systems that are usually duectly 
or indirectly injmed by the accumulation of the 
metabolite which is the phosphoric-l-glactose ester. 
The speaker cited the case of a child who, after a 
transient improvement, died of hepatic insufficiency 
as a consequence of total obstruction of the ductus 
choledochus by a bilirubin calculus. 

Electroencephalographic studies in six children 
with galactosemia, as well as in their healthy sibs, 
produced normal tracings except in one boy who 
was not treated during the first SVa years of his life. 
This patient had relatively frequent paroxysms that 
were indicated sometimes by focal phase inversions 
in the temporoparietal regions. The electroenceph¬ 
alographic tracings suggested multiple cortical 
epileptogenic foci. Regular observations of the 
mental development of these childh-en showed that 
their IQ ranged from 85 to 100. The untreated 10- 
year-old-boy had an IQ of 60. Two of the children 
had seborrheic dermatitis, severe in one and sub- 
clinical in the other. One of the patients showed that 
in this disease all the tissues are involved. In addi¬ 
tion to a mild form of this disease he also had hypo¬ 
thyroidism manifested only when he drank milk. 
At such times he had to be given thyroid extract. As 
long as a child with galactosemia is still growing, it 
is essential for him to follow a diet without galac¬ 
tose. 


Hypoglycemia Precipitated by Amino Acids.— At 
the same meeting Payne and Woolf of London 
stated that in an earlier study the occuiTence of hy¬ 
poglycemia jrrecipitated by the ingestion of proteins’ 
in young children was described. The authors 
studied the effects of a test dose of casein on the 
blood sugar. The result was an immediate fall in tlie 
blood sugar level. Further study of this phenomenon 
revealed that this fall was associated with an in¬ 
crease in the blood level of amino acids. Another 
protein, gelatin, was then used because its compo¬ 
sition is notably different from that of caseim le 
ingestion of gelatin induced only a minimal ta m 
blood sugar levels but an increase in the amino-acjo 
blood levels, similar to that seen after the adminis¬ 
tration of casein. The next studies were directe o 
ward determining whether the induction of hyp ' 
«lvcemia was due to one or another ammo acid con- 
rained in the proteins. Gelatin, by comparison n-itii 
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casein, contains practically no tyrosine, so this ami¬ 
no acid was tried, but no hypoglycemia occurred. 
Then leucine was tried, because casein contains 
107<i of leucine, whereas gelatin contains only 3.5%. 
The dose administered was equivalent to the quan- 
tit\' of leucine contained in the dose of casein given 
in the first trials. The fall in blood sugar was the 
same as that induced by casein. 

Tests were then made to determine whether leu¬ 
cine itself or one of its metabolites had this hyper¬ 
glycemia-inducing effect. The first product of degra¬ 
dation of leucine is a ketonic acid, which is not 
easily procured. The next product, on the other 
hand, isovaleric acid, is easily found. Consequently 
it was tested and it proved to be just as active as 
leucine. As for the final degradation products of leu¬ 
cine, they are now being synthesized because they’ 
Me not available commercially. Attempts have been 
made to find out how leucine acts by studying, be¬ 
fore and after the administration of this amino acid, 
on tlie one hand, the insulin-like properties of the 
blood, and, on the other hand, the difference be¬ 
tween arterial and venous glycemias. For technical 
reasons, the results were not as convincing as the 
speakers might have wished. After the administra¬ 
tion of leucine, the insulin activity' of the serum was 
increased, as well as the arteriovenous gradient, 
which suggests that leucine increases the insulin ac- 
tirity' in the semm. This may be due either to stimu¬ 
lation of insulin production or to inactivation of the 
insulin inhibitor contained in the serum. 

Mechanism of Action of Glucagon.—At the same 
meeting E. Rossi and co-workers of Bern stated that 
they made a glucagon loading test using tlie intra¬ 
venous route on 22 normal children ranging in age 
from 4 months to 13 y'ears. The dose was 0.7 cc. per 
square meter of body surface (lcc.=l mg.). After 
10 minutes an increase in blood sugar values could 
already be seen; after 20 minutes the average in¬ 
crease in blood sugar was 52 mg. per 100 ml. above 
its initial value; after 30 minutes it was 59 mg. per 
100 ml.; after 60 min. it was 28 mg. per 100 ml; and 
the glycemic curve generally returned to its initial 
level between tlie 60th and the 90th minutes. Pyru¬ 
vic acid in the blood did not produce significant 
variations. The serum phosphate level declined 
sharply after 30 minutes. This test served as a subsi- 
tute for the epinephrine loading test, the results of 
which were not sufficiently exact because of the 
tachycardia, hypertension, and excitement induced 
by epinephrine which, moreover, was not satisfac¬ 
torily absorbed because it was given subcutaneously. 

In a second study an attempt was made to show 
how glucagon acts on the peripheral utilization of 
glucose. Blood was taken every 10 minutes for one 
hour from the cubital vein and also before and after 
venepuncture from the capillaries at the tip of the 
finger (capillary glycemia is comparable to arterial 
glycemia). Thus, it was possible to calculate tlie dif¬ 


ference between arterial and venous glycemia. The 
peripheral utilization of glucose was better after 
glucagon and glucose, and especially after gluca¬ 
gon, glucose, and insulin than after glucose alone. 
These results confirmed the hy'pothesis that a syn¬ 
ergy e.xists beriveen glucose and insulin in the 
peripheral circulation. 

Problems of Glucagon.—At the same meeting P. P. 
Foa and co-workers of Italy' reported that glucagon 
is beheved by, some to be die hormone produced_by' 
the alpha cells of the pancreas and emitted in re¬ 
sponse to hypoglycemia, which it counteracts by 
producing hepatic glycogenolysis. This hormone 
would, then, be an integral part in blood sugar regu¬ 
lation and would have an action opposed to that of 
insulin. Odiers think that, on the contrary, glucagon 
puts glucose at die disposal of die tissues and thus 
has an effect synergistic with that of insulin. Glu¬ 
cagon is a polypeptide with a minimum molecular 
weight of 3,485. It contains 29 amino acids disposed 
in such a way as to exclude the possibility' of its be¬ 
ing an insulin product. The intensity and duration 
of its action are measured in am'mals rendered dia¬ 
betic by aUo.van, hypophysectomized, and adren- 
alectomized. Methods which have greater sensitivity 
are those using as an index the glycogenolysis or 
the reactivation of phosphorylase in liver sections 
or in homogenates. 

It is almost certain that the alpha cells secrete 
glucagon, because it can be extracted from parts of 
the pancreas which contain alpha cells but not from 
the uncinatus process which does not contain alpha 
cells. Severe ano.xia produces hyperglycemia and de¬ 
granulation of the alpha cells in fish. Insulin treat¬ 
ment produces an increase in the glucagon content 
of the pancreas and die appearance of a hyrpergly- 
cemia-producing and glycogenolytic factor in the 
blood of the pancreaticoduodenal vein. It seems that 
the hormone of the anterior hypophysis stimulates 
the secretion of glucagon by' the pancreas. Adminis¬ 
tration of the growth hormone intravenously pro¬ 
duces an immediate hyperglycemia in die normal or 
diabetic dog and iii man. At tire same time die 
speakers could stimulate in the blood of the pan¬ 
creaticoduodenal vein the production of a hy'per- 
glycemia-producing and glycogenolytic factor; 
which, however, could not be identified as glucagon. 
It may be tiiat it is a sympathicomomimetic sub¬ 
stance, produced by the argentophil cells of the 
gastrointestinal mucosa, such as 5-hydro.xy'trypta- 
mine. 

After the intravenous administration of tagged 
glucagon, the speakers followed its distribution in 
various organs and concluded that the fiver and the 
kidneys were important organs in its degredation. 
In the plasma of the hepatic cells they found a fer¬ 
ment which inactivated glucagon, but this enzy’me 
had only a limited specificity. It seems that glucagon 
is rapidly broken down, which renders it improbable 
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that ceiTain hyperglycemia-inducing and glycogeno¬ 
lytic substances found in the urine are derived from 

The intensity and duration of the hyperglycemia • 
ue to glucagon varied with the experimental con¬ 
ditions. Simultaneously with this hyperglycemia, the 
glycogen content of the liver diminished greatly. 
After 24 hours the reconstitution of the glycogen 
content of the liver had taken place. This was attri¬ 
buted to the insulin reaction which was precipi¬ 
tated. This glycogenolytic action was associated 
with the formation of a ribonucleotide, which in the • 
presence of adenosine triphosphate and of magne¬ 
sium stimulates the production of phosphorylase 
beginning widi dephosphosphorylase. Because this 
effect is demonshable not only in the sections but • 
also in liver homogenates, it does not seem that the 
action of the honnone depends on an intact cell. 
The effect of the hormone on muscular glycogen is 
less certain. It seems that glucagon exerts only a 
moderate influence, if any, on the e.xtrahepatic utili¬ 
zation of glucose. The continuous administration of 
glucagon produced hyperglycemia and glycosuria in 
dogs and in rats which lasted as long as the glu¬ 
cagon was being given. This diabetogenic action 
was reinforced by cortisone. 

The fact that patients with diabetes have more 
alpha cells than have healthy subjects suggests the 
possibility that glucagon plays an etiological part in 
the pathogenesis of diabetes. Because of its capacity 
for producing temporary diabetes in animals and its 
influence on the nitrogen balance and on the meta¬ 
bolism of ketone bodies, the hypothesis that it has 
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marked predisposition to ketosis, which is mani¬ 
fested clinically by vomiting. One may determine 
which age group is predisposed to ketosis by sub- 
jecting children of different age groups to a fast of 
short duration and by observing the urinary elimi¬ 
nation of ketone bodies. There is even in the nurs¬ 
ling a certain predisposition to ketosis, but it cannot 
manifest itself by a severe ketonuria because of a 
^’eatly reduced renal clearance for ketone bodies. 
One may also demonstrate the predisposition of 
young children to ketosis by giving them epi¬ 
nephrine, which regularly produces an increase in ke¬ 
tone bodies in the blood. The hyperacetonemia due 
to epinephrine is particularly marked in patients 
with latent ketosis, which may be brought to light 
in this way. The speaker concluded that ketosis pre¬ 
cipitated by epinephrine is due partly, if not com¬ 
pletely, to a diminution of ketone body utilization in 
the peripheral tissues, which is caused by the epi¬ 
nephrine. In a series of children with typical ace¬ 
tonemic vomiting (which it would be more appro¬ 
priate to designate as ketonemic crises), he studied 
the level of the ketone bodies and of the sugar in the 
blood during treatment. He observed a tendency of 
ketosis to contiue for a long time (in some cases up 
to five days) after cessation of vomiting, in spite of a 
continuous supply of glucose, liquids, and electro¬ 
lytes—a finding contrary to that observed in other 
conditions of hyperketonemia. Hypoglycemia was 
not pronounced, the average blood sugar level be¬ 
ing 67 mg. per 100 ml. In comparison with the ke¬ 
tonemic crises, ketosis which is associated with 
hypoglycemia, properly speaking, never reaches a 


an etiological role in diabetes has been strength¬ 
ened. Glucagon has been used to combat shock due 
to exogenous insulin, but it is not effective in hypo¬ 
glycemia due to hyperinsulinism. Under given 
cii-cumstances, it may be used as a liver-function 
test. The speakers believed glucagon to be an effec¬ 
tive and quick-acting hormone which stimulates 
glycogenolysis according to tlie state of the avail¬ 
able reserves of glycogen and which thus increases 
the blood sugar level. It is secreted as a response to 
hypoglycemia by the alpha cells of the islands of 
Langerhans, and in turn stimulates insulin produc¬ 
tion by the hyperglycemia which it provokes. The 
somatotrophic hormone may stimulate glucagon 
production, but this is not likely. Glucagon is se¬ 
creted in the portal system and reaches the liver di¬ 
rectly, which is not the case with epinephrine. Thus, 
glucagon is by its mode of action, by the site of its 
production, and by the complete absence of second¬ 
ary effects absolutely designated to correct fluctua¬ 
tions in blood sugar, and it should be considered as 
forming an integral part of the mechanism of blood 
sugar regulation. 

Acetonemia in Children.—At the same meeting 
H. G. Krainick of Freiburg-im-Breisgau, Germany, 
stated that early childhood is characteiized by a 


high degree. 

Hypoglycemia does not appear to play a causal 
role in the pathogenesis of ketonemic crises. The 
chief cause really resides in an overproduction of 
ketone bodies (hyperketogenesis). This in turn 
would be primarily the result of an over-rapid mo¬ 
bilization of fat. Vomiting and hyperketonemia in 
the com-se of the ketonemic crises do not depend 
on one another but must be considered as parallel 
manifestations of the same irritation of the central 
nervous system. The possibility that hyperketonemia 
may be of central origin is suggested by the fact 
that different hormones of the anterior lobe of the 
hypophysis have a ketogenic activity. It was possi¬ 
ble to demonstrate in 26 healtliy children tire keto- 
nemic-inducing effect of ACTH. The principle that 
mobilizes fats and favors ketosis resides in the an 
terior hypophysis. The frequent modifications of the 
electroencephalogram encountered in such chi clren 
also speak in favor of the central origin of the keto- 
neihic crises. 


Zivil Defense.-The International Organization for 
Zivil Defense met in May in Geneva. This nongo ■ 
n-nmental organization is composed of the c 
lational civil defense associations. The ^ 

jrought together the delegates of 27 countries, 
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eluding the United States and Russia. The risk that 
our civilization would run while attempting to de¬ 
fend its e-dstence with atomic weapons constituted 
the essential preoccupation of tlie meeting. The 
main subjects for discussion w'ere the protection 
of the population in the course of an atomic bom¬ 
bardment and the establishment of an international 
center for registration and warning against radio- 
activit}’. The protection of civil defense personnel 
in time of war and a project for the estabhshment 
of insurance against the damage tliat might be 
caused in time of war to historical and cultural 
monuments were also considered. The United Arab 
Republic’s delegate ventured to state that discus¬ 
sion of protecting cultural possessions is useless if 
one does not at the same time outlaw atomic war¬ 
fare. The role of the International Organization of 
Civil Defense is not that of a judge but that of an 
informant. A conference like this can only point 
out dangers and indicate the possible means of 
protection. 

Prof. Jentzer of Geneva speaking of warning 
against radioactivity stated that not only atomic 
bombs but also atomic industrial wastes cause a 
dispersion of radioactive debris. These products 
contaminate air, eartli, and water and thus the 
plants and the animals tliat serve as food to man. 
Certain countries are already regularly measuring 
the amount of radioactivity in the air, water, and 
soil. A central information agency is needed which, 
on the basis of data collected in different countries, 
would be able to give timely warning to the civil 
defense services of threatened or contaminated re¬ 
gions. These services could, in turn take appro¬ 
priate measures to protect the population by direct¬ 
ing evacuation and prohibiting consumption of 
contaminated food. Such a center should be estab¬ 
lished by an international agreement bebveen the 
governments of as many countries as possible. It 
should not be limited to one bloc, because only 
by the world-wide e.xtension of this agency could 
it be truly effective and able to protect multitudes 
of human lives from destruction by radiation. The 
basis for the activity of the center would be the 
setting up of a world map of radioactivity. Thanks 
to a network established between the national 
registration centers, a network similar to that of 
the meteorological stations, the center would re¬ 
ceive information on the procedures put into effect 
in various countries. This proposal met wth unani¬ 
mous approval by the delegates, and a recom¬ 
mendation was sent to the World Health Organiza¬ 
tion asking their collaboration in establishment of 
such a center. 

General Dr. Sillevaerts, president of the Belgian 
Superior Council of Civil Defense, said that in aU 
atomic explosions the effects of blast, heat, and 
radiation must be considered. The only means of 
protection against bombardment of any land are 
distance and shelter. Ordinary cellars, or even a 


deep narrow dry ditch, may give complete protec¬ 
tion from the blast and the heat of an e.xplosion- 
and relative protection from its initial radiation. 
In fact these simple devices are sufficient at dis¬ 
tances of a few hundred yards from ground center, 
for a bomb of the t>'pe e.xploded at Hiroshima, and 
about 1.4 miles for a hydrogen bomb. Earth and 
concrete give excellent protection, but the maxi¬ 
mum total dose of whole body radiation which it 
is now believed that a person can endiue without 
somatic damage does not exceed 23 r, and this 
figure is largely e.xceeded in shelters near the point 
of impact. The organization of civil defense in a 
threatened population agglomeration should in¬ 
clude not only the installation of shelters in prem¬ 
ises but also plans for evaluation and dispersion of 
the population. Evacuation means the transporta¬ 
tion of mothers, young children, and old people 
(about 30% of the population) to distant nual 
areas. Dispersion means the grouping of indis¬ 
pensable personnel, of either the sanitary or civil 
defense organizations, and of employees of vital 
services and factory workers occupied in producing 
war material (about 20% of the population) in the 
peripheral areas of the agglomeration, which are 
less e.xposed to the dangers of bombardment. 

Shelter, evacuation, and dispersion bring up the 
problem of warning. The period between the giv¬ 
ing of the alarm and the e.xplosion of the bomb 
is becoming shorter and shorter as techniques of 
offense advance. Experts agree that rockets and 
guided missiles have shortened this period to about 
one minute. It would be scarcely possible, in case 
of an atomic alarm, to reach a shelter on one’s own 
premises, and every passer-by siirprised in the street 
by the siren would be practically condemned. 
Moreover, a formal declaration of war is a thing 
of the past. Evacuation and dispersion require sev¬ 
eral days, and they should therefore be carried out 
during the period of tension preceding the onset of 
hostilities. In the present state of chronic tension, 
what government would be able to recognize the 
seriousness of a recrudescence and take the respon¬ 
sibility for such dracom'an measures? 

On the other hand, the radioactive fallout fol¬ 
lowing e.xplosion constitutes a serious menace. This 
fallout consists of e.xtremely minute particles pro¬ 
jected into the stratosphere which may not settle 
to earth for years after the detonation of the bomb 
and coarser particles which settle within a few days 
after the e.xplosion and possess great radioactive 
intensity. Geographically, this cloud assumes the 
form of a cigar pointing in the direction of the 
prevailing wind and may extend for several hun¬ 
dred miles. A system for registration and coordina¬ 
tion of information should therefore be established 
to make it possible to advise the population in re¬ 
gard to the precautions to be taken. In densely 
populated, threatened areas, disaster-relief and fire 
e.xtinguishing services should be installed around 
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the ciitical target areas, that is, in the zones of 
moderate and slight devastation 1.5 to 2 miles from 
the point of maximum impact for the classic atomic 
bombs and from 9 to 12 miles for hydrogen bombs. 
This simple statement of the distances that must 
be ti-cwersed by the relief services gives an idea of 
the effectiveness that can be expected from them 
insofar as radioactivity permits access into the dis¬ 
aster areas. In practice only the slightly wounded 
who were themselves able to go to the posts of the 
relief services could benefit by any aid other than 
the mutual help given by one wounded person to 
another. 


The conference recommended to the various gov¬ 
ernments the initiation of a vast civil defense pro¬ 
gram which would be effective in case of atomic 
warfare. In addition, the conference created a com¬ 
mittee of investigation, the main purpose of which 
is to redefine on the basis of present data the exact 
mission of civil defense in the face of the new risks 
presented by radioactivity in times of war, princi¬ 
pally as regards the genetic hazards. 


UNITED KINGDOM 

Childhood Malignancies.—Alice Stewart and co¬ 
workers (Brit. M. J. l!l496, 1958) conducted a sur¬ 
vey of malignancy in childhood. An attempt was 
made to trace 1,694 children who died of leukemia 
or cancer before tlieir 10th birthday. The parents 
and doctors of 83.6% of these were traced and data 
obtained on the prenatal and postnatal experiences 
of the children, which were compared point by 
point with the experiences of a similar group of 
live children that served as a control. The same 
-physician treated the child with leukemia or cancer 
and the one who served as a control. The frequency 
of direct fetal irradiation, virus infections, and 
threatened abortion was significantly higher in the 
children who died from malignancy than in the live 
control children. Excessive maternal age appeared 
to increase the risk of leukemia in childhood, and 
this disease and mongolism tended to occur togeth¬ 
er. The frequency of roentgen irradiation in infancy, 
acute pulmonary infections, and severe injuries was 
significantly, higher in the case of children who sub¬ 
sequently died of leukemia than in other children. 
The health of the mothers and the home back¬ 
ground of the children were not significantly dif¬ 
ferent in the two groups. The authors concluded 
that fetal irradiation does not account for the re¬ 
cent increase in childhood malignancies, but they 
believed that x-ray examinations and treatments 
should be reduced to the absolute minimum in 
pregnancy and childhood. 

Diet and Arterial Disease.—Attention has been fo¬ 
cused more on an excess of fat in the diet than on 
an excess of food as a factor in the cause of atherom- 
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1.1508, 1958) examined the diets of 10 men and 14 
women with atheromatous disease, including an¬ 
gina pectoris, cardiac infarction, and intermittent 
claudication, and compared them with those of ran¬ 
domly selected conti'ol subjects, matched for age 
sex, and race. An analysis was made of the food 
eaten by all subjects. Body measurements showed 
tlie atheromatous subjects to be a little shorter and 
heavier than the controls,'and there was a slight 
tendency for caloric intake to increase with body 
weight. It was found that the atheromatous men 
were bigger “all-round” eaters than the male con¬ 
trols, whereas the athermatous women were bigger 
eaters of fat only. The atheromatous patients of 
both sexes showed a higher intake of each of the 
• main foodstuffs. The atheromatous mens caloric 
intake was 24% higher than that of the male con¬ 
trols. Their mean consumption of carbohydrate was 
20%, of protein 26%, and of fat 28% greater. In the 
case of the women the atheromatous subjects also' 
showed a higher caloric intake, but the excess (9%) 
was smaller than that of the men, and this was de¬ 
rived almost entirely from fat, the consumption of 
which was 24% above that of the female controls. 
The carbohydrate and protein intake of the atherom¬ 
atous women was practically the same as that of the 
female controls. The intake of fat of the atherom¬ 
atous group as a whole was 28% greater than that 
of the normal group. When the figures for total fat 
intake were broken down in the proportion of their 
constituent saturated and unsaturated fatty acids, 
the atheromatous men ate an absolute excess of all 
fractions, as compared with the male controls, but 
they consumed a rather higher proportion of their 
fat in a saturated form and a lower proportion as 
polyunsaturated fatty acids. There was no evidence 
that a deficiency of unsaturated or long-chain fatty 
acids was an important etiological factor, as has 
been suggested. 

Reduction of Benzpyrene in Tobacco Smoke.—The 
annual report of the Tobacco Manufacturers Stand¬ 
ing Committee of Britain described the work car¬ 
ried out in the industry’s laboratories to discover 
substances to reduce the amount of benzpyrene in 
tobacco smoke. The claim that the impregnation 
of cigarette paper with 4% ammonium sulfamate is 
effective for tins purpose was not substantiated, al¬ 
though this compound was effective when added in 
large quantities to the tobacco itself. Two otlier 
substances were discovered, copper nitrate and 
platinum diaminonitrite, that reduced the benzpy¬ 
rene in tobacco smoke. The latter, unless effective 
in infinitesimal amounts, is likely to prove too e.v- 
pensive a remedy. Besides benzpyrene a number or 
other polycyclic hydrocarbons have been found n 
Sbacci sVoke, and they are being tavesnga^ 
Now that arsenical insecticides are no long 
to spray tobacco crops, traces of arsenic. 
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might be carcinogenic, have almost disappeared 
from cigarettes made in Britain. A new research 
project, tlie e.vamination of smoldering combustion, 
p.irticularly in relation to forced air supply in such 
products as tobacco, is under way. 

Electrocardiogram.—Davies (Brit. Heart J. 20:1S3, 
1958) questioned the reliability of the electrocardio¬ 
gram in the diagnosis of cardiac conditions. He sub¬ 
mitted 100 electrocardiograms to 10 observers, 9 
of them cardiologists and one a general practitioner, 
for tlieir opinion. They were asked to report wheth¬ 
er they were normal, abnormal, or showed evidence 
of infarction, but they were given no clinical de¬ 
tails of tlie patients. Each observer was given the 
same tracings to e.xamine twice, with an inter%'al 
of a fortnight in between. Not only was there a u’ide 
divergence of diagnostic opinion between the differ¬ 
ent observ'ers but also tliere was a great variation 
behveen the first and second reports of individual 
observ'ers reading the same electrocardiograms. The 
general practitioner showed the greatest inconsist¬ 
ency in his first and second reports and the greatest 
disagreement with the reports of others. Of 100 
tracings a unanimous report was given on onlv 29; 
67Co of the reports agreed on rl9 tracings; and less 
than 67% agreed on the remaining 22. The disagree¬ 
ments on the first and second reports of the same 
obser\'er varied in the case of behveen 7 and 33 of 
the 100 electrocardiograms submitted. This study 
shows the diagnostic limitations of the EGG, par¬ 
ticularly when a single tracing is seen and inter¬ 
preted without the history, age, se.x, and back¬ 
ground of the patient. It also emphasizes die need 
for special training in cardiology for the interpreta¬ 
tion of electrocardiograms. 

Absence of Parents During Ghildhood.—Possible 
long-term effects of separation of the child from its 
parents are reported by Oswald {Brit. M. J. 1:1515, 
1958), who collected statistics from Royal Air 
Force personnel aged 18 to 29. In many cases die 
separation occurred during the war years, when as 
children diey were evacuated from the towns be¬ 
cause of air raids or separated from the father who 
did war service. Significantly more of those with 
psychiatric diseases had a history of separation from 
their parents when young than did other medical 
patients, such as those with epilepsy, head injury, 
or some neurological condition. There was no sig¬ 
nificant difference between a group responsible for 
accidents who gave a history of separation from 
parents and a control accident group with no such 
history. 

Diets in Pregnancy.—Miss Helen Simpson, the die¬ 
titian to the Simpson Memorial Maternity Pavihon 
of the Edinburgh Royal Infirmary, stated in her 
annual report that there has been a noticeable de¬ 
terioration in the diets of many women, particu¬ 


larly' in pregnancy. The deterioration is attributed 
chiefly' to tlie increased cost of living and to a rise 
in unemployment. In some families, although the 
income would appear adequate, credit commit¬ 
ments resulted in less being spent on food. The con¬ 
sumption of the most expensive foods, namely' those 
rich in protein, was reduced in favor of the cheaper 
carbohydrate foods, with which appetite was satis¬ 
fied. One result of a lowered intake of meat and 
protein foods was an inerease in the incidence of 
anemia in women. The pint of milk provided at 
half price to tlie pregnant woman tended to be 
shared with the family'. Less fruit and vegetables 
were eaten by' those in the lower income group. A 
woman might start her pregnancy' in good health, 
but her condition often deteriorated toward the 
end of it, as she often became anemic on an in¬ 
adequate diet. It was necessary to give iron to a 
number of the women to correct anemia. 

Health Service Criticized.—The National Health 
Seri'ice was criticized in a reeent debate in the 
House of Lords. Lord Moran, formerly' President of 
the Royal College of Physicians, said that there is 
great discontent among general practitioners wth 
the health serv'ice. This is partly financial, as the 
doctor can only' increase his income by taking on 
a bigger panel of patients than he can properly' 
care for, but tlie chief cause is to be found in the 
decline in the status of the general practitioner, 
w'hich began when people generally felt that when 
they were seriously' ill they were well adn'sed to go 
to hospital. It was mortify'ing to the physician to 
find that the patient no longer put his trust in him 
and preferred to be treated at the hospital by a 
stranger. The health service e.xaggerates this be¬ 
cause there are now specialists in every' field of med¬ 
icine and surgery', and the general practitioner no 
longer has access to hospital beds as he used to. 
The good general practitioner often had semispe¬ 
cialist e.vperience and previously' had a hospital ap¬ 
pointment. Tliis made his work more interesting. 
The remedy would be to give hospital appoint¬ 
ments to the best general practitioners so that they 
could treat at least some of their patients in hospi¬ 
tal. If this is not done, the profession wll continue 
to be discontented and efficiency will diminish, 
whatever the remuneration. Lord Moran was not 
happy' about the quality' of the students admitted to 
medical schools today'. Formerly they' came from 
the middle class and their expenses were paid for 
by their parents. Today' the state pays most of their 
e.xpenses, and they' are selected by' examination 
without any test of, or regard to, character. 

The inadequate pro\'ision for tlie teaching hos¬ 
pitals was criticized by Lord Evans, the Queen’s 
physician, who said that they' are mostly outmoded, 
with inadequate accommodation for patients, teach¬ 
ing, and research. Of 12 teaching hospitals in Lon¬ 
don, only 2 have been rebuilt in the last 25 years. 
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although many were badly bombed during the war. 
in the past, much of the success of the hospitals 
was due to their complete freedom. This freedom is 
ciu tailed today in many ways. For example even to 
employ an extra kitchen-maid requires permission 
from the Ministry of Health. The so-called merit or 
distinction awards given to some specialists were 
sbongly ciiticized by Lord Uvedale, a Socialist peer 
and a physician. They cost the state $5,600,000 a 
}'ear, and their secret award is contrary to public 
policy. Nobody except the Ministry and the recip¬ 
ients know who gets these awards. When public 
money is spent the public should know how and 
why. Lord Pakenham called attention to the 10,000 
old peoj)le occupying beds in mental hospitals be¬ 
cause there is nowhere else for them to go. This is 
a waste of valuable bed space. They do not need 
skilled mental treatment, but they need additional 
residential accommodation. The Royal Commission 
'on Mental Laws had recommended that local au¬ 
thorities should make provision for the elderly in¬ 
firm who did not need hospital treatment. 

Prednisone and Cancer of the Breast.—The effects 
of prednisone in a group of 29 patients with ad¬ 
vanced cancer of tire breast were studied at tire 
Westminster Plospital, and the results were sum¬ 
marized in the annual report of the British Empire 
Cancer Campaign for 1957. The patients had all 
received treatment according to the stage of the 
disease on presentation (radical surgery, irradia¬ 
tion, or both). They had been followed up and 
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naortality in the period 1947 to 
1J54 from cancer of the stomach, taking the ira- 
tional figure as 100, exceeded 150 in 26 of the 54 

Wales, ranging from 200 to 
250 m 9 of these; but it exceeded 150 in only 2 of 
the 33 areas in Cheshffe and Liverpool. The stand¬ 
ardized death rate in die period 1952 to 1955 for 
cancer of the lung was two and one-fourdi times 
as great in Liverpool as in North Wales. The inci¬ 
dence of gastric cancer, but not of intestinal can¬ 
cel, was correlated with the reported frequency of 
having eaten fried foods during 20 years before the 
onset of die illness. Frequent beer drinking, re¬ 
ported as having been habitual during 20 years, 
was correlated with nongasti’ic cancers, the corre¬ 
lation with lung cancer being strong among light 
smokers but absent among heavy cigarette smokers. 
Frequent milk drinking was correlated with an 
absence of lung cancer in the Liverpool region, no 
matter what die beer-drinking and smoking habits 
of a subject were. Frequent tea drinking by men 
was correlated with an absence of cancer among 
heavy beer drinkers and all grades of smokers in 
Liverpool, but no such association was found in 
Wales. Frequency of eating green vegetables was 
reported as peculiarly high in certain parts of 
Nordi Wales and was there correlated with an 
absence of cancers except of the breast. 

Female hospital patients with lung cancer in 
Liverpool showed a significant excess of smokers 
compared with controls, but those with gasdic and 
mammary cancers in North Wales and Liverpool 


given further irradiation, androgens, or estrogens, 
as the disease progressed. Finally, when their con¬ 
dition was no longer controlled, they were given 
a trial of dierapy with prednisone at a dosage of 20 
mg. daily. The ages of the patients ranged from 37 
to 81, and tlie duration of treatment varied from 
one week to seven months. Twelve patients were 
still alive and on treatment when last seen; 18 
showed definite relief from pain due to skeletal 
deposits, improvement in cough and dyspnea as¬ 
sociated with pulmonary deposits, and improve¬ 
ment in general well-being; 9 showed definite im¬ 
provement in the radiologic appearance of skeletal 
and pulmonary metastases and regression in tire 
local breast condition or in skin deposits; and 12 of 
the 18 patients who showed a good subjective re¬ 
sponse had previously shown sensitivity to estro¬ 
gens or androgens. TTiree patients had shown no 
sensitivity to estrogens or androgens. There were 
few side-effects. 

Epidemiology of Cancer.-An exhaustive statistical 
survey of cancer in Nortir Wales (largely rural) 
and in the Liverpool region (largely urban), car¬ 
ried out in the five years 1952 to 1956 by Dr. Percy 
Stocks, was published as a supplement to the an¬ 
nual report of the British Empire Cancer Cam- 


did not differ from tlie controls in respect to smok¬ 
ing history. Among 255 women who died of lung 
cancer, 108 had smoked, compared with 50 ex¬ 
pected from women of the same ages who died in 
tire same districts of gastric and mammary cancers. 
Among 576 male hospital patients with lung cancer 
the ratio of nonsmokers to the number expected 
from the noncancer controls was 1:7; for pipe 
smokers it was 1:2; for smokers of up to 50 ciga¬ 
rettes a week 1:1; and for heavy cigarette smokers 
4:3. The rates of inception of lung cancer at ages 
35 to 74, standai-dized by tire national census popu¬ 
lation, were in pipe smokers 2 to 2.5 times, and in 
cigarette smokers 4 to 5 times, tire rates among 
nonsmokers. Tire urban/rural ratio between the 
inception I'ates was about 2.5:1 for nonsmokers and 
light cigarette smokers, 3:1 for pipe smokers, and 
only shghtly above unity for heavy cigarette 


6rs» 

long 2,101 meir aged 35 to 74 who died of lung 
T 40 had not smoked compared with an ex- 
d figure of 188 based on the 1,155 men of fire 
ages and living in the same districts who died 
stric cancer; 1,285 had smoked up to 150 cig- 
!s a week compared with 1,260 expected, anc 
lad been heavier cigarette smokers compared 
325 expected. Nonsmokers, pipe smokers, an 
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light cigarette smokers showed upward gradients 
of tlie standardized deadr rate in pirssing from tire 
most rural to the most urban area, but heavy cig¬ 
arette smokers did not. The urban/rural ratios were 
2.3:1 for nonsmokers, 2.5:1 for smokers of up to 
100 cigarettes a week, l.S:l for pipe smokers, 1.7:1 
for medium cigarette smokers, and 1:1 for smokers 
of 200 or more cigarettes a week. The regression 
lines of mortality on ma.ximum number of cigarettes 
ever smoked ever)' week habitually ran parallel up 
to about 200 weekly for tlie different geographical 
areas, but tlie urban graph of Liverpool then ceased 
to rise further, suggesting that despite great e.\- 
posure to irritant factors not all men were suscep¬ 
tible to lung cancer. Among nonsmokers living con¬ 
tinually in rural surroundings tlie male and female 
death rates were about equal. Measurements of air 
pollution showed that the incidence of lung cancer 
in nonsmokers and light smokers corresponded in 
general with the pollution levels, but insufficient data 
were available to incriminate any particular sub¬ 
stance. Pipe smoking, which increased the risk of 
lung cancer only slightly, was associated positively 
in the Liverpool region witli the incidence of can¬ 
cers of the larynx, esophagus, intestine, and rectum 
and in North Wales xvith cancers of the larv’nx, 
esophagus, and intestine e.xcept the rectum. 

The mortality from gastric cancer in England 
and Wales was high where igneous rock was near 
the surface and low in chalk and limestone areas, 
and in tlie survey region the rates tended to be 
highest where strata of tlie Cambrian age out¬ 
cropped, In certain areas garden soils where a 
person died from gastric cancer after 15 or more 
years’ residence had higher median concentrations 
of zinc and chromium than garden soils in the same 
areas where a person died from a cause other than 
cancer or died of cancer after a residence of less 
than two years. No statistical relation with cancer 
was found for cobalt, titanium, vanadium, lead, or 
iron, but nickel was associated with an absence of 
cancer. In the Welsh districts with a high death 
rate from gastric cancer, but not elsewhere, the in¬ 
cidence of gastric cancer after 10 to 19 years of 
residence was excessive where the garden soil had 
a high content of organic carbon and was stdl more 
excessive after 20 or more years of residence where 
the sou had a medium organic carbon content. 
Similar relations appeared with the loss on ignition 
and with invertase activity of the dried soU. No 
such correlation was found between garden soils 
and cancer of other organs. Something in the soil 
yet to be identified appeared to be the main factor 
responsible for the peculiarly high incidence of 
gastric cancer in parts of Nordi Wales. No positive 
associations were found behveen cancer incidence 
and the use of oil lamps for heating or lighting, 
tile use of petrol lighters for smoking, or a past 
history of streptococcic infection or vaccination. 


Gastrectomy and Loss of Weight.—Johnson and co¬ 
workers {Lancet 1:1242, 1958) studied a series of 
209 patients who had undergone gastrectomy of 
various ty’pes. They found that, on the whole, those 
who had lost much weight before operation tended 
to regain it after, and those who had maintained 
their weight and the few who had gained weight 
up to the time of operation tended to lose it after¬ 
wards. Thus, of the 170 patients who imderwent 
partial gastrectomy wth a Polya-Finsterer anasto¬ 
mosis for peptic ulcer, 57% had remained M'ifhin 
15 lb. of their weight in health up to the time of 
operation. On the average they lost 3 lb. (1.3 kg.) 
before operation and another 4 to 6 lb. (1.8 to 2.7 
kg.) afterwards. The 42% who lost 15 lb. (6.8 kg.) 
or more (average 35 lb., or 15.9 kg.) before oper¬ 
ation gained an average of 20 lb. (9.1 kg.) after 
operation but remained a little lighter than those 
in the previous group. About 1% gained 15 lb. 
(6.8 kg.) or more (average gain 43 lb., or 19.5 kg.) 
but lost 20 lb. (9.1 kg.) after operation and re¬ 
mained well above their iveight in health. .An 
analysis of tivo groups of 15 patients, one wth 
normal weight and one underweight, who had 
undergone subtotal gastrectomy for peptic ulcer 
at least a year previously showed that those ivith 
normal weight were getting an average of 102% 
of the calories which theoretically they needed 
and that those u’ith low weight were eating only 
76% of this amount. The severity’ of postcibal 
symptoms was much greater in those who ivere 
underweight. 

A group of 40 patients ivho had lost 14 lb. (6.4 
kg.) or more since partial gastrectomy for peptic 
ulcer at least two years previously were allocated 
at random to six groups for treatment: control; 
iron given intramuscularly; vitamin Bjo given intra¬ 
muscularly; dietary supervision; 25 mg. a day of 
methyltestosterone given sublingually; and 50 mg. 
of iproniazid daily by moutli. No significant change 
was observed in the control group or in the groups 
who received iron or vitamin Bjo intramuscularly. 
Significant gains in weight were found in those xvho 
had dietary superx'ision, methyltestosterone, or 
iproniazid. Dietary supervision increased the weight 
in every case, but the results with methyltestoster¬ 
one and iproniazid were less consistent. Of the 
seven patients (all men) who received methyltes¬ 
tosterone, two gained 8 lb. (3.6 kg.) in as many 
weeks, one gained nothing, and one lost a pound 
(0.5 kg.). No side-effects were observ'ed. Of the 
seven patients who received iproniazid, all gained 
weight, one gaining 10 lb. (4.5 kg.). The mean 
gain in weight was 4.3 lb. (1.95 kg.) for patients 
given dietary supervision, 4.4 lb. (2.0 kg.) for those 
given iproniazid, and 3.7 lb. (1.65 kg.) for those 
given methyltestosterone. In an additional group 
of nine men treated with a combination of dietary 
superx'ision and methyltestosterone, the mean gain 
in weight at eight weeks was 6.2 lb. (2.8 kg.). 
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Plicnylbuta/one in Rlieuinatic Disease.—Phenylbu¬ 
tazone has now moved up to second place (after 
aspirin) on the list of possible drugs for routine 
use by outpatients with rheumatoid arthritis, ac¬ 
cording to Mason and Hayter {Practitioner 181:23, 
1958). An analysis of the records of a sample of 
335 patients with rheumatoid arthritis, representing 
all those with this disease seen in a three-month 
peiiod, showed that 67.2% had at some time been 
given phenylbutazone. It is now being prescribed 
earlier in the course of the disease. Thus, in 1952 
only 22% of those given the drug had a disease 
duration of less than three years, whereas in 1955 
and 1957 70% and 68%, respectively, had such a 
history. Since 1954, only an occasional patient has 
had a dose larger than 400 mg. a day. Phenylbuta¬ 
zone should normally be given a trial before em¬ 
barking on deep x-ray therapy in patients with 
ankylosing spondylitis. It is particularly useful for 
women of childbearing age. Smaller doses are more 
effective in this disease than in others, many pa¬ 
tients being controlled with 200 or even 100 mg. a 
day. It is of especial value in osteoarthritis of the 
hip where, by permitting the proper use of the joint 
in allowing smoother walking, it may prevent the 
develojJinent of contracture and deformity. Noc¬ 
turnal pain is also conveniently relieved owing to 
its prolonged action. Phenylbutazone may super¬ 
sede colchicine in the treatment of acute gout. This 
is the only condition in which these authors use a 
dose in excess of 400 mg. a day, preferring 600 mg. 
a day until the acute attack is controlled, usually 
within two or three days, after which 400 mg. a day 
is sufficient until the attack has completely sub¬ 
sided. 

Toxicity was never a serious problem. About 65% 
of the 225 patients with rheumatoid arthritis had 
only transient side-effects, if any. Those who tol¬ 
erated the drug well showed a better symptomatic 
response than the rest. Thus, 87.8% of the nontoxic - 
group claimed some symptomatic relief, compared 
with 60.3% of the toxic group, and 42.2% of the 
former and only 16.7% of the latter had excellent 
or good relief. About 67% of the toxic reactions 
were gastrointestinal; 25% developed a rash; and 
buccal ulcers and stomatitis were relatively uncom¬ 
mon. In general, toxic effects appeared early; 60% 
appeared in the first six weeks of administration. 
The onset of gastrointestinal reactions, however, 
was often delayed, and three patients developed 
peptic ulcers after two years’ medication. Treat¬ 
ment with phenylbutazone should never be reinsti¬ 
tuted in a patient who has once had a toxic re¬ 
action. 

Streptomycin Dermatitis in Nurses.-Dr. Harold 
Wilson {British Medical Journal June 14, 1958) 
cited a report from the Ministry of Health (1953) 
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which stated that nurses have become sensitive to 
antibiotics in spite of strict adherence to careful 
technique and the wearing of gloves, gowns, and 
masks. During the period of observation, however, 
over 100,000 injections of streptomycin were given 
in two wards by nurses wearing gloves and masks 
without the occurrence of a single case of derma¬ 
titis. Where these precautions were not strictly ob¬ 
served the incidence was about one case per 4,000 
injections. The author believes that streptomycin 
dermatitis in nurses could be reduced to a mini¬ 
mum either by their wearing gloves and masks be¬ 
fore giving injections or by their avoiding direct 
contact with the drug through the use of cartridges 
as described by Howells in 1956. Most chest physi¬ 
cians adopt these precautions as a routine measure. 
In general wards, however, where streptomycin is 
used sporadically, the dangers of dermatitis are not 
fully appreciated and insufficient care is taken by 
those handling the drug. If possible the strepto¬ 
mycin-sensitive nurse should be given work where 
she will not come into contact with this drug. If 
this cannot be done desensitization should be con¬ 
sidered. This is a tedious procedure and not with¬ 
out risk. It is definitely unsafe in inexperienced 
hands, as most persons develop a reaction at some 
stage in the course. Corticosteroid cover or the use 
of repeated minute doses in place of the conven¬ 
tional method may reduce these reactions but is 
not likely to eliminate them altogether. 

Mass X-Ray Survey.—Practically 300,000 films were 
taken in the mass .x-ray survey of Edinburgh. As a 
result, 216 patients were discovered who needed 
treatment in hospital, 126 of whom could be 
treated while at work. In addition, there were 810 
who had no signs of active disease but will be kept 
under observation and 150 who were referred for 
investigation of other chest diseases. Half the new 
patients were young people, and most of the others 
were old men. Hundreds of beds had been pre¬ 
pared at the beginning of the survey to deal with 
new patients, but the number of patients with 
active tuberculosis appears to have been over¬ 
estimated. 

Cravings of Pregnancy.—A series of 991 pregnant 
women with food cravings and of 193 with food 
aversions was analyzed by Harries and Hughes 
(Brit. M. J. 2:39, 1958). Fruit was craved by 251 
women. The commonest fruit craving was for 
apples (76 patients), and most of those with thi 
craving wanted sour ones. The most interesting 
feature of the analysis was the list of cravings 
substances other than food This 

ii ( 10 ),"and cinders (4). The l-t of aversions 
included tea (78), smoking (24), coffee (--), ‘ 
beer (4). 
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DRUG REACTIONS 

To the Editor:—In our recent article on the treat¬ 
ment of idiopathic thrombocytopenic purpura 
(ITP) with prednisone (J. A. i\i. A. 166:1803-1815 
[April 12] 1958),' we noted in an addendum that 
two additional patients with ITP treated with tri¬ 
amcinolone showed excellent hematologic responses. 
Furtiier observations indicated that the latter prod¬ 
uct had hematological effects resembling closely 
those obtained with prednisone. Subsequent use of 
tliis product indicates that in the relatively high 
doses required in our patients, a rather high inci¬ 
dence of a variety of nonhematological reactions 
occurred. .-Is a result, we are reappraising its use¬ 
fulness when administered in the dosages required 
for the therapy of the s’arious hematological dis¬ 
orders. Sixteen consecutive patients with hematolog¬ 
ical disease (ITP, autoimmune hemolytic anemia, 
and leukemia) were treated with triamcinolone in 
ma.\imal dosages var>-ing from 12 to 100 mg. daily. 
The latter dosage was used in only one patient 
(with severe autoimmune hemolytic anemia); in six 
otliers, the maximal dosage was either 64 or 72 mg. 
daily, hi the rest it was 40 mg. or less daily. Of the 
16 patients treated, untoward reactions occurred in 
eight and minor reactions in four. In four, no dele¬ 
terious effects were observed; in these, the maximal 
dosage used x’aried between 12 and 40 mg. daily. 
The following reactions were observed. 

Muscle IPenkness.—Muscle u'cakness occurred in 
tliree women and one man, all of wiiom had auto¬ 
immune hemolytic dise;ise. No indications of sys¬ 
temic lupus erythematosus were present. The weak¬ 
ness involved particularly the quadriceps muscles 
bilaterally and resulted in difficult}' in walking, 
particularly up and down stairs. It appeared in txvo 
to four weeks after treatment witli the drug was 
started and w'as unassociated witli refle.x disturb¬ 
ances. Slight atrophy of the quadriceps group 
W'as observed in two of these patients. Hypo- 
potassemia was not observed but was present in 
another patient reported on below. The ma.ximal 
daily dosage of triamcinolone used in these patients 
W'as 64, 32, 72, and 72 mg. respectively. Mffien 
potassium was given and prednisone substituted 
for the triamcinolone in somewhat smaller dosages 
(40, 30, 50, and 50 mg., respectively), the muscular 
weakness subsided gradually in a period of two to 
eight weeks, with continued hematological im¬ 
provement. 

b^i/popotassemia.—Hypopotassemia occurred in 
one patient with autoimmune hemolytic anemia 
and a previously mild diabetes mellitus not requir¬ 


ing insulin. This patient was given 64 mg. of the 
drug daily for 10 days, then 32 mg. daily for two 
weeks, then 24 mg. daily. She was admitted to her 
local hospital in a semicomatose state, with marked 
flushing of the skin, sw'elling of the face, and in¬ 
ability to walk because of quadriceps muscle weak¬ 
ness. The hemoglobin level was 14 Gm. per 100 ml., 
blood sugar level 280 mg. per 100 ml., and serum 
carbon dioxide content 20 mEq. per liter. The 
serum potassium level was 2.6 mEq. per liter. Par¬ 
enteral fluids, including potassium given orally and 
intravenously, insulin, and supportive measures 
were given. Triamcinolone therapy was discon¬ 
tinued. There was rapid improvement. One week 
later the patients condition was greatly improved, 
and the serum potassium level was 3.6 mEq. per 
liter. Tire autoimmune hemolytic anemia was kept 
under control with maintenance doses of predni¬ 
sone. 

Bleeding Peptic Ulcer.—Bleeding peptic ulcer 
occurred in one patient, aged 63, with chronic lym¬ 
phocytic leukemia and severe autoimmune hemo¬ 
lytic imemia, who w’as treated with triamcinolone in 
doses up to 100 mg. daily. Prophylactic manage¬ 
ment for peptic ulcer was carried out, altliough 
there was no historx’ of ulcer. The hemolytic ane¬ 
mia wiis improving consistently, but the patient 
suddenly developed an almost e.xsanguinating gas¬ 
trointestinal hemorrhage three weeks after triam¬ 
cinolone therapy was started. An emergency gas¬ 
trectomy after several transfusions was followed by 
deatlr. A bleeding ulcer of the duodenum xvas 
found. 

Severe Staphylococcic Infection.—One patient 
with myelofibrosis and myeloid metaplasia, severe 
anemia and tlnombocytopenia, and a peculiar 
hemorrhagic disorder was treated wth 72 mg. of 
triamcinolone daily. After one week of therapy, he 
developed a severe staphylococcic infection begin¬ 
ning on the lower lip, which soon involved the 
entire mouth. The drug therapy was discontinued, 
various antibiotics were given, and the patient 
eventually recovered from the infection. The inci¬ 
dence of drug-resistant staphylococcic infections in 
our area was high during this period. 

Cardiac Failure.—A woman aged 48, with aplas¬ 
tic anemia of 10 years duration, was given 20 mg. 
of triamcinolone daily for about eight weeks. She 
had had no history or objective findings of cardiac 
or renal disturbance. In tlie ninth week of therapy 
she developed severe dyspnea, increasing edema, at 
first of the face but later involving the entire body, 
and all the indications of heart failure. The serum 
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potassium level was normal. The drug therapy was 
discontinued, treatment for the heart failure was 
instituted, and the patient was relieved. 

Minor reactions.-A lobster-red flush of the trunk 
occurred in two patients, and marked facial round- 
ing witliout other symptoms occurred in two others.^ 
Most of the patients complained of some loss in 
weight, but in two tliere was a moderate increase 
in weight. 

The large number of reactions occurring in tliis 
small series of patients may have been purely 
fortuitous, and in a second series perhaps relatively 
few reactions would take place. Similar reactions 
with other corticosteroids are, however, common. 
We have been impressed by the unusual frequency 
of the reactions and with the common occurrence 
of quadriceps muscle weakness. Since severe hypo- 
potassemia was present in one patient and since no 
neurologic deficit was ascertained in any of them, 
it is theoretically possible that a tissue metabolic 
defect involving certain muscle groups occurred. 
Tliis should be studied further. 

The use of prednisone was followed by improve¬ 
ment of the muscular weakness, which might indi¬ 
cate a specific effect of triamcinolone in inducing 
this disturbance. Anotlier even more specific effect 
of the drug was the development of marked ery¬ 
thema of tire trunk, not seen previously witir any of 
the other corticosteroids. The most severe reactions 
occurred when doses of 64 to 100 mg. daily of 
triamcinolone were given. In four patients in whom 
smaller doses of the drug (12 to 40 mg. daily) were 
used, reactions did not occur. This suggests that the 
drug should be studied further before it is used 
routinely in conditions requiring relatively large 
doses, in autoimmune hemolytic anemia, ITP, and 
other hematological disorders. 

William Dameshek, M.D. 

Fernando Rubio, Jr., M.D. 

New England Center Hospital 
• Boston 11, Mass. 

SPACE MEDICINE 

To the Editor:—In his stimulating and challenging 
president’s address, “Physicians^ to the World,’ 
Dr. Gundersen (/. A. M. A. 167:1059-1076 [June 
28] 1958) may have inadvertently given an errone¬ 
ous impression when he said with man probing 
into outer space, it appears that our scientific future 
will be further complicated by the development of 
still another specialty-space medicine.” 

Space medicine is not another, or new, specialty 
but a natural progression of aviation medicine. On 
Nov. 10, 1948, a symposium on “Aero Medicm 
Problems of Space Travel” was held at the United 
States Air Force School of Aviation Medicine 
where, shortly thereafter, a department of space 
medicine was established. A second such symposium 
was held in Chicago on March 3, 1950, under the 
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sponsorship of the University of Illinois, and on 
May 31 of Ae same year the Space Medicine 
Branch of the Aero Medical Association was 
rounded. In the definition of aviation medicine, the 
United States Air Force Dictionary states: “‘Avia¬ 
tion medicine is used as an inclusive term, em¬ 
bracing-both aeromedicine (in its restricted sense) 
and space medicine.” Recently, in the June, 1958, 
issue of Aeronautical Engineering Review, Dr. Hu- 
bertus Strughold, who has been called "the father 
of space medicine,” spoke of “space medidne-a 
branch or extension of aviation medicine.” 

In 1953 aviation medicine was officially recog- 
ni 2 ed as a specialty, and certification by the Ameri¬ 
can Board of Preventive Medicine was authorized. 
New aeiomedieal problems have arisen continu¬ 
ously since man achieved the power of flight, and 
it is not unreasonable to assume that future candi¬ 
dates for certification in aviation medicine will be 
expected to know of the solutions to some of these 
problems as they relate to space travel. 

Robert J. Benford, M.D. 

The Journal of Aviation Medicine 

Box 1607 

Washington 13, D. G. 

ALIENS AND TUBERCULOSIS 

To the Editor:—An editorial on aliens and tuberculo¬ 
sis appeared on page 1505 of the July 19,1958, issue 
of The JoxraNAL, After having had a small amount 
of e.xperience with the results of the relaxation of 
immigration laws I am of the opinion they pose a 
potential, if not an actual, public health threat to 
the United States. While great strides are being 
made in the eradication of tuberculosis, we can say 
that the battle is far from being won. 

In the above-cited article is mentioned one phase 
of the immigration law (P. L. 85-316) that allows 
the admission of tuberculous aliens. Another phase 
is that this law does not prohibit the immigration 
of a child adopted in a foreign court by a family 
residing in the United States represented there by 
proxy. In effect, this means that a child so adopted 
can enter the United States as a citizen on a non¬ 
quota basis regardless of its physical condition. It 
has been reported that an individual living in Ore¬ 
gon has brought several hundred Korean-Caucasian 
children into the United States. Not only does this 
pose sociological and legal problems, but some or 
diese children were admitted with tuberculosis. 
Those in my health jurisdiction will be kept under 

surveillance. , 

I have no way of knowing how many tuberculous 
aliens are entering the United States. However, 
serious consideration should be given as to now 
they will affect our tuberculosis picture. 

Paul H. Martin, M.D. 
Commissioner of Health 
202 Harrison St. 

Elkhart, Ind. 
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medicolegal abstracts 

Revocation of License for Offense Involving Turpi¬ 
tude.—Tliis was an action to review the revocation 
of a physician’s license following his commission of 
a crime involving moral turpitude. From an action 
in the superior court affirming the action of the 
medical disciplinary board, tire physician appealed 
to the Supreme Court of Wiishington. 

The medical disciplinary board was established 
by the state legislature in 195.5. It was given broad 
powers to discipline members of the medical pro¬ 
fession for unprofessional conduct. It may repri¬ 
mand a doctor or may suspend or revoke his li¬ 
cense. Unprofessional conduct is defined as “Con¬ 
viction in any court of any offense involving moral 
turpitude, in which case the record of such con¬ 
viction shall be conclusive evidence.” On May 4, 
1956, the petitioner entered a plea of guiltv in a 
U. S. District Court to a charge of willfully at¬ 
tempting to evade a portion of his proper income 
taxes for the calendar year, 1949, by filing a false 
and fraudulent return. In August, 1957, the medical 
disciplinary board notified the petitioner that it 
would hold a hearing to determine whether or not 
his license to practice medicine should be re¬ 
voked. In its specification of charges the board set 
out the above-mentioned conviction of tax evasion 
and charged that the offense involved moral turpi¬ 
tude and that it constituted unprofessional conduct 
within the meaning of the medical disciplinary act. 
The petitioner admitted pleading guilty to the fed¬ 
eral offense but denied that the offense involved 
moral turpitude or constituted unprofessional con¬ 
duct. 

In our opinion, said the Supreme Court, a willful 
and intentional attempt to avoid payment of all or 
a part of one’s income tax with intent to defraud 
the government involves moral turpitude. Such 
fraud is unprofessional conduct as that term is 
defined in the medical disciplinary act. 

Tile daily practice of medicine, the court con¬ 
tinued, concerns life and death consequences to 
members of the public. They have an understand¬ 
able interest in the maintenance of sound standards 
of conduct by medical practitioners. The public 
lias a right to e.xpect the highest degree of trust¬ 
worthiness of the members of the medical profes¬ 
sion. We believe there is a rational connection 
between income tax fraud and one’s fitness of 
character or trustworthiness to practice medicine, 
so that the legislature can properly make fraudulent 
conduct in such instances a ground for revoking or 
suspending the license of a doctor. 

There was some doubt in the court’s mind as to 
whether or not fraud (moral turpitude) inheres in 
every violation of the internal revenue law. There 


was not doubt, however, that fraud must be proved 
when the method of defeating or evading ta.x 
alleged in an indictment is by the filing of a false 
and fraudulent return. Since the method of ta.x 
evasion charged in the indictment of the petitioner 
was that of filing false and fraudulent returns and 
since he pleaded guilty to that charge, the court 
held that the issue of fraud (moral turpitude) xvas 
determined conclusively. 

The judgment of the trial court affirming the 
revocation of the petitioner’s license to practice 
medicine was therefore affirmed. In re Kindischi, 
319 P(2) 824 (Wash. 1958). 

Governmental Hospitals: Immunity from Tort Li¬ 
ability.—The plaintiff filed suit for damages 
because of injuries resulting from the alleged negli¬ 
gence of one of the nmrses employed by the de¬ 
fendant hospital. From a judgment for the hospi¬ 
tal, the plaintiff appealed to the court of appeals of 
Tennessee. 

The plaintiff entered the defendant hospital as a 
pay'ing patient in an obstetric case. She had been in 
the delivery room but was returned to her own 
room because her time had not yet come. While 
there, a student nurse, at the instruction of the reg¬ 
istered nurse on the obstetric floor, gave the plain¬ 
tiff an injection of Ergotrate, which was not sup¬ 
posed to be given until after delivery. The nurses 
assumed she had been delivered and failed to ob¬ 
serve her condition which, said the court, should 
have been apparent. The administration of the 
drug caused the uterus to contract and this brought 
on pain and suffering and caused the infant to die 
of anoxemia. 

The trial court held that the defendant was a 
governmental hospital and was, therefore, not re¬ 
sponsible for negligent acts committed by its em¬ 
ployees. It is clear, said the court of appeals, that 
the hospital was operated not for profit but at a 
loss to the city and county. The fact that about 
87% of its operating cost was derived from private 
pay patients and the operation of such services as 
vending machines and tea rooms does not deprive 
it of its character or take away its immunity. It was 
maintained as a governmental function. The rule 
of governmental immimity, said the court of ap¬ 
peals, is well established in Tennessee and can 
only be overruled by the Supreme Court or taken 
away by the legislature. The court added that the 
immunity could be waived by the procurement of 
insurance. The insurance pmrchased by this de¬ 
fendant, however, did not cover or contemplate the 
covering of malpractice actions. It therefore did not 
amount to a waiver of immunity by the hospital. 

The judgment in favor of the hospital was af- - 
firmed. McMahon v. Baroness Erlanger Hospital, 
306 S.W. (2) 41 (Tenn., 1957). 
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Malpractice: Statute of Limitations Applicable.— 
This was an action for damages by a father on be- 
lalf of his minor child for injuries caused by the 
alleged malpractice of the defendant physician. 
From a judgment in favor of the defendant, the 
plaintiff appealed to the Supreme Court of Flor¬ 
ida. 

The issue involved in this case related to the 
defense of tlie statute of limitations. The Florida 
law piovides a limitation period of three years for 
an action upon a contract, obligation or liability 
not founded upon an instrument of writing” and a 
limitation period of four years for “any action for 
relief not specifically provided for in this chapter.” 
No specific provisions of the law set forth definite 
periods of limitations for certain actions, including 
those for personal injury,” “injuries to the person,” 
and malpractice suits against physicians. 

The defendant contended that a malpractice ac¬ 
tion arises out of an implied contract and that 
actions thereon are limited by the three-year stat¬ 
ute. The plaintiff, on the other hand, contended 
that a malpractice action sounds basically in tort 
and that, since there is no specific statute relating 
to tort or malpractice actions, it is an action “not 
specifically provided for” and is therefore governed 
by the four-year statute. 

The Supreme Court said that there can be no 
doubt that where a transaction complained of has 
its origin in a contract and, at the same time, a 
duty is superimposed by or arises out of the cir¬ 
cumstances of the transaction, tlie violation of 
wlrich constitutes a tort, then the injured party has 
an election to sue in tort or for the breach of con¬ 
tract. Since, in this state, no special limitation pe¬ 
riod is provided for malpractice actions, there is 
no valid reason for applying to malpractice suits 
a rule different from the one applicable to other 
causes of action in which the plantiff has an elec¬ 
tion to sue in contract or in tort. In other words, the 
statutory period applicable to a malpractice suit 
depends upon the claim for relief stated by plain- 
tiflF—whether he sues for and seeks the damages ap¬ 
plicable to a breach of contract or a tort. ; 

In this case, said the court, both the original and ' 
the amended complaints filed on behalf of the 
minor plaintiff clearly stated a cause of action i 
sounding in tort, although in the original complaint > 
the employment of the plantiff was disclosed as a 
matter of inducement. Inasmuch as the complaint a 
was filed within tlie four-year period applicable to | 
tort actions, the judgment of tlie trial court in favor 
of the physician was in error. Accordingly that ■; 
holding was reversed and the case was remanded ^ 
for a trial on the merits. Manning v. Serrano, 97 So. 

( 2 ) 688 . 
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SOME GENERAL OBSERVATIONS ON 
MEDICAL AND PHARMACEUTICAL 
RESEARCH IN THE SOVIET UNION 

C. Wesler Scull, Ph.D., Maurice Nance, M.D. 
Francis Grant ’ 

and 

G. Fred Roll, Philadelphia 


More than two years ago. Smith, Kline & French 
Laboratories, with the approyal of die U. S. Depart¬ 
ment of State, initiated a series of discussions with 
diplomatic representatives of the Union of Soviet 
Socialist Republics designed to e.xchange scientific 
and administrative personnel. It was our belief that 
such an exchange would, at the very least, e-xpand 
die horizons of our Research and Development Di¬ 
vision. Earlier this year, we, together with Dr. W. 
Horsley Gantt, Associate Professor of Psychiatry, 
Johns Hopkins University, and Director, Pavlovian 
Laboratory of the Phipps Psychiatidc Clinic, Johns 
Hopkins Hospital, constituted the first official 
United States pharmaceutical delegation to the So¬ 
viet Union. We visited medical and phannaceutical 
research operations in Moscow, Leningrad, and 
Kharkov as the guests of the Russian government. 
Subsequently, five representatives of Soviet medical 
and pharmaceutical research—constituting the first 
such delegation from the Soviet Union to the United 
States—visited laboratories in the United States as 
our guests. 

This is our delegation’s first published report, 
and it is based on om- visit of approximately 30 
days in the Soviet Union and the U. S. S. R. delega¬ 
tion’s stay in the United States of the same duration. 

Perhaps the strongest impression that has come 
out of this exchange is that of the vitality of funda¬ 
mental biological research in Russia. It is our feel¬ 
ing that the Soviet Union is making a determined 
effort to bring its biological research programs up 
to the level of its programs in the physical sciences. 
It is our observation also that current Soviet research 
in many areas of medicine equals the West’s quali¬ 
tatively, although it appears to lag behind the Wests 


quantitatively. 

The importance of Western research to Soviet 
programs is obvious from the speed with w lie 
publications from the West are received, trans 
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Uted, and distributed. W'e saw journals, bulletins, 
'[ and books which were only a month or two old, in- 
I eluding state and local medical societj' bulletins. In 
one research center, entire issues of The Journ.sl of 
tlie .American Medical Association, minus adver¬ 
tisements, were reproduced and distributed. Some 
of the scientists we met could speak English, but 
' . an amazingly large proportion could read English; 
■ indeed, one scientist remarked to us that there were 
j “only two important scientific languages now— 
: English and Russian.” 

r 3 

Therapeutic Preparations 

f From tliis emphasis on keeping up with Western 

research through the literature, it should come as 
' no surprise that Soviet physicians have many of the 
( same major therapeutic agents at hand as their 
I Western colleagues. For e.xample, they have the 
‘ antibiotics, such as penicillin and the tetracyclines, 
and tlie sulfonamides. They employ many of tlie an- 
' esthetics which are in general use in the United 

i States. (Because local and regional anesthesia is 

given preference over general anesthesia, the pro¬ 
caines seem to be in greater demand tliere than 
here.) .And tlie Russians have a few of the pheno- 
tropic compounds, notably, chlorpromazine. 

Such therapeutic agents are available with about 
the same “prescription-only" restrictions as in the 
United States. One notable exception is orally given 
penicillin, which is widely sold without restrictions. 
But officials in Russia, disturbed over the problems 
associated w'ith indiscriminate use of penicillin, are 
considering withdrawing it as an “over-the-counter” 
item. 

The number of ready-made proprietarv' prepara¬ 
tions, of course, is far less tlran in the United States. 
Pharmacists, w’e were told, receive sufficient edu¬ 
cation to make simple diagnoses and to suggest 
proprietary remedies. The only pharmacies are 
state-operated and they are extremely bus)'. In 
Leningrad we saw 16 pharmacists in one establish¬ 
ment busily compounebng prescriptions at tlie 
unlikely hour of 11:30 p. m. 

-An indication of the scope of tlie Soviet pharma¬ 
ceutical industry can be gained from these figures, 
which, we believe, have never before been made 
available outside the U. S. S. R. In 1956, there w'ere 
12,951 pharmacies in the Soviet Union; 5,926 were 
in cities and the remainder in rural locations. This 
compares with some 52,500 United States operations 
which could be classified as pharmacies. How'ever, 
the Soviet Union had a total of 128,353 pharmacists 
In 1956, compared with 110,567 in the United 
States. The value of “retail sales” of pharmaceutical 
products in the Soviet Union in 1956 was 417,2/0,- 
000 rubles. 


The observation about the number of packaged 
proprietary' preparations applies also for the num¬ 
ber of specialities which are available in a given 
class of compounds. The Soviet pharmaceutical 
industry, which, of course, is entirely controlled and 
directed by the Ministry' of Health, wiU not market 
a range of compounds when one “standard” com¬ 
pound can be made to do. We were told by' officials 
that, giv'en the choice between production of a 
given agent in quantity or refinements either in 
product form or in the range of compounds, the Min¬ 
istry' of Health inv'ariably would choose quantity'. 
For example, although Sov’iet medical workers are 
entirely' famfiiar w'ith the newer corticosteroids, only' 
cortisone and hydrocortisone have been made gen- 
eraUy' available. Tbe same applies to phenotropic 
agents; at present only chlorpromazine and rauwol- 
fia compounds are available, although other agents 
—newer phenotluazine compounds and meproba¬ 
mate—are under clinical study'. 

Considering the fact that the Soviet state is at¬ 
tempting w'itlr limited production facilities to pro¬ 
vide comprehensive medical programs for a vast 
population, tire official stand on quantity versus 
multiple variants of compounds is by no means 
siuprising. Production equipment is rough and 
ready, but adequate; it is scarcely comparable, how¬ 
ever, to the highly' automated stainless steel equip¬ 
ment W'e in the United States are accustomed to. 
Some of the machines appear to have been de¬ 
signed and built in Eastern Europe. In general, 
product forms could be compared to what w'as 
produced in the United States in the 1930’s and 
early 1940’s and are not up to the “finish” found 
currendy throughout much of Western Europe. In 
our visits to pharmaceutical research and manufac¬ 
turing facilities, we were told repeatedly that much 
drought and planning is under W'ay to obtain more 
modem equipment w'ithin the ne.xt three to five 
years. 

When a new' agent is cleared for production, the 
Ministry of Health informs die medical profession 
and the public %'irtually simultaneously. Simple one- 
page “flyers" are sent to physicians giving the trade 
name, chemical name (using Latin nomenclature) 
and stmeture, indications, contraindications, side- 
effects, dosage range, and available dosage forms. 
But, at nearly the same time, the pubhc is informed 
of die new agent Ma press and television. 

The prime objectives of Soviet medical research 
are identical w-ith those of the West: cancer and 
cardiovascular disease. The scope and kinds of in¬ 
vestigations are generally' similar to those in the 
United States. The programs in fundamental biolo'^- 


i 


Top (left), ampul packaging department of Leningrad’s pharmaceutical plant no. 1, founded in the early 18th century by- 
order of Peter the Great. This plant employs more than 1,000 workers. Top (right), medicinal plants collected from all sections 
of the Soviet Union being inspected by Drs, Gantt (left) and Nance (third from Center (left), visiting Americans observ¬ 
ing finishing line techniques at a Russian phannaceutical plant. Center (right), visitors and hosts gathered around bust of Pavlov 
at Pavlov Institute near Leningrad; front row (left to right)— Mr. Grant; Alexander G. Natradze, chemical engineer, member or 
Committee of Public Health, and Director of Pharmaceutical Industries in U. S. S. R.; E, C. Airapetianz, professor of physiology 
at the Institute; Dr. Scull; and Professor Tsubkalo; second row (left to right)—Deputy Director Soloviev, of the Institute; Dr- 
Nance; and Dr. Gantt. On the left of the Pavlov bust is Mr. Roll. Bottom (left), members of Russian team who toured Smith, Kline 
& French Laboratories visiting Philadelphia Museum of Art (left to right): Mariya Dmitriyevna Ushakova, physiciiin an 
biochemist and member of the Institute of Antibiotics; A. G. Natradze; Prof. G. N. Perschin, Deputy Director of All Unioa 
Scientific Research Chemical-Pharmaceutical Institute, Moscow; S. P. Smiriensky, chief of planning department, 

Medical Industry; and D. K. Skolaban, chief engineer of Moscow District Medical Production, Ministry of Public Healt . 
tom (right), A. G. Natradze (left) and G. N. Perschin (right) receiving their first impressions of Liberty Bell in Philadelplna. 
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ical research are strongly developed and well sup¬ 
ported, but we found this to be less true for Soviet 
pharmaceutical research. 

In tlie field of medicinal chemistr)', Russian syn¬ 
thesis of compounds is qualitatively equal to that 
of W'estern work. Quantitatively, however, tire Rus¬ 
sians are considerably behind tlie West. It is our 
obser%’ation that, where;is in the West a single me¬ 
dicinal chemistry laboratorj' may sjTithesize 50 or 100 
compounds for evaluation to find the optimal ther¬ 
apeutic agent, a comp;u:abIe Russian pharmaceuti¬ 
cal research institute will synthesize only 5 or 10. 

Pavlovian Methodology 

The most striking difference between fundamen¬ 
tal biological research in the West and in Russia is 
tliat, in tlie U. S. S. R., one name and one approach 
finds its way into virtually every research protosol— 
Ivan Pavlov and the conditioned response. The Pav¬ 
lov Institute near Leningrad has virtually achieved 
the status of a national shrine of science. The 
rooms Pavlov occupied are kept up as faidifully 
as they were on the day of the Nobel laureate’s 
death in 1936. 

Western science grants that Pavlov contributed 
significantly to psychology and physiology. But 
many Western scientists—indeed, the majority of 
them—feel that Russian science gives too much em- 
pliasis to his work. 

Yet a much different impression of the value of 
Pavlovian methodology is gained when one is given 
the opportunity to investigate, at first hand, the 
rationale behind the U. S. S. R.’s emphasis on Pav¬ 
lov. To begin widi, the Russians are far more 
eclectic than would at first appear. Pavlov does 
permeate Russian medical research, but this orien¬ 
tation is rather like tlie West’s toward the funda¬ 
mental biological doctrines of such medical thinkers 
as Bernard and Cannon. At the same time—and diis 
is the point to be made concerning the Russians 
eclecticism—their scientists are far more familiar 
with Bernard and Cannon than Western scientists 
are with the methods, data, and philosophy of Pav¬ 
lov and his successors. Thus, emphasis on Pavlov is 
not mere adulation for a hero of science. 

In tlie United States we too frequently associate 
Pavlovian theory only with conditioning involving 
gross motor responses. We neglect the huge corpus 
involving visceral response and changes because, 
to our thinking, this material seems “foreign. But, 
although the West may choose to disagree \vith 
Soviet emphasis on Pavlovian theory, it is wrong for 


tlie West to ignore tlie immense amount of data ob¬ 
tained by Russian scientific workers who incorporate 
Pavlovian teachings in their research approaches. 
This body of e.xperimental findings ranges from sig¬ 
nificant work in man and the primates down 
through the orders of life to the bee and the worm. 
Some of the e.v-periments may seem bizarre, but 
they should not be disregarded on this basis. 

One e.vperiment involving the production of hy¬ 
pertension in primates is an amusing example of 
the ingeniousness of research done in Russia witli 
use of an extension of Pavlowan technique. A male 
and a female ape are mated. Subsequently, thejnale 
is removed to an adjacent cage and a younger, more 
wile male is put in with the female. The first male 
is obliged to look on as his former mate enjoys the 
affections of the interloper. The “emotional” strain 
on the deprived male produces hypertension. 

A second experiment with primates involves 
mother and "offspring. The mother is dressed in a 
blanket every time the cliild is placed with her for 
feeding. Soon the offspring associates “motliering” 
with the blanket and not the mother and is tlius ht- 
eraUy weaned away from the mother and “weaned 
to” the blanket. 

If only because of the ability of Soviet scientists 
to produce, as in tlie first example, physiological 
states by other than the usual physiological means. 
Western science owes it to itself to pay more atten¬ 
tion to Russian e.xperimentation. And, as in the 
second e.xperiment, with its “Brave New World” 
overtones, the West cannot afford to ignore work 
which produces beharior of a higher order than 
mere motor reactions to a fight or buzzer ivith no.x- 
ious stimuli. 

Summary 

The Soviet Union and the West have common 
research goals. The U. S. S. R. is entirely famifiar 
with Western methodology and uses tliis methodol- 
og>" together with its own e.xperimental approaches 
based on the work of Pavlov. Every class of thera¬ 
peutic compounds developed by the West is in 
clinical use in Russia. A new emphasis apparently 
has been placed on fundamental biological research, 
and, although Soviet medical science lags quantita¬ 
tively behind Western science, qualitatively the 
xvork is comparable. Having been given the oppor¬ 
tunity to see this e.xperimental xvork at first hand, 
it is our suggestion that the West pay more atten¬ 
tion to the data and methods of Russian biologic-al 
science. 
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Critical Consideration of Therapy of Myocardial 
Infarct. O. Bayer, H. Maring and J. M. Schmitt- 
Rohde. Deutsche med. Wchnschr. 83:792-796 (May 
2) 1958 (In German) [Stuttgart, Germany]. 

Vascular wall changes of a degenerative or in- 
llammatoiy nature, slowing-down or obstructive 
retardation of the blood flow, and changes in the 
coagulation process are factors in the development 
of thrombosis. More attention has been given to 
the relationship between the meehanism of coag¬ 
ulation and the circulatory function since the Amer¬ 
ican Heart Association in 1948 recommended the 
use of anticoagulants in the treatment of cardiac 
infarcts, but the importance of the rate of flow de¬ 
serves more attention in the treatment of cardiac 
infarct and in the prevention of its complications 
than has been the case so far. A coronary tlirom- 
bosis with the consecutive development of a myo¬ 
cardial infarct frequently leads by way of a reflex 
mechanism to a complicated acute circulatory re¬ 
action, a .shock syndrome. There is a sudden reduc¬ 
tion in the peripheral circulatory resistance, usually 
combined with a reduction in the beat and minute 
volumes, and this is followed by a decrease in the 
arterial pressure in the systemic circulation with 
the symptoms of collapse. The resulting jjressiire 
fall in the coronary circulation reduces the speed 
of the blood current, and this, in turn, favors the 
growth of the thrombus and causes obstruction of 
additional vascular branches. These factors em- 
lihasize the imiiortance of an optimal blood flow 
speed through the coronary vessels. 

The authors review observations on 350 pa¬ 
tients with clinically demonstrated heart infarcts. 
The number of infarct relapses and of thrombo¬ 
embolic complications was greatest in the patients 
who either had a critical reduction of the arterial 
pressure, or in whom the coagulation potential 
had not been reduced by the administration of 
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anticoagulants. The largest majority of the pa¬ 
tients who died had experienced prolonged peri- 
ods of collapse. The authors present the histories 
of 2 patients, which illustrate the great importance 
ot circulatory factors in cardiac infarct. The first 
patient, who died, had had prolonged cardiac in¬ 
sufficiency for which no proper treatment had been 
given. In the second patient, the collapse had been 
counteracted promptly with the aid of arterenol 
drip infusion and other measures, and this patient 
recovered. Restoration and maintenance of ade¬ 
quate blood pressure and suitable reduction of tlie 
coagulation potential are stressed as vital factors 
in the treatment of cardiac infarct. 

Stokes-Adams Attacks Treated with Corticotrophin. 
J. W. Litchfield, K. A. Manley and A. Polak. Lancet 
1:935-937 (May 3) 1958 [London]. 

At present only adrenergic substances and atro- 
23ine are used in the treatment of Stokes-Adams 
attacks, and they often have no effect on the con¬ 
dition. The authors report sustained improvement 
after the use of corticotropin in 3 patients witli 
Stokes-Adams attacks which did not respond to 
conventional treatment. The frequency and se¬ 
verity of Stokes-Adams attacks may change un- 
predictably. even in the unti-eated patient, and 
spontaneous remissions are known to occur. The 
success of any treatment is therefore difficult to 
establish. The authors consider it unlikely that the 
improvement which followed corticotropin therapy 
was due to chance in any of the following cases: 
In case 1 an unstable cardiac rhythm of at least six 
weeks’ standing was converted to a stable rhythm 
within 6 days of the first injection. In case 2 at¬ 
tacks which had occurred with a frequency of 1 to 
40 a day for many weeks stopped within a few 
hours of the first injection and recurred twice when 
the dose was reduced. The attacks of syncope in 
case 3 were far less numerous but had been oc¬ 
curring for 8 weeks, and electrocardiography dur¬ 
ing the last 12 days had consistently shoxvn grossly 
abnormal conduction. The attacks ceased within 6 
hours of the first injection, and the electrocardio¬ 
gram rapidly returned to normal. 

The authors mention several previous reports in 
which either corticotropin or cortisone was uset 
successfully in similar cases. They used cortico¬ 
tropin in the 3 patients because it seemed possi e 
that the heart block was due to inflammation o^ 
the bundle of His. The first patient had ankylosing 
spondylitis, a disease in which carditis is known 
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occur. In the second patient tlie presence of aortic 
stenosis of rheumatic origin suggested tliat the 
bundle might be damaged by a rheumatic lesion. 
In the third patient the origin of the heart block 
was more obscure, but malaise, herpes simple.x, and 
raised erythrocyte sedimentation rate all pointed 
to infection as an underlying cause. 

Polycytliemia with Papilledema and Infratentorial 
Vascular Tumors. G. F. Starr, C. F. Stroebel and 
T. P. Kearns. Ann. Int. Med. 48:978-986 (May) 1958 
[Lancaster, Pa.]. 

Of 106 patients with infratentorial vascular 
tumors who were operated on at the Mayo Clinic, 
38 (36rti) had hemoglobin values greater than 15 
Cm. per 100 cc. of blood. Eleven of these patients 
had hemoglobin values greater tlian IS Gm. per 
100 cc.; 10 of these had papilledema. The vascular 
tumors in these patients were of the hemangioendo¬ 
thelioma ty^ie, and both cystic and solid tumors 
were obsers'ed. In patients with increased hemo¬ 
globin level and papilledema, the possibility- of a 
vascular tumor in tlie posterior fossa must be ex¬ 
cluded before the papilledema is attributed to 
polycythemia alone. The incidence of absolute poly¬ 
cythemia secondary to cerebellar vascular tumors 
must be relatively rare. Four of the 11 patients had 
blood volume determinations; of tliese, 1 had abso¬ 
lute secondary polycythemia, 1 had a borderline 
absolute secondary polycythemia, and 2 had rela- 
6ve polycythemia. The mechanism of production 
of polycy-themia in patients with these tumors is 
not known. That such an association e.vists is sup¬ 
ported by the fact that the hematological findings 
became normal in 6 of the 11 patients after opera¬ 
tion. Three of the remaining patients died in the 
immediate postoperative period, and data were, 
therefore, not available. A similar return to normal 
of the hemoglobin level and of the erythrocyte 
count occurred in 15 of the 26 patients whose 
cases were collected from the literature. The neces¬ 
sity of studies of blood volume in the accurate 
documentation of these cases is stressed, since in¬ 
fratentorial vascular tumors are an adequate cause 
of relative polycythemia. 

Acute Rheumatic Fever: A Study of 132 Cases in 
Young Adults. R. C. Bates. Ann. Int. Med. 48:1017- 
1025 (May) 1958 [Lancaster, Pa.]. 

The author reports the clinical manifestations of 
acute rheumatic fever in 132 men, between the 
ages of 17 and 28 years, in military service who 
were treated at the. naval hospital in Great Lakes, 
III., between 1944 and 1956. The patients, on ad¬ 
mission, were placed in bed and were given 300,- 
000 units of procaine penicillin G intramuscularly, 
daily for 10 days, to eliminate streptococci. Aspirin 
in divided doses totaling 6 Gm. daily was given for 


the first 2 days, and 4 Gm. daily thereafter. Pa¬ 
tients with carditis were given cortisone, in addi¬ 
tion to aspirin, in a dose of 300 mg. the first day- 
and 200 mg. daily- thereafter imtil all manifesta¬ 
tions apparent at the bedside had subsided; the 
dose, then, was gradually reduced over the next 3 
or 4 weeks. Notable was the complete absence of 
chorea, heart failure, cardiac enlargement, or 
deaths. In contrast to patients with rheumatic fever 
reported on by other workers, aU these patients 
had objective arthritis at some time dnring their 
course. Otlier manifestations of rheumatic fever 
were anemia in 24 (18.2%), albuminuria in 11 
(8.3%), pulmonary- infiltration in 4, abdominal pain 
in 3, and a pericardial rub in 1. Petechiae occurred 
in 6, erythema nodosum in 2, and herpes simplex 
in 1. The most significant association of persistence 
of organic heart murmius was that with fever. Per¬ 
sistent organic murmurs necessitating discharge 
from military’ service occurred in 37 patients (28%). 
One hundred four patients (78.8%) were hospital¬ 
ized for less than 60 days until they were able to 
return to full duty. 

Prompt diagnosis and hospitalization, w-ith early 
abolition of streptococci by the administration of 
penicillin, resulted in a more benign course of the 
disease and a shorter period of disability but did 
not materially reduce the incidence of valvulitis. 
Attempts to identify features of the illness that 
accompany vah-ulitis were unrewarding, and val¬ 
vulitis was found to be an early feature of the 
disease in most cases. These obser\-ations suggest 
that valvulitis may be entirely- separate from all 
other clinical features of rheumatic fever and may 
not be entirely- prevented by- any currently kno\\-n 
method of therapy. No evidence was found that 
rest in bed beyond the period of acute carditis is 
of any value in determining the final outcome, or 
that prolonged rheumatic activity leads to greater 
heart damage in patients in this age group. 

Musculoskeletal Manifestations of Systemic Lupus 
Erythematosus, Polyarteritis Nodosa, Dermatomyo- 
sitis and Diffuse Scleroderma. W. M. Mikkelsen, 
H. A. Zevely, N. H. Chatelin and I. F. Duff. 
J. Michigan M. Soc. 57:715-721 (May-) 1958 [St. 
Paul]. 

The authors report on 50 patients with collagen 
or connective tissue disease who died at the Uni¬ 
versity of Michigan Hospital in Ann Arbor, and 
on whom autopsies were performed. Of these, 21 
had sy-stemic lupus erythematosus, IS had poly¬ 
arteritis nodosa, 5 had dermatomy-ositis, and 6 had 
diffuse scleroderma, as confirmed by autopsy. In 
these patients, musculoskeletal manifestations oc¬ 
curred conunonly and frequently, which resulted 
in confusion with rheumatoid arthritis and rheu¬ 
matic fever. Musculoskeletal symptoms were the 
initial manifestation in 8 (38%) of tlie 21 patients 
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occurred ultimately 
n 18 (86%) of this group. Arthralgia and/or my¬ 
algia was unaccompanied by objective joint findings 
m 7 jiatients (33%). Objective evidence of synovitis 
was observed in 11 patients (52%). Physical findings 
m legard to the joints were sufficiently severe and 
persistent in 5 of these patients to suggest rheuma¬ 
toid arthritis, while the migratory pattern of joint 
involvement was suggestive of rheumatic fever in 4. 
The collect diagnosis was usually suggested by 
one 01 more of the following findings: discrepancy 
between the severity or course of articular and 
extra-articular manifestations; erythematous erup¬ 
tions of the face; serous membrane involvement 
with effusion; evidence of renal impairment; con¬ 
vulsions; toxic psychoses; clinical evidence of car¬ 
diac disease; false-positive reactions of the patients’ 
blood to serologic tests for syphilis; leukopenia; 
and presence of L. E. cells. 

Musculoskeletal manifestations represented the 
mode of onset in 4 (22%) of the 18 patients with 
polyarteritis nodosa. Although such symptoms were 
noted at some time in 10 patients (55%), in only 4 
(22%) were objective changes in the joints de¬ 
scribed, which caused confusion with rheumatoid 
arthritis in 2 and with rheumatic fever in the other 
2. The diagnosis of polyarteritis nodosa should be 
suspected when eosinophilia in e.xcess of 25% de¬ 
velops in a patient with bronchial asthma or when 
marked systemic or other symptoms, not readily 
explained on the basis of the original diagnosis, 
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tissue disease, and particularly of systemic lupus 
erythematosus, should be considered in patients 
with apparent rheumatoid arthritis, whose cases are 
atypical or associated with multiple system involve¬ 
ment. 

Carcinoma and Ulcerative Colitis: A Clinical and 
Pathologic Study; I. Cancer Deaths. M. B. Gold- 
graber, E. M. Humphreys, J. B. Kirsner and W. L. 
Palmer. Gastroenterology 34:809-839 (May) 1958 
[Baltimore]. 

This paper is a report on 14 patients, of whom 
12 died of colonic cancer and 2 of rectal carcinoma, 
among a total of 86 patients who died from various 
causes. On the basis of these 14 patients, carcinoma 
of the large intestine complicating chronic ulcera¬ 
tive colitis appears to have the following charac¬ 
teristics: 1. It occurs at an earlier age than “ordi¬ 
nary” colonic cancer. 2. It arises after an average 
duration of symptoms of ulcerative colitis of 17 
years. 3. It has a tendency to a more diffuse dis¬ 
tribution throughout the colon. 4. It often presents 
a linitis plastica type of lesion and a multiplicity 
of sites of origin. Because of the underlying disease 
there are difficulties, both clinically and roent- 
genologically, in the diagnosis of 'the carcinoma. 
The rectosigmoid stump left behind after colectomy 
was the site of cancer in 2 patients. The carcinoma 
may arise in an abophic as well as in a hyperplastic 
type of mucosa. 


occur in a patient with hypertensive renal disease 
or apparent rheumatoid arthritis. The following 
signs and symptoms occurred with some frequency 
in this group of 18 patients and should also sug¬ 
gest the diagnosis: peripheral neuritis; abdominal 
pain; peptic ulcer; unexplained gastrointestinal 
bleeding; hypertension; nodular or necrotizing skin 
lesions; abnormal urinary findings; intermittent 
testicular pain; Loeffler’s syndrome; roentgenologic 
evidence of diffuse granular disease of the lung; 
persistent unexplained polymorphonuclear leuko¬ 
cytosis; or a recent history of serum sickness or re¬ 
action to sulfonamide compounds or penicillin. 

Subjective musculoskeletal involvement occurred 
in 3 (60%) of 5 patients with dermatomyositis. Al¬ 
though flexion contractures occurred in 2, differ¬ 
entiation from rheumatoid arthritis was possible 
because of the absence of the usual physical signs 
of inflammatory intra-articular disease. As the dis¬ 
ease progressed in these patients, muscular atrophy 
and weakness eventually far exceeded that ob¬ 
served in the other patients of this series. All 6 
patients with diffuse scleroderma had musculoskel¬ 
etal complaints; in 5 (83%) these represented die 
mode of onset. Although some degree of fle.xion 
deformity occurred in all the patients, differentia¬ 
tion from rheumatoid arthritis was again made 
possible by lack of evidence of inflammatory in¬ 
volvement of joints. The possibility of a connective 


A Mild Form of Leptospirosis Due to Leptospira 
Canicola: Report of S Cases in Children. M. Yow 
and A. Megarity. Texas J. Med. 54:308-312 (May) 
1958 [Austin]. 


The authors report 3 children in whom lepto- 
pirosis was diagnosed in Houston during the past 
'ear. Two were 13-year-old 'boys, and 1 was a 
1-year-old boy. The infections were rtiild and were 
raced to Leptospira canicola by agglutination lysis 
ests. The infections presented as aseptic menin- 
;itis in 2 patients and fever of unknown origin in 
he third. The most sbiking manifestations in these 
latients were fever, extreme myalgia, gastroin- 
estinal upset, and central nervous system involve- 
nent. The myalgia in all 3 was most marked in the 
ower extremities. The signs of central nervous 
ystem involvement varied from nuchal rigidity to 
nental confusion. Two patients had skin lesions ot 
naculopapular or morbilliform type. None ot these 
;hildren was jaundiced, and bilirubin determina- 
ions on 2 of them were within normal limits. Anti¬ 
biotic therapy did not appear to alter 
he disease and the duration of illness was 7 day 
S 1 tse aud 10 days in the other 2. There were no 
;equelae in 2 patients, and there was no folIow->ip 
m^the third. Two of the children had dogs 
pets; however, the animals were not availab 

itudy. 
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Leptospiral disease due to Leptospira canicola 
is not considered a common disease in Texas, but 
the circumstances exist for human infection, since 
leptospiral disease in the dog is frequently reported 
in this area. The milder forms of human lepto¬ 
spirosis may be misdiagnosed because of their 
variable svTnptomatology. Serodiagnostic tests for 
this disease are available, and emphasis should be 
placed on their use in the differential diagnosis of 
benign aseptic meningitis, infectious hepatitis, and 
fever of unknown origin. There is no specific treat¬ 
ment for leptospirosis. Prevention of leptospiral 
infection in the animal host offers the most prac¬ 
tical approach to the problem in man. The or¬ 
ganism is excreted in the urine of the infected dog 
during the disease and for as long as 6 months after 
the active disease. Man acquires the infection by 
intimate contact with tlie animal host or by con¬ 
tact with damp soil or water contaminated with 
infected excreta. The only known route of human 
infection is through abrasions in the skin or through 
intact mucous membranes of the eye and naso- 
pharymc. 


X. 


Vascular Disease in Diabetes Mellitus: The Im¬ 
portance of the Obesity Factor. A. J. M. Campbell. 
Scottish M. J. 3:199-204 (May) 1958 [Glasgow]. 


The author investigated the incidence of vascular 
lesions in diabetic patients, with special reference 
to the possible etiological significance of coexistent 
obesit)'. The investigation was focused on diabetic 
retinopathy and degenerative heart disease, these 
being considered as representative of the 2 types 
of vascular disease, specific and nonspecific, po¬ 
tentially present in any diabetic patient. Two groups 
of persons, all 40 years of age and older, were 
investigated. The first group consisted of diabetic 
patients selected at random from those attending 
a diabetic clinic. There were 156 such patients, 116 
women and 40 men. They were divided into those 
who were 6% or more above average weight (the 
overweight group) and those of average normal or 
subnormal weight. There were 81 in the former 
and 76 in the latter group. A control group, num¬ 
bering 162—104 women and 58 men—similar in age 
to the diabetic group, was selected to obtain a cross 
section of the general population. 

A total of 30 diabetic patients, 24 women and 6 
men, were found to have retinopathy. While there 
was no definite correlation between the patient’s 
age and the frequency of this lesion, the incidence 
of the retinopathy did increase with the duration 
of the diabetes both in women and in men. Where¬ 
as diabetic retinal lesions were found in 10.8% of 
those who had had diabetes for less than 5 years, 
it was found in 34.4% of those who had had diabetes 
longer. The weight of the patient, however, did 
not significantly influence the development of ret¬ 
inopathy. Of the 81 overweight patients, 20.9% 


had retinal lesions, and of the remaining 76 pa¬ 
tients, normal or below normal in weight, 17.1% 
had retinal lesions. 

To ascertain the presence of degenerative heart 
disease, electrocardiographic records were ob¬ 
tained in both diabetic and control groups of pa¬ 
tients. A total of 6-3.7% (97) of the diabetic patients, 
compared witlr 35.8% (58) of the control subjects, 
were found to have abnormal tracings. This excess 
of abnormal electrocardiograms in the diabetic 
series is statistically significant. In both groups 
there was a steady rise wdth age, but the diabetics 
showed a higher incidence in each decade. It is 
believed that significant reduction in cardiovascular 
morbidity and mortality can be achieved by weight 
reduction in overweight diabetic patients. 

Atypical Manifestations of Gout. E. Coodley. Cali¬ 
fornia Med. 88:375-.379 (May) 1958 [San Francisco]. 

Because the classic picture of gouty arthritis is 
so well known, there is danger of missing the diag¬ 
nosis in atypical cases of this disease. 'The author 
presents the history of 5 patients with an atj'pical 
form of gout. The first patient was a 37-year-old 
woman who complained of painful swelling of both 
hands, recurring every few weeks and lasting sev¬ 
eral days each time. These symptoms had been 
present for 5 years. There had been 1 episode of 
swelling of the left foot 3 years before, but never 
any involvement of the big toe of either foot. The 
only significant laboratory' finding was the serum 
uric acid concentration, 6.6 mg. per 100 cc. Roent- 
gen-ray studies showed multiple cyst-like rarefac¬ 
tions at the metacarpophalangeal joints and also 
at the metatarsophalangeal joints. The patient was 
treated \vith colchicine orally at the ne.xt attack, 
with prompt relief of symptoms. The second pa¬ 
tient, a 64-year-old woman, had nodular swelling, 
slight tenderness, and moderate limitation of motion 
in both hands. Both elbows had subcutaneous 
subolecranon nodules. In the right ear lobe a small, 
firm, nontender nodule was palpated. Serum uric 
acid content was 7.7 mg. per 100 cc. 

The third patient, a 11-year-old girl, had pain 
and swelling in the left first metatarsophalangeal 
joint, lasting several days, then spontaneously dis¬ 
appearing hut recurring several months later. An 
aunt and an uncle of the patient had had gout. The 
plasma imic acid content was 7.7 mg. per 100 cc. 
A 52-year-old woman had acute painful swelling 
of the right wrist, which had persisted 4 days, with 
redness, local tenderness, and limitation of motion 
by pain; a similar episode had occurred several 
months before. This patient, like the 5th one, a 32- 
year-old man, subject to periodic swelling of both 
ankles and once of the large toe, had elevated 
plasma uric acid levels. In this last patient the 
differentiation of episodic rheumatoid arthritis from 
gouty arthritis proved difficult. Increase in uric 
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acid, 1 espouse to therapy, and a negative result on 
hemagglutination test made the diagnosis of gouty 
arthritis more probable. 

The Present Status of the Treatment of Chronic 
Ulcerative Colitis with Steroid Honnones. B D 
Rosenak R. D. Pickett, H. D. Van Vactor and 
others. Gastroenterology 34:879-891 (May) 1958 
[Baltimore]. 

The authors report the results of treatment with 
coiticotropin and the steroid hormones given to 60 
patients with ulcerative colitis. There were 35 acute 
cases, 20 of which represented primary or initial 
attacks and 15 acute exacerbations of preexisting 
disease. Of the 25 chronic cases, 11 were consid¬ 
ered to be severe and 14 to be of moderate severity. 
The criteria for this classification consisted pri¬ 
marily of the degree of fever, number and fre¬ 
quency of stools, weight loss, bleeding from the 
intestine, and other clinical signs. Corticotropin 
alone was used in ti-eating 10 patients, but most of 
the patients were treated initially with cortico- 
ti'opin in doses of from 20 to 40 mg. of aqueous 
corticotropin given intravenously in 500 to 1,000 
cc. of 5% glucose in distilled water over a period of 
6 to 10 hours, or 25 to 50 mg. given inti-amuscularly 
at 6-hour intervals for from 4 to 14 days, after 
which the patients were given maintenance doses 
of cortisone (25 mg., 1 to 4 times daily) or predni¬ 
sone (2.5 to 5 mg., 1 to 4 times daily). Thirty pa¬ 
tients were treated in this manner for periods rang¬ 
ing from 14 to 455 days. Only 5 patients were 
treated with prednisone alone. These patients were 
started on 30 to 40 mg. in 3 or 4 equal doses daily 
for from 2 to 5 days, and the dosage was then 
gradually reduced to from 5 to 15 mg. a day in 
divided doses. 

Remission of the disease occurred in 32 of the 
60 patients treated by these methods. Fifteen of the 
patients were somewhat improved, 6 remained un¬ 
improved, and 7 died (11.6%). The duration of the 
remissions lasted from 2 months to 4 years and 
averaged 17 months. Of the 35 patients in whom 
the disease was acute, 19 went into remission on 
treatment, with the duration of the asymptomatic 
state averaging 19 months. Thirteen of the 25 pa¬ 
tients with chronic ulcerative colitis had remissions 
averaging 10 months in duration. Of the 32 patients 
who went into remission, 10 suffered a relapse 
within 6 months after termination of the hormone 
therapy, and another 10 relapsed after six months. 
Eleven of the 20 who relapsed responded to treat¬ 
ment with steroids, 7 did not respond, and 2 were 
not retreated. There was no relation between the 
type of hormone therapy used and the incidence 

of relapse.' ., • i 

A.t the time when treatment with steroid hor¬ 
mones was started, most of the patients were m a 
period of severe exacerbation of the disease with 
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fever and severe diarrhea. A few had experienced 
moderate bleeding and several had developed anal 
complications; but none had perforation, giant 
ulceration, or massive hemorrhage before treat¬ 
ment. The most frequent complication, which con¬ 
sisted of involvement of the anus with abscess or 
fistula, was observed in 28% of the patients; this 
was higher than anticipated and may indicate 
^SS^'^vation resulting from hormone treatment. 
Hemorrhage, severe enough to cause symptoms of 
shock, was seen in 10 patients, or 17% of the total. 
Thus, the frequency of severe hemorrhage seems 
to be greater than usual in this disease. Acute manic 
psychoses considered to be attributable to the 
therapy occurred in 10 patients (17%), and depres¬ 
sion occurred in an additional 12%. Giant ulceration 
of the colon was observed in 7 (12%). Perforation 
of the colon was observed in 7 (12%). Two compli¬ 
cations which are associated with steroid therapy, 
namely, hypokalemia and adrenal insufficiency, 
were seen in 11 and 8 patients respectively. Peptic 
ulcer developed in 8 patients while they were on 
steroid therapy. Perforation occurred in 2 of these: 
1 was operated on and recovered; 1 died and was 
found on postmortem examination to have multiple 
perforations of gastric and jejunal ulcers with peri¬ 
tonitis, which had not been recognized clinically. 
All 7 of the patients who died were acutely ill 
when hormone treatment was started. They were 
not benefited by these di'ugs, and in some way the 
use of the hormones complicated the course of the 
disease and may have hastened death. 

The authors believe that the steroid prepara¬ 
tions should not be used routinely in patients with 
chronic ulcerative colitis, but that they should be 
reserved for those (1) who have acute fulminating 
disease, (2) who are not improving on routine 
medical fa-eatment, (3) who have complications, 
such as arthritis or uveitis, and (4) who must un¬ 
dergo surgical procedures, particularly if they have 
had a previous fa-ial of hormone therapy. In such 
cases these agents may assume a primary role in 
treatment. 

Malignant Lymphomas and Leukemias. D. S. Car- 
roll. J. Louisiana M. Soc. 110:154-160 (May) 1958 
[New Orleans]. 

The author differentiates the following groups 
of malignant lymphomas: (1) giant follicular lym¬ 
phoma, (2) lymphosarcoma, (3) reticulum-cell sar¬ 
coma, and (4) Hodgkins disease. Giant folhcular 
lymphoma, or Brill-Symmers disease, differs from 
the otlier lymphomas in its slowness of growth, its 
tendency to remain quiescent for longer periods, 
and the frequency with which it appears as a soli¬ 
tary lesion. Retroperitoneal lymph nodes are com¬ 
monly involved, and, unlike lymphosarcoma m- 
volvemenl of the gasttointeslmal tact or tons* 
infrequent Because of the relatively benign course 
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and slow development, the disease is frequently 
ratlier far-advanced when first seen. Histologically, 
there is a numerical and dimensional increase in 
tlie lymph-node follicles. The condition is radia¬ 
tion-sensitive, and the majority of patients five for 
5 Years. Survival for 10 years and even longer is 
not infrequent. In lymphosarcoma of the lympho¬ 
cytic-cell type the predominant tumor cell is a 
small cell that is slightly larger than a small Ktu- 
phocyte. The involved lymph nodes are replaced by 
yellowish gray homogenous cellular tumor. The 
architecture of the node is erased, and tlie tumor 
grows in the surrounding loose perinodal tissues. 
Lymphosarcoma e.xhibits great variation in the 
organs involved but is not necessarily a generalized 
disease. The primary lesion may be in tlie naso- 
pharymc or in tlie tonsil, and, from a standpoint of 
treatment and prognosis, it may behave as a 
localized disease. 

Reticulum-cell sarcoma may involve any tissue 
of tlie body’, hut it seems to involve bone more 
often tlian do the other tyqies of malignant lymi- 
phoma. The characteristic cell is larger tlian the 
lymphocytic cell of lymphosarcoma. This tumor 
may appear as a solitary bone lesion, and in such 
cases the prognosis is relatively good. Hodgkin’s 
disease is perhaps the commonest of the mafignant 
lymphomas and is seen frequently in young adults. 
It is twice as common in men as in women. Clini¬ 
cally one can divide Hodgkin’s disease in to 3 
different forms: (1) a clironic form wth slow de¬ 
velopment, in wliich the peripheral or purely 
lymphatic manifestations predominate; (2) an inter¬ 
mediate form, which includes about half of the 
cases, with faster development and early visceral 
manifestations; and (3) an acute form \vith early 
anemia, rapid weight loss, and early demise. The 
most frequent first symptom of Hodgkin’s disease 
is a painless enlargement of a peripheral lymph 
node. Biopsy is essential to diagnosis. All forms of 
lymphoma respond to irradiation. Nitrogen mus¬ 
tard can be of great help, particularly in the patient 
with Hodgkin’s disease. 

Leukemia can be considered a malignant neo¬ 
plastic disease of the hemopoietic organs, involving 
primarily the bone marrow and the lymphatic and 
reticuloendothefial systems. Essentially it consists 
of an acquired inability of immature leukocytes to 
respond to forces normally regulating their prolifer¬ 
ation and maturation. The author considers the 
common chronic varieties of leukemia only, since 
acute leukemia is never successfully treated by 
radiation therapy. From his own e.’cperiences in the 
management of chronic leukemia, he stresses the 
following: 1. The least amount of radiation that w'dl 
produce adequate relief of symptoms is the best 
dosage. 2. Retreatment should be instituted when 
the blood count just begins to increase, when 
anemia begins to become shghtly more severe, 
when the basal metabohc rate begins to increase. 


or when the patient begins to show fatigue, anor- 
e.xia, loss of weight, or bone pain. 3. Reliance should 
not be placed e.'cclusively on irradiation; blood 
transfusions are of tremendous value, and iron 
therapy is often helpful. 

Treatment of Lymphaic Leukemia and Other Ma¬ 
lignant Leukoses with Radioactive Bismuth. J. T. 
van der Werff and C. A. M. Haanen. Nederl. 
tijdschr. geneesk. 102:625-630 (March 29) 1958 (In 
Dutch) [Amsterdam]. 

The therapeutic use of radioactive bismuth was 
first discussed at the second conference on radio¬ 
isotopes at O.vford in 1954. Radioactive bismuth is 
a product of the cyclotron, not of the nuclear re¬ 
actor. The atoms of the radioactive bismuth are not 
all identical, but the bismuth citrate in isotonic 
solution represents a mixture of the 4 radioactive 
isotopes, Bi““^, Bi“°®, Bi‘“®, and Bi"“^. These have 
different half-lives, but all 4 emit gamma rays. The 
chief component is Bi‘°® which accounts for about 
80% of the radioactive energy. The citrate suspen¬ 
sion of the radioactive bismuth is alway’s mixed 
with a 5% suspension of active charcoal. After 
intravenous injection of the suspension, the char¬ 
coal particles, and with them the radioactive bis¬ 
muth particles, are carried to the reticuloendothelial 
cells of liver, spleen, and lymph nodes. 

The authors used radioactive bismuth and char¬ 
coal suspension in 84 patients with lymphatic leu¬ 
kemia and other forms of malignant reticuloses. 
Thirty-nine of these patients, for whom 8 or more 
months had elapsed since the radioactive bismuth 
therapy, were subjected to a thorough e.xamination. 
It was demonstrated that healthy bone marrow is 
hardly affected by' this ^treatment, and there were 
no signs of damage to liver or kidneys. A complete 
remission was obtained in all cases of lymphatic 
leukemia, e.xcept those which were in the final 
stage. Une.xpected improvement or complete re¬ 
mission was also seen in a number of patients 
suffering from other malignant reticuloses. From 
these results it may be concluded that radioactive 
bismuth is a valuable aid to therapy. 

SURGERY 

Carotid Ligation for Intracranial Aneurysm: A 
Follow-Up Study of 54 Patients. W. G. Hardy’, 
L. M. Thomas, J. E. Webster and E. S. Gurdjian. 
J. Neurosurg. 15:281-289 (May) 1958 [Springfield, 
Ill.]. 

The authors report the results of a l-to-13-year 
foUow-up study of 53 patients with intracranial 
aneurysm treated by ligation of the carotid artery 
in the neck, and of 1 patient \vith aneurysm of the 
internal carotid in the neck which was e.xcised. 
Carotid figation was a primary procedure and was 
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not the lesult of a hemorrhagic complication occur¬ 
ring during an intracranial operation. Thirty-six of 
he aneurysms were in the distribution of the in¬ 
ternal carotid and middle cerebral arteries; 7 were 
on the posterior communicating and posterior cere- 
bial arteries; and 11 were in the distribution of the 
anteiior cerebral artery. Four of the 54 patients 
became paralyzed postoperatively. The aneurysms 
weie located distal to the internal carotid artery 
in 3 of these cases and on the internal carotid in 1 
case. Seven patients have died. Three died of re¬ 
current hemorrhage after ligation. Two of these 
had aneurysms on the circle of Willis; the third 
had multiple lesions of the internal carotid and 
anterior cerebral arteries. The patients with com¬ 
plication or repeated hemorrhage had aneurysms 
located predominantly distal to the internal carotid 
arter 3 ^ Forty-two patients are working, and 3 are 
unable to work. Recurrent symptoms since ligation 
have been mild and infrequent. Although this is a 
selected group of cases, it appears that carotid 
ligation in the neck is of value in the treatment of 
intracranial aneurysms, particularly those of the 
internal carotid artery. 

Results of Surgical Treatment of Intracranial Me¬ 
tastasis from Puhnonaiy Cancer: Report of a Case 
with Five-Year Survival. L. Bakay. J. Neurosurg. 
15:338-341 (May) 1958 [Springheld, Ill.]. 
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gested that the patient might have 2 brain lesions 
Venti-iculography indicated a- lesion in the right 
parietal lobe. Parietooccipital craniotomy was per- 
oimed on the right side, and a walnut-sized solid 
tumor was removed from' the parietal lobe The 
tumor proved to be a metastatic papillary adeno¬ 
carcinoma. The postoperative course was favorable. 
In December, 1951, some pain had developed over 
the left 5th rib. Roentgenograms' of the chest re¬ 
vealed further progress of pneumonitis and further 
collapse of the left upper lobe. However, on bron¬ 
choscopy the tumor still looked resectable. Lobec¬ 
tomy was rejected, and roentgen-ray treatment to 
the lung lesion was decided upon, partly on account 
of the limited pulmonaiy function and because a 
metastasis had already been removed and there 
was some evidence suggesting another metastasis 
in the left temporal area. An estimated dose of 
3,000 r was delivered to the left upper pulmonary 
lobe. The lung tumor resolved, leaving a lineal 
scar, which showed no change during the subse¬ 
quent years. Hemoptysis ceased; the patient gained 
weight and looked well. 

In March, 1956, however, the patient became 
blind and occasionally disoriented, and in the sec¬ 
ond half of 1956 he showed increasing signs of 
psychosis. He died on Jan. 27, 1957. At autopsy 
exploration of the bronchial ti-ee revealed no evi¬ 
dence of tumor. Brain lesions included a cyst in the 


In the 10 years between 1945 and 1955, 64 pa¬ 
tients with intracranial metastases of known primary 
site were operated on on the neurosurgical service 
of the Massachusetts General Hospital, Boston. A 
seemingly complete removal of the lesion was per¬ 
formed in 50 patients, partial resection in 8, and 
decompression alone in 6. JThe primary tumor was 
situated in the lung in 27 patients (42%). The sur¬ 
vival of patients with metastasis from the lung was 
very short. Four patients, who had had previous 
pulmonary resection, did not fare better than those 
who had had no pulmonary surgery. About half of 
the entire group of patients died within 4 weeks, 
and all but 2 of the others in less than 6 months. 
One patient lived 10 months and was able to work 
for the first 7. Only 1 patient lived for 5 years, and 
his history is presented in detail. 

The man, who was hospitalized in October, 1951, 
had been a heavy smoker and had a cigarette 
cough. Five weeks before admission he coughed 
up a small amount of blood. Marked papilledema 
was observed in both eyes. In spite of occasional 
unsteadiness and clumsiness of the left ^|and, he 
performed tests of coordination quite well. Films 
of the chest demonstrated a mass, about 5 cm. in 
diameter, surrounding the upper portion of the root 
of the left lung and radiating anteriorly and supe¬ 
riorly into the anterior and apical segments of the 
left upper lobe. Through the bronchoscope a papil¬ 
lary carcinoma was seen. Encephalography sug- 


right cerebral hemisphere and a tumor in the left 
hemisphere. The author feels that the outlook for 
patients with cerebral metastasis from broncho¬ 
pulmonary cancer is poor despite the fact that such 
a metastasis is not infrequently solitary. However, 
resection of the metastasis when situated in a non- 
vital part of the brain, followed by pulmonary re¬ 
section or energetic radiation of the lung lesion, is 
indicated, because in occasional cases it can prolong 
useful life for a considerable length of time. 


Chemopallidectomy and Chemothalamectomy. I. S. 
Cooper and G. Bravo. J. Neurosurg. 15:244-250 
(May) 1958 [Springfield, Ill.]. 


The authors list criteria by which to judge a 
eurosurgical technique, the aim of which is to 
roduce a lesion deep in the brain for the allevia- 
nn of hyperkinetic disorders. They feel that their 
lethod of chemopallidectomy via a convexity 
pproach meets tliese demands. A pneumoencephal- 
gram is performed prior to operation. A line (line 
:) is di-awn on the scalp, which represents a plane 
mm. behind the foramen of Monro. This line 

emains visible throughout the operation and serves 
s 1 of the 2 important external landmarks tor 
rientation. A trephine opening is placed 5.5 cm. 
com the midline directly on line C The chemo^- 
lallidectomy guide is placed on P ^ 

xed so that the cannula holder is poised abo 
rephine opening on line C, thus insuring that the 
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caiinula will be introduced into the brain in a plane 
5 mm. behind the foramen of Monro. The second 
external landmark is the inner cantlius of the ipsi- 
lateral eye. The cannula is placed in the guide, and 
the top of the cannula is directed toward the inner 
cantlius of the eye. The cannula is than pushed 2 
cm. into the brain substance. At this point it is 
necessary to switch to the internal pneumoen- 
cephalographic landmarks. A lateral roentgenogram 
and an anteroposterior roentgenogram of the skmll 
are developed on Polaroid film, so that the pictures 
become available in 50 seconds. When the cannula 
is aimed at the proper points, it may then be placed 
at its proper depth, which is at the level of the 
middle of the third ventricle. This is usually 6.5 cm. 
beneath the corte.x. A balloon at the end of the 
double-lumen cannula is inflated by injection of 
Hj-paque into the lumen leading to this balloon. 
This provides 2 functions: 1. It forms a cavih' for 
later injection into the brain, thereby preventing 
any spread or reflux of the neurolytic agent. 2. It 
provides a physiological lesion in the globus, which 
temporarily alleviates contralateral tremor and 
rigidity when the cannula has been properly local¬ 
ized. The cannula is fixed in place, and tlie patient 
is returned to his room, allowing the cannula to 
remain indwelling in the brain for later gradual 
infliction of the lesion. 

The series of alcohol or Etopalin injections are 
begun 24 to 48 hours after surgery. The intracere¬ 
bral balloon is deflated, and the first alcohol injec¬ 
tion is given. All injections are carried out with the 
patient in a sitting posture after the position of the 
cannula has been checked roentgenographically. 
Alcohol in doses of 0.5 to 0.7 cc. is injected 2 or 3 
times over a period of 7 days. The neurolytic agent, 
alcohol, is mixed with iophendylate, so that the 
production of the lesion may be followed roent¬ 
genographically. The end-point is reached when 
the desired clinical result is achieved and when the 
roentgenographic appearance of the lesion seems 
adequate. If, 1 week after surgery, the symptoms 
are not adequately relieved, the patient is returned 
to the operating room, and a second cannula is 
placed by hand, usually appro.ximately 7 to 13 mm. 
behind the first. A second lesion is then placed in 
the brain at this location, and almost invariably 
the summation effect of these 2 lesions will produce 
the desired result. 

In their last 200 procedures the autliors have 
placed the initial lesion in the thalamic location. 
This lesion is located slightly behind the midway- 
point between the posterior margin of the foramen 
of Monro and the pineal gland. The use of this 
thalamic lesion is to be preferred to tbe paUidal 
lesion for relief of Parkinsonian tremor. Moreover, 
it is also effective in relieving rigidity'. The authors 
performed more than 650 chemosurgical interx'en- 
tions for tremor and rigidity of Parkinsonism. They 
found that chemopallidectomy and/or chemothal- 


amectomy in properly selected cases will proxnde 
lasting allexaation of tremor and rigidity' in more 
than 80% of the cases of Parkinsonism. The mor¬ 
tality rate was 2.4%, and the incidence of lasting 
hemiplegia was 2%. 

Clinical Aspects of Endangiitic Aortic Thromboses. 
G. Carstensen. Deutsche med. Wchnschr. 83:796- 
799 (May 2) 1958 (In German) [Stuttgart, Germany']. 

Endangiitic aortic thrombosis may' originate on 
tlie vascular wall or as a sequel of an ascending 
thrombotic process on the basis of a unilateral or a 
bilateral occlusion of the iliac or femoral arteries. 
In advanced cases it is frequently' impossible to 
differentiate thromboangiitis (endangiitis) obliterans 
(Winiwarter-Buerger’s disease) clinically or histo¬ 
logically' from the atheromatous form of arterio¬ 
sclerosis (know'n also as arteriosclerosis obHterans). 
The differentiation between aortic thrombosis and 
obliteration of the ffiac arteries is not only' of theo¬ 
retical interest but also of therapeutic importance. 
Relatively limited occlusion, for instance, in the 
external iliac artery' is sometimes amenable to sur¬ 
gical treatment. Angiography permits evaluation 
of the function of certain parts of the vascular 
system. In aortic thrombosis, serial aortograms, and 
possibly aortography of the femoral artery, may be 
necessary'. If pulsation is lacking in the inguinal 
region, an occlusion of the iliac vessels is first sus¬ 
pected. The author gained the impression that the 
development of hypertension is indicative of throm¬ 
bosis of the aorta. 

The author describes the history of a patient in 
whom the development of total obliteration of the 
aorta could be observed by means of aortography' 
over a period of 212 years. The patient had a gen¬ 
eralized thromboangiitis obliterans that was pro¬ 
gressive. When he was 50 y'ears of age, there first 
appeared disturbances of the peripheral circulation 
which, despite periarterial and lumbar sy'mpathec- 
tomy, subsequently required an amputation of the 
right thigh. The diagnosis could be verified by 
histological studies. The blood pressure was still 
normal at this time. Four y'ears after the onset of 
the circulatory' disturbance, the patient e.xperienced 
symptoms of intermittent claudication on the left 
side, which was treated by lumbar sy'mpathectomy 
on tliat side. After an additional 4 years, aortog¬ 
raphy revealed a narrow'ing of the aorta and pads 
in the intima of the ihac vessels on the right side 
as well as closure of the ihac v'essels on the left 
side, including the femoral artery. At this time 
blood pressure was still normal. After another 3 
y'ears a new aortogram revealed a total aortic 
thrombosis immediately below the branching-off 
of the renal arteries. The ostiums of both renal 
arteries showed stenosis. Now hypertension existed 
—195/105 mm. Hg. In view of the generalized 
character of tlie lesion, only' conservative therapy 
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as considered. The prognosis was unfavorable, 
lliree factors were important in this case: (1) the 
development of the aortic thrombosis; (2) the rnain- 
tenance of the circulation by way of anastomoses 
m those regions of the body which because of the 
height of the aortic closure could not receive 
blood; and (3) the development of endangiitic 
hypertension. 

Complete obliteration may begin in the aorta 
itself; closure of the common iliac arteries is then 
the result. According to a thorough review of the 
liteiatuie undertaken by Schrader, this is less fre¬ 
quent than is the primary thrombosis of one or both 
common iliac arteries, which by ascending advance 
occludes the aorta. If the stenotic process begins in 
one of the common iliac arteries, it may extend to 
the other after it has reached the bifurcation, and 
this makes the aortic occlusion complete. Mechani¬ 
cal circulatory factors presumably play a part in 
the frequent occlusion of the common iliac arteries. 
Iliac stenosis often occurs where the impact of the 
aortic blood strikes the vascular walls, and it has 
been suggested that closure of the common iliac 
artery is a preliminary stage of total aortic throm¬ 
bosis. Obstruction of the ostiums of the renal 
arteries means death. Surgical treatment aims at 
restoration of the circulation by thromboendarter- 
ectomy, transplantation, or bypass operations, but 
in the patient reported only symptomatic therapy 
was possible, because the endangiitis obliterans 
was so far advanced. 

Myasthenia Gravis: Results of Thymectomy. M. J. 
Brea, A. A. Santas and M. E. Bellizzi. Torax 6:345- 
353 (Dec.) 1957 (In Spanish) [Montevideo, Uru¬ 
guay]- 

The main causal factor of myasthenia gravis 
seems to be the presence of remains of the thymus, 
or a thymoma. The thymoma may simulate a 
mediastinal tumor on roentgenologic examination 
of the mediastinal region. In cases of myasthenia 
gravis, the presence of a mediastinal tumor consti¬ 
tutes an indication for a thymectomy. The diagnosis 
of a thymoma as cause of myasthenia gravis is 
made from the results of clinical examination, as 
well as from those of the prostigmine test. It is 
confirmed by the results of simple roentgenologic 
examination of the mediastinal region. Pneumome¬ 
diastinum, as a diagnostic procedure, is unnecessary 
and is dangerous for the patient. Thymectomy is 
indicated in cases of myasthenia gravis (1) when 
the medical treatment is insufficient, as shown by 
the high requirements for the administration of 
Prostigmin; (2) when a mediastinal tumor is de¬ 
tected; and (3) when during the rapid course of 
the disease in relatively old adults a mediastinal 
tumor has not been found but is sti'ongly suspected. 
Thyinectomv should be performed when the pa¬ 
tient is in the period of stabilization of the disease, 
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in the abseirce of myasthenic crises and of respira¬ 
tory complications. The operation is contraindi¬ 
cated in progressive forms of the disease, which do 
not respond to medical treatment. The technique 
consists of a total thymectomy by means of a middle 
sternotomy. Forty-three patients with myasthenia 
gravis, who were observed by the authors over a 
period of 11 years at the Clinica Medica y Quiriir- 
gica of the Faculty of Medicine of Montevideo, 
had a thymectomy. No postoperative deaths oc¬ 
curred in any of the 30 patients in whom the disease 
was stabilized. Eight of the 13 patients with pro¬ 
gressive myasthenia gravis died in a period which 
ranged from 24 hours to 12 days after the operation. 
In the group of 35 patients who recovered, the 
results were excellent in 13 patients, good in 9, 
and fair in 7, and the disease became stabilized in 
7 patients. The deaths of two patients occurred 1 
and 3 years, respectively, after apparently good 
operative results. These patients died frorh a re¬ 
currence of the disease, with acute respiratory 
symptoms. The authors conclude that thymectomy 
is a useful operation in the treatment of myasthenia 
gravis if the proper indications are observed. 

Present-Day Treatment of Tuberculosis of the 
Principal Joints of the Limbs in the Adult. S. de 
Seze, J. Debeyre and C. A. Huchet. Semaine hop. 
Paris 34:1090-1101 (April 18) 1958 (In French) 
[Paris]. 

Antibiotics have revolutionized tlie treatment of 
tuberculosis of the joints in the adult. Patients in 
whom the disease is just beginning can be com¬ 
pletely cured, with restoration of function in the 
affected joint, by medical treatment alone if the 
condition is promptly and accurately diagnosed. 
Synovial biopsy, with removal of a small fragment 
of the synovial membrane through a short incision • 
over the most accessible part of the articular cavity, 
is a completely safe and almost always accurate 
procedure: only once out of some 60 biopsies were 
the histological findings negative when the disease 
was proved to be tuberculous by guinea pig inocu¬ 
lation. Other diagnostic methods, especially roent¬ 
genography, bacterial culture, and guinea pig 
inoculation, should also be used for added assur¬ 
ance, since no one method is absolutely reliable. 
Whatever the methods adopted, the diagnosis 
should be firmly established before antibiotic treat¬ 
ment is started, because antibiotics quickly efface 
the characteristic histological findings. 

Patients in whom the disease is more fully de¬ 
veloped still require surgical treatment, but the 
necessary procedures can be carried out more safe y 
and effectively now that antibiotics are available. 
Preliminary antibiotic treatment quickly improves 
the patient’s general condition, 
struction, and dries up abscesses and fistula . 
authors’ patients were operated on after on y 
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montli of treatment. Mortality, which lay between 
25 and 30% in most statistics before World War 11, 
has been practically eliminated: none of the pa¬ 
tients in this series died. The absence of postopera¬ 
tive fistulas and of generalization of the disease 
brought about by the use of antibiotics has made 
it possible to carry out intrafocal operations de¬ 
signed to eliminate the tuberculous focus and so to 
produce a definitive cure. Finally, tlie use of anti¬ 
biotics has improved the functional results by per¬ 
mitting earlier mobilization in mobilizing operations 
and by making it possible to perform intra-articular 
arthrodeses leading to firmer and more durable 
ank\’losis. 

Symptoms After Cholecystectomy. W. Burnett and 
R. Sliields. Lancet 1:92.3-925 (May 3) 1958 [London]. 

Symptoms continue or develop in from 15 to 20% 
of patients after cholecystectomy for gallstones. 
Postcholecystectomy symptoms are probably even 
commoner after cholecystectomy for noncalculous 
disease. These unsatisfactory results have led to 
use of die term “postcholecystectomy sjmdrome,” 
which the authors regard as unsuitable, because in 
many cases symptoms precede cholecystectomy, 
and die symptoms are not constant enough to be 
regarded as a syndrome. The authors investigated 
the incidence and cause of postcholecystectomy 
symptoms in 141 of 200 patients who underivent 
cholecystectomy in a Glasgow hospital between 
January, 1950, and December, 1956. The 141 pa¬ 
tients included 114 woihen and 27 men. The ages 
ranged from 20 to 79 years, but 79% were between 
40 and 69 years. At operation, the gallbladder was 
diseased in 106 (75%) cases and contained gallstones 
in 129 (92%). It was not removed unless gallstones 
were present or the wall was obviously diseased. 
In most cases both conditions were met. The com¬ 
mon bile duct was explored in 38 cases (27%); stones 
were found in 22. Twenty of 141 patients (14%) had 
significant symptoms after cholecystectomy. In 18 
of the 20 patients with symptoms, the cause was an 
extrabiliary lesion, most commonly peptic ulcer. 
In only 2 patients could symptoms be ascribed to 
the biliary tract. In 4 other patients symptoms due 
to biliary tract disease had been relieved by a 
second operation before the follow-up inquiry. The 
authors conclude that the term “postcholecystec¬ 
tomy syndrome” does not seem justified. 

Bilateral Pheochromocytoma in a 12-year-oId Boy. 
C. A. Linke, 1. Rosenthal and J. H. Kiefer. J. Urol. 
79:781-784 (May) 1958 [Baltimore]. 

A 12-year-old boy became ill with headaches and 
blurring of vision. Urinary frequency and polyuria 
developed. He lost 10 lb. from February until May. 
On May 16 his headaches became quite severe and 
were accompanied by vomiting and abdominal pain. 


A physician noted that he had severe hj'pertension 
and arranged for hospitahzation. On admission an 
intravenous Regitine test for pheochromocv'toma 
was performed with the injection of 3 mg. intra¬ 
venously. The test was positive. The blood pressure 
dropped from 180/150 to 100/60 mm. Hg in 1 
minute. Retinal findings were consistent with severe 
hypertension, with papilledema of both disks. 
Regitine was given orally in gradually increasing 
doses until the boy was receiving 75 mg. every 2 
hours. Roentgenography after a presacral introduc¬ 
tion of air revealed a heart-shaped mass superior 
to the upper pole of the right kidney. The right 
adrenal including the tumor was resected without 
difficulty. The blood pressure fell after removal of 
the tumor to 140/100 mm. Hg, but no arterenol was 
administered. The peritoneal cavity was opened, 
but no other tumor was found by palpation, includ¬ 
ing the area about the bifurcation of the aorta and 
the area of the left adrenal. The patient tolerated 
the procedure well. The tumor was found to be a 
pheochromocytoma. It contained 2 mg. per gram 
of arterenol, and it weighed 30 Gm. Postoperative 
increase in blood pressure led to a new operation, 
during which cardiac standstill occurred. Further 
sm-gery was postponed after the heart had regained 
its noimal rhythm. 

At a later operation on this patient it was found 
that, just anterior and somewhat medial and quite 
adherent to the left kidney, there was a nodular 
mass, which dissection disclosed to be attached to 
the left adrenal in such a way that only a small 
area of the upper portion of the left adrenal was 
normal. The lower and medial portions of the left 
adrenal were involved in a nodular tumor, which 
was resected along with the entire left adrenal. An 
area along the aorta, just above the left renal vessels 
but not adherent to the left adrenal, was subjected 
to biopsy, because this area was somewhat thicker 
than expected. The biopsy disclosed the tissue to 
be another pheochromocytoma, which was likewise 
e.xcised. The blood pressure dropped rapidly to 
80/72 mm. Hg. Levarterenol (Levophed) was given 
intravenously. The boy recovered and was dis¬ 
charged. His maintenance therapy has consisted 
of daily oral administration of cortisone and of 
monthly injections of desoxycorticosterone trimethyl 
acetate, and he was given additional table salt with 
his meals. 

This case illustrates that pheochromocytoma, 
along with renal disease, coarctation of the aorta, 
and essential hypertension, must be considered in 
the differential diagnosis of hypertension in chil¬ 
dren. As in adults, the Regitine test is valuable in 
diagnosis. If possible, confirmation should be ob¬ 
tained by the determination of catechol amine 
e.xcretion in the urine, since false-positive and 
false-negative Regitine tests occur. Presacral air 
studies may locate the tumor. In pheochromocx'toma 
in cliildren it is of importance to note that these 



MEDICAL LITERATURE ABSTRACTS 


ri ? u “ extra-adrenal sites 

han they are m adults; they are also more likely 
o be in both adrenals in children and are just as 
rarely malignant. Despite the difficulties involved 
the pheochromocytoma of childhood is amenable to 
surgical cure. 

An Evaluation of the Shunt Operation for Portal 
Hypm-tension. Lan Hsi-Ch’un, Tung Fang-Chung, 
lao Chuan-Wen and others. Chinese' M. J. 76:315- 
327 (April) 1958 (In English) [Peking]. 

Portal hypertension is a relatively common dis¬ 
ease in China. In territories south of the Yangtze 
River its main cause is schistosomiasis, in the late 
stage of which the liver becomes cirrhotic and 
portal hypertension develops as the blood flow in 
the portal system is obstructed. Schistosoma ova 
were identified in 50% of the 124 patients with 
portal hypertension subjected to shunt operation. 
The authors believe that, if a thorough and pains¬ 
taking seareh for schistosoma ova had been made 
in every patient, this incidence would have been 
much higher. The ages of the patients ranged from 
7 to 61 years; 100 were males, and 24 were females. 


J.A.M.A., Aug. 23, 1958 


Twelve of the 124 patients died (9.7%). The 
mortality from shunt operations can be reduced bv 
refraining from them in the presence of persistent 
ascites or jaundice. Furthermore, the liver func¬ 
tion tests should indicate fairly normal conditions 
(cephalin-cholesterol flocculation test, 3 -f or less) 
Tissue trauma should be avoided. The routine use 
of the gastric tube should be discarded in order to 
avoid injury to the esophageal varices. Prophylactic 
measures should be taken against hepatic coma for 
patients undergoing portacaval shunt. In the follow¬ 
up of 98 patients for from 5 months to 3 years and 
10 months, it was found that bleeding from the 
upper gastrointestinal tract developed in 5 (5.1%). 
One patient died of massive hemorrhage. Barium 
meal esophagraphy revealed marked improvement 
or even complete obliteration of varicosities. Shunt 
by reducing the portal pressure can arrest bleeding 
quite effectively, but it will not alter ffie patho¬ 
logical changes in the damaged liver. Shunt opera¬ 
tion, because of its complicated procedure and 
prolonged ether anesthesia, is liable to aggravate 
liver damage. This deserves further study. 


A history of bleeding was obtained in 78 (or 63%) 
of the patients. Varicosities of the esophagus and 
fundus of the stomach were present in 76%, and 
the spleen was enlarged in all cases. Only 10 of the 
124 patients had ascites, as those with this condi¬ 
tion were not generally considered suitable for a 
shunt operation. 

Ninety-five operations were of the splenorenal 
type, and 27 were of the portacaval type; 1 opera¬ 
tion was a shunt between the left renal vfijn and a 
tributary of the left gastroepiploic vein, and an¬ 
other operation was a shunt between tire splenic 
vein and a large tributary of the left renal vein. The 
average drop of portal pressure was 16 cm. of 
water for splenorenal shunts and 13.5 cm. for porta¬ 
caval shunts. In both types the portal pressure 
remained higher than the normal value immediately 
after operation. The portal pressure, however, will 
continue to drop to normal range with the lapse of 
time. Coma was a postoperative complication in 11 
of the 27 patients with portacaval shunt, but oc¬ 
curred in none of the 95 patients with splenorenal 
shunt. Furthermore, splenorenal shunt corrects hy- 
persplenism by removal of the spleen. Splenorenal 
shunt lowers portal pressure more than the porta¬ 
caval does. Splenorenal shunt is the treatment of 
choice for portal hypertension. Portacaval shunt 
should be contemplated only in patients in whom 
the spleen has been removed or the spleen is small 
with a negligible degree of hypersplenism. Special 
attention should be paid to the diet, and admmistra- 
tion of ammonium salts should be avoided after 
portacaval shunt operation. 


End Results of Pulmonary Resection for Tubercu¬ 
losis. J. A. Moore, H. E. Walkup, J. E. Rayl and 
J. P. Chapman Jr. Ann. Surg. 47:659-667 (May) 
1958 [Philadelphia]. 


During the 10-year period from Jan. 1, 1947, to 
Jan. 1, 1957, 1,130 pulmonary resections were 
carried out on 1,080 patients at the Veterans Ad¬ 
ministration Hospital at Oteen, N. C,, and at the 
Western North Carolina Sanatorium at Black 
Mountain, N. C. The treatment of tuberculosis and 


the surgical techniques differed very little in these 
2 institutions, and so the patients are analyzed as 1 
group. Records of 894 of the 961 surviving patients 
(93%) were available for follow-up study. During 
the early part of the period under consideration, 
pulmonary resection was resorted to after all other 
therapeutic measures, including thoracoplasty, had 
failed. Later, resections were done in preference 
to theoracoplasty. Streptomycin, used as a prophy¬ 
lactic agent, was given prior to surgery, and its 
administration was continued for 2 to 4 weeks after 
operation. From 1951 to 1953 small nodular lesions 
were removed by segmental or wedge resection. It 
was soon evident that surgical complications were 
as great as the recurrence rate of these tubercular 
lesions. As additional drugs came into use, more 
patients were ti-eated by these agents for longer 
periods of time, so that during the past 2 years the 
authors have operated only on patients who are 
classed as failures of antimicrobial therapy. [Today 
this failure is the most frequent indication tor ex- 
cisional surgery.] The antituberculous fugs have 
been used according to various protocols to dele 
mine the proper dosages and length of treatmen, 
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and gradually they have been used for longer and 
longer periods of time and in various combinations. 

The incidence of complications, the mortality, 
and the long-term follow-up results are correlated 
witli the type of resection and the duration of 
preoperative drug therapy. The increased incidence 
of complications and morbidity in the retreatment 
of patients wdth drug-resistant organisms under¬ 
going e.xcisional surgery is emphasized. The hazard 
of development of a bronchopleural fistula and/or 
empyema after a lobectomy plus a segmental re¬ 
section (28'io) is greater than that encountered 
after a pneumonectomy The follow-up study 

revealed that 22^0 of the surx'iving patients who 
had a lobectomy plus a segmental resection still 
had active tuberculous disease of the lungs. A plea 
is made for surgical-medical consultation between 
the 4th and the 6tlr month after onset of antituber¬ 
culous drug tlierapy. This early evaluation would 
enable the surgeon to select treatment-failure pa¬ 
tients for surgery before tubercle bacilli become 
resistant to the antituberculous agents. 

Experiences with General Prophylaxis Against 
Thrombosis, with a Report on 3,000 Patients 
Treated with a Hydro.xycoumarin Derivative (Mar- 
cumar). W. Cramer and E. Pohlhaus. Beitr. klin. 
Chir. 196:1-18 (No. 1) 1958 (In German) [Munich, 
Germany]. 

The definite increase in the incidence of throm¬ 
bosis and pulmonary embolism which was observed 
among patients in the West End Hospital in Berlin 
in the period after World War II, and which cor¬ 
responded with observations made in otlier cities 
and countries, prompted the authors to start general 
prophylactic treatment against thrombosis at the 
surgical clinic of tlie Free University in Berlin in ■ 
1954. This treatment included early rising on the 
first postoperative day and, on tlie second or the 
third day after major operations, exercises in bed 
and administration of anticoagulants. Of 3,455 pa¬ 
tients who were thus treated, 3,194 received, pre¬ 
dominantly or exclusively, a hydro.xycoumarin 
derivative, Marcumar [3-( l-phenylpropyl)-4-hy- 
droxycoumarin], as an anticoagulant. 

All patients who were over 30 years of age and 
who were expected to be confined to bed for a 
prolonged period were treated by this method. 
Excluded were patients with severe hepatic dam¬ 
age, renal damage, hemorrhagic diathesis, severe 
arteriosclerosis, incurable carcinoma, and those 
who had undergone cardiac or vascular surgery. 
Only 3 of the patients treated with anticoagulants 
died of pulmonary embolism, while 16 of those 
from whom anticoagulant therapy was withheld 
because of contraindications died of pulmonary 
embolisgi; pulmonary infarcts occurred in 24 addi¬ 
tional patients and severe thrombosis in 8 who had 
not received anticoagulant therapy. The incidence 


of thrombosis and pulmonary embolism, and par¬ 
ticularly that of fatal pulmonary embolism, thus 
was definitely reduced by anticoagulant therapy. 
Prophylactic treatment with anticoagulants was 
complicated by the occurrence of hemorrhages in 72 
patients (2.2%); the hemorrhages were sex'ere in 17 
patients (0.53%), and 3 of these died. Emphasis is 
put on the fact that not every hemorrhage is due 
to the administration of anticoagulants, but great 
care must be taken to determine the Quick values 
immediately when inspection of the operative 
wound reveals recent subcutaneous blue discolora¬ 
tion. On the whole, the general prophylaxis has 
proved valuable. 


NEUROLOGY & PSYGHLATRY 

The Effect of Focal Intracranial Lesions on High 
Blood Pressure. A. M. Ostfeld. Am. J. M. Sc. 235: 
539-548 (May) 1958 [Philadelphia]. 

Blood pressure changes after various types of 
frontal lobe surgery have been correlated with con¬ 
current personahty alterations. It has generally been 
observed that a transient fall in blood presssure 
occurred after such surgery, together with a de¬ 
crease in anxiety. A faU in blood pressure, together 
with specific changes in attitude and behavior, has 
also been reported after psychotherapy. A group 
of untreated hypertensives, in whom specific per¬ 
sonality and behavior changes followed intracranial 
lesions of known size and location, and in whom 
diet (including salt intake), body weight, and renal 
status were essentially unchanged, were studied. 
For this purpose the hospital records of all patients 
undergoing craniotomy at the University of Ilhnois 
Neuropsychiatric Institute during the past 10 years, 
806 in number, were examined. The 14 subjects 
selected had hypertension of known duration and 
severity which antedated neurological symiptoms. 
Clinical and laboratory evaluation confirmed the 
absence of prior renal disease, toxemia of preg¬ 
nancy, or other specific causes for the elevated 
blood pressure. Four patients were without signifi¬ 
cant cranial damage prior to surgery; on 2 of them 
bilateral frontal lobe surgery was performed for 
pain syndromes, and on the other 2 a temporal 
lobectomy for psychomotor seizures was done. 
There were 5 patients with meningioma, 2 with 
acoustic neuroma, and 1 wnth hemorrhagic cyst at 
the site of an old cerebral vascular accident; in 2 
patients there was focal softening after intracranial 
vascular accident. The site and extent of each 
lesion were assessed. 

In 12 of the 14 patients xxdth essential hyper¬ 
tension, blood pressure and state of hypertensive 
cusease were largely imchanged 1% to 7 years after 
varying degrees of intellectual and social deteriora¬ 
tion occurring in association with focal brain dam- 
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a^e. pe ^ subjects whose blood pressure fell 
notably exhibited a very large lesion, drastic mental 
deterioration and personality change, and a stable 
and secure social environment. The capacity to 
respond to a psychologically stressful interview 
with acute pressure elevations persisted after uni¬ 
lateral frontal lobe loss, but in one patient with 
bilateral frontal lobotomy and in another with 
extensive parietal lobe damage and personality 
deterioration no such pressor response occurred. 
Blood pressure was apparently in part maintained 
by neuiogenic mechanisms in 2 subjects with mod¬ 
erately e.xtensive unilateral or bilateral frontal lobe 
damage. The foregoing data support the thesis that 
no one part of the cerebral corte.x is preeminently 
important in mitigating or maintaining hyperten¬ 
sion or the capacity to respond to stressful events 
with pressor episodes. 

Late Sequelae After Cerebral Fat Embolism and 
Aeroembolism. W. Neugebauer. Beitr. klin. Chir. 
196:43-60 (No. 1) 1958 (In German) [Munich, Ger¬ 
many]. 

The author reports on 5 men, between the ages 
of 19 and 49 years, with late sequelae after cerebral 
fat embolism and on 3 patients, a 31-year-old 
woman, a 21-year-old man, and a 7-year-old girl, 
with late sequelae after aeroembolism. The first of 
the 5 men sustained an injury of his left upper 
extremify by a fragment of shell in the war-, but he 
did not sustain a cranial injury. One hour later 
progressive clouding of consciousness occurred, 
which was followed by unconsciousness for 9 days. 
Several months later epileptic equivalents were 
observed, and gradually severe epileptic attacks 
occurred with increased frequency until an organic 
psychotic syndrome caused complete incapacity of 
being gainfully employed. In the absence of any 
evidence of vascular atrophy of the brain and of 
neoplastic growth, the prolonged unconsciousness 
suggested that fat embolism had resulted in multi¬ 
ple diffuse focal lesions and edema of the brain, 
with an atrophic cerebral condition, the typical 
organic psychotic syndrome, and seizures as se¬ 
quelae, The second of the 5 men had an automobile 
accident with multiple rib fractures, fractures of the 
pelvis, and central dislocation of the left hip joint; 
a shock syndrome occurred which was followed 
several hours later by unconsciousness for 5 days, 
associated with severe psychomotor unrest. Two 
years later increasing weakness of cerebral function 
and epileptic equivalents were observed. Of the 
remaining 3 men, 2 had been buried alive by a 
collapsing building and by a collapsing bunker, 
respectively, and the third had been hurled a dis¬ 
tance by a factory explosion; all 3 had sustained 
various contusions of the body but no cranid in- 
iurv In these 3 men typical organic psychotic 
syniomes occurred, similar to those observed m 
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the 2 previously-reported patients. All 5 men re¬ 
ceived surgical treatment corresponding with their 
injuries, but neurological examination and treat¬ 
ment were omitted. 

The fact that unconsciousness occurred only 
gradually and several hours after the accident 
shows that it requires some time until fat enters 
the brain. Occlusion of vessels by emboli, circula¬ 
tory disturbances of the brain, and cerebral edema 
are responsible for the sequence of events, i. e. 
unconsciousness followed by a loosening’phase 
with delirium, and return of consciousness. The 
multiple, and perhaps even miliary, emboli were 
responsible for the epileptic seizures wliich oc¬ 
curred in 4 of the 5 patients and for the repeated 
attacks of excitation in the 5th patient. Symptoms 
of multiple small focal lesions caused temporary 
suspicion of multiple sclerosis in 1 patient. The 
organic psychotic syndrome in all 5 patients 
consisted of dedififerentiation, levelling, reduced 
performance, disturbances of memory, and disturb¬ 
ances of affectivity. The elucidation of these late 
sequelae after cerebral fat embolism is extremely 
difficult, particularly if neurological and mental 
manifestations, which often may be atypical, occur 
gradually after contusions of the body in the ab¬ 
sence of any cranial injury. 

Elucidation of the late sequelae in the 3 patients 
with aeroembolism was somewhat less difficult. In 
the woman, sudden unconsciousness was associated 
with a severe uterine hemorrhage several days after 
an abortion. The evacuation of the uterine cavity 
was associated with entering ^of air and cerebral 
aeroembolism resulting in permanent damage, 
which was revealed as brain atrophy by pneumo¬ 
encephalography. Seizures and an organic psychotic 
syndrome remained as late results. In the man, a 
gunshot injury, with the projectile remaining in 
the right lung, was followed by unconsciousness 
for several days. On return of consciousness a 
central unilateral paralysis was observed, which 
continued unchanged for many years. The pul¬ 
monary injury had caused aeroembolism of the 
greater chculation. The girl was hurled around by 
the blast of an aerial mine; she fell on the right 
temple, but remained conscious and did not bleed 
from the nose, ears, and mouth. Sudden uncon¬ 
sciousness occurred the next day and was followed 
by petit mal attacks. Four years later severe gen¬ 
eralized seizures occurred. The e.xplosion had re¬ 
sulted in interstitial pulmonary emphysema caused 
by acute abnormal inflation of the lung; air ffien 
entered the pulmonary veins and caused cerebral 
aeroembolism. Psychomotor epilepsy resulted from 
central damage which apparently occurred m he 
thalamic nuclei. Trephining and e.xposure ot tne 
right temporal lobe did not show any contusion 
foci in the temporal and basal-frontal regions 
the brain. Widening of the ventricles was caused 
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bv atrophy. The knowledge of these disease aspects 
is of great importance for their diagnostic evalua¬ 
tion. 

Echo 9 Virus Infections in Eastern Canada: Clinical 
and Laboratory’ Studies. J. MacLeod, R. S. Faulk¬ 
ner and C. E. van Rooyen. Canad. M. A. J. 78:661- 
665 (.May 1) 1958 [Toronto]. 

Enteric cytopathogenic human orphan (ECHO) 
virus, ty’pe 9, Wiis isolated from 27 male and 13 
female patients with aseptic meningitis who were 
studied clinically. Thirty'-tliree of the 40 patients 
were less than 15 years of age. Headache, nausea 
and vomiting, stiffness of the neck, and muscle 
pains were prominent sy’mptoms. Moderate fever, 
nuchal rigidity', and normal refle.xes were cardinal 
physical findings. A maculopapular rash was noted 
in 10 patients. A pleocvtosis of the cerebrospinal 
fluid featuring mononuclear cells was a constant 
finding. Virus was readily' isolated from die cere¬ 
brospinal fluid, stools, and throat washings on 
monkey kidney and human amnion cells in primary' 
culture. The serologically ty'ped ECHO 9 vruses 
were shown to be pathogenic to infant mice. Many 
of these cases could have passed unnoticed as 
e.vamples of severe headache, e.xcept for the fact 
that the attention of local clinicians had been 
focused on the disease and a search for patients 
was conducted. The high incidence of isolation of 
Mrus from the cerebrospinal fluid emphasized the 
value of virologic e.xamination of the latter in all 
patients with severe headache of idiopathic char¬ 
acter. The rash observ'ed in these patients bore a 
close similarity to that of rubella, and it is not 
improbable that the 2 diseases have been confused 
in the past. Whether or not the 2 diseases may have 
an identical causative agent remains open to con¬ 
jecture. Roseola infantum merits similar consider¬ 
ation. 

PEDIATRICS 

Abdominal Pain of Cerebral Origin in Children. 
J. S. Prichard. Canad. M. A. J. 78:665-667 (May 1) 
1958 [Toronto]. 

The author reports on 19 children with abdominal 
pain of cerebral origin. These patients were di- 
Mded into 2 groups. The first group consisted of 
17 children in whom the attacks of abdominal pain 
lasted 1 hour or longer and were frequently ac¬ 
companied by' pallor, headache, nausea, or vomit¬ 
ing. The child was usually drowsy' and fell asleep; 
upon awakening, he was generally normal. Most of 
the patients had a family history of migraine. The 
electroencephalogram was normal or showed a 
niild, generalized dysrhythmia. In the second 
group, consisting of 2 children, the attacks were 
characteristically much shorter, lasting from 5 to 10 
minutes only. They consisted of a sudden onset of 


abdominal pain, some confusion, and pallor. The 
attack was often followed bv drowsiness. The elec¬ 
troencephalogram showed a focal abnormality in 
the temporal region. A family' history.' of migraine 
was uncommon. 

It is suggested that the children in the first group 
had “abdominal migraine” and those in the second 
group had true “abdominal epilepsy." In many’ 
respects the attacks are similar in both groups. The 
cerebral site is probably identical and lies in the 
region of the insula. It is the mechanism of pro¬ 
duction of the abnormal cerebral function that is 
different in the 2 groups. The treatment of abdom¬ 
inal epilepsy is the same as the treatment of any 
other ty’pe of epilepsy'. It consists essentially' of 
administration of anticon\’ulsants and, in rare cases, 
cortical e.vcision. In the treatment of abdominal 
migraine, drug therapy plays but a small part. In 
patients with longer attacks, the administration of 
a preparation of caffeine and ergotamine (Cafergot) 
can occasionally inhibit the attack, if the drug is 
given at the onset. In some patients, continuous 
administration of small doses of phenobarbital or 
diphenyUiydantoin (Dilantin) sodium is of value. 
In most patients the attack may continue despite 
medication. From a therapeutic point of vew it is 
a mistake to caU the disease in patients belonging 
to the first group “epilepsy',” because the amdety 
so engendered in the family group tends to make 
attacks more frequent. .4 fundamental of treatment 
is to have the parents rmderstand that the child 
should lead a normal life and that the attacks, 
while tiresome, are benign. To establish the correct 
causative factor is of greatest importance for the 
management of the patient. 

Use of Antibiotics in Treatment and Prophyla-vis of 
Bacterial Endocarditis. R. Laplane, P. Debray and 
R. Salbremc. Nomrisson 46:59-65 (March-April) 
1958 (In French) [Paris]. 

The authors report on 67 children with bacterial 
endocarditis who were treated with phenylbutazone 
as anti-inflammatory agent and benzathine-penicil¬ 
lin G as prophylactic agent against group .A strepto¬ 
coccic infection for periods varying from 1 to 3 
years. Anti-inflammatory treatment was instituted 
at the same time as the antibiotic treatment. Of 
the 67 children, 40 (59%) were treated for more than 
2 years. In all the patients determinations of the 
antistreptolysin titer were carried out regularly 
regarding inununity', and the course of the inflam¬ 
mation was followed by’ regular determinations of 
ery’throcy'te sedimentation rate, fibremia, hapto¬ 
globin inde.x, and paper electrophoresis. Phenyl-' 
butazone was administered for about 4 weeks. At 
the same time 1 million units of penicillin G was 
given intramuscularly daily for 10 days, being fol¬ 
lowed by 2.4 million units of benzathine penicillin 
G given intramuscularly every 3 weeks as prophy- 
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lactic toeatment. For 8 days preceding each of the 
benzathine penicillin G injections, 300,000 units of 
penicillin V was given daily in 3 divided doses by 
the oral route. There was no recurrence of rheu- 
nuitic fever or failure of treatment in any of the 
o/ children. No new cardiac lesions occurred, and 
there were no allergic reactions to the treatment. 
Normalization of the antistreptolysin titers could 
be observed. The children were discharged after 5 
to 8 weeks of hospitalization when the biological 
inflammation had returned to normal, and they 
were able to attend school after a period of about 
a month of convalescence. Despite the highly satis¬ 
factory results complete absence of streptococci 
in the pharyn.v may not be assured. In 3 children 
beta-hemolytic streptococci were detected, but not 
being of group A they were not considered rheu- 
matogenic. In 7 children a temporary and isolated 
rise of antistreptolysins occurred in the course of 
the lirophylactic treatment. Penicillin V produced 
nausea in some children, but they were easily cured 
with symptomatic treahnent. It seems tliat the 
danger of recurrences of rheumatic fever decreases 
after 5 years, and the prophylactic treatment then 
can be discontinued. The success of this treatment 
depends largely on the patient’s strict adherence to 
this regimen without interruption and on the early 
institution of the treatment with adequate doses of 
antibiotics. Combined anti-inflammatory and pro¬ 
longed antibiotic treatment is indispensable. 

DERMATOLOGY 

Cutaneous Porphyria with Poi-phobilinogenm-ia: A 
Review and Report of a Case Treated by Chelation. 
S. M. Woods, H. A. Peters and S. A. M. Johnson. 
A. M. A. Arch. Derinat. 77:559-567 (May) 1958 
[Chicago]. 

The patient presented, a 16-year-old youtli, had 
hepatic porphyria of the cutanea tarda variety, with 
evidence of latent and manifest porphyria in the 
maternal blood line. The patient was studied 
clinically, biochemically, and histologically over a 
period of 2 years, during which time the authors 
observed the emergence of porphobilinogenuria 
and manifestations suggesting that the syndrome 
may be merging into that which is seen in mixed 
porphyria, where abdominal or neurological mani¬ 
festations may coexist or alternate with cutaneous 
symptomatology. It is believed that this represents 
the first report of quantitative studies of m’inary 
porphobilinogen and its precursor, 8-aminolevulinic 
acid, in a patient with cutaneous porphyria under 

■ prolonged study. i i 

Chelation therapy with heavy-metal chelates, 

such as dimercaprol (BAL) and edathamil calcium- 
disodium (Calcium Disodium Versenate), had been 
used bv the authors in the treatment of acute 
intermittent hepatic porphyria and had proved 
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highly favorable and often dramatic in 14 of 21 
patients so treated. A number of these patients 
were moribund, while under steroid and other 
forms of therapy, until chelation was begun. Be¬ 
cause of this experience, a program of chelation 
therapy and study was undertaken in the patient 
herein reported- This patient provided an unusual 
opportunity to observe the ti-ansition of cutaneous 
porphyria into a mixed porphyria witli porphobilin¬ 
ogenuria. His apparent favorable response to 
edathamil calcium-disodium was encouraging and 
has suggested the need for further evaluation of 
chelation therapy in the treatment of porphyria. 

Dynamics of Autosensitization Dermatitis; A Clini¬ 
cal and Microscopic Concept of Autoeczematiza- 
tion. A. W. Young Jr. A. M. A. Arch. Dermat 
77:495-502 (May) 1958 [Chicago]. 

Autoeczematization is the process by which a 
widespread dermatitis may complicate several 
types of localized eczema. Generalized autogenous 
eczema describes the disseminated disorder. This 
report deals with the clinical history, course, and 
development of the syndrome and with the micro¬ 
scopic picture of various types of lesions to be found 
in the diffuse and often generalized eruption. Rela¬ 
tionships among generalized autogenous eczema, 
disseminated and circumscribed neurodermatitis, 
nummular eczema, and exudative discoid and 
lichenoid chronic dermatosis are discussed. Studies 
were made on 60 persons (33 women and 27 men) 
in whom generalized autogenous eczema devel¬ 
oped. Thirty-six patients either recalled eczema as 
a child or had hay fever or a history of allergy in 
the family. In 7, the history of an allergic back¬ 
ground was highly suggestive; in the remainder, 
no such history could be elicited. In general, the 
initial localized eruption was a recurrent or per¬ 
sistent condition of long standing and suggested 
various diagnoses, such as nummular eczema, stasis 
or neurostatic dermatitis, lichen chronicus simplex, 
contact dermatitis, dry eczema of hands or legs, 
axillary dermatitis, scrotal eczema, and so on. In 
most patients, the dermatitis was acute, weeping, 
vesicular, and crusted prior to the onset of auto¬ 
eczematization, which followed the exacerbation 
by a few days to a week or more. 

Generalized autogenous eczema is a dynamic 
syndrome which is best appreciated by viewing the 
disorder as it progresses through its various stages, 
which are usually the following: vesicular, orpniz- 
ing, confluent (spreading), multiform (diffuse), and 
resolving (generalized). Early recognition of the 
svndi-ome in the vesicular stage or stage of organi¬ 
zation, accompanied by adequate ^ 

halt further extension of the process. On the otlier 
hand, when the multiform (diffuse) stage leaded, 
in which there is an intermixture of desiccating 
lesions and eczematoid patches kept alive by 
scotching and rubbing, ill-advised medication, and 
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secondary infection, a second cycle may be initi¬ 
ated, with the formation of new vesicles. Clinically, 
there is a close relationship among stages of gen¬ 
eralized autogenous eczema, neurodermatitis, num¬ 
mular eczema, e.\udative discoid and lichenoid 
chronic dermatosis, and dermatitis herpetiformis. 
These dermatoses commonly have an allergic back¬ 
ground and are often associated with emotional 
problems. A basic microscopic process may be 
found tliroughout, although individual variations 
can be seen. These observations suggest that neinro- 
dermatitis, nummular eczema, e.vudative discoid 
and lichenoid chronic dermatosis, dermatitis her¬ 
petiformis, and generalized autogenous eczema 
belong to the same group of diseases. 

Erythema Multiforme Exudativum (Stevens-John- 
son Syndrome): Report of Two Cases with Post¬ 
mortem Findings and Comment. F. M. O’Connor. 
A. M. A. Arch. Dermat. 77:532-541 (May) 1958 
[Chicago]. 

Since 1922, when Stevens and Johnson reported 
on 2 extremely ill children as having “eruptive 
fever” with stomatitis and ophthalmia, sporadic 
reports have appeared on this serious and at times 
fatal disease. Recent reports in the Uterature seem 
to indicate that steroid therapy is of value in this con¬ 
dition. This report presents 2 cases of erythema mul¬ 
tiforme e.xudativum (Stevens-Johnson syndrome), 
with postmortem findings, in which steroids, anti¬ 
biotics, and supportive therapy failed to halt the 
progress of the disease. The 2 patients were women, 
aged 27 and 31 years respectively. The rapidity of 
the downhill course in both was amazing in view 
of the lack of bacteriological, biochemical, and 
■X-ray findings sufficient to justify such a rapid ter¬ 
mination. The exact cause of death was unknown. 
Postmortem findings threw no light on the causa¬ 
tion. Erythema multiforme exudativum was first 
described by Hebra in 1860 as an illness character¬ 
ized by pleomorphic lesions confined to the skin. 
Later other terms were introduced to describe the 
same general pattern or slight variations. Thus, 
Fiessenger and associates in 1923 added the term 
ectodermosis erosiva pluriorificiabs”; Stevens and 
Johnson in 1922 reported “a new eruptive fever”; 
Baader in 1925 coined the e.xpression “dermatosto- 
matitis”; Behcet in 1937 suggested the “triple symp¬ 
tom comple.x”; Stanyon in 1945 used the term 
mucosal respiratory syndrome”; and in 1950 Rob¬ 
inson and associates suggested the term “muco¬ 
cutaneous ocular syndrome.” Basically, aU these 
conditions are variations of erythema multiforme. 
Physicians should be able to recognize the variants. 
For purposes of clarification and because all the 
entities are of the same basic pattern, varying only 
in the degree and severity of their reaction, an 
all-inclusive term, “ocular mucocutaneous syn¬ 
drome,” might be preferable. 


UROLOGY 

Endometriosis Vesicae: 77th World-Wide Observa¬ 
tion, J. Picatoste Patino. Acta inrol. belg. 25:318-325 
(July) 1957 (In French) [Brussels]. 

The author presents observations on a 39-year- 
old nulliparous woman unth endometriosis vesicae, 
which constitutes tlie 77th report of this disease in 
medical literature. The patient, who had been sub¬ 
jected to ovariectomy on the left side a few years 
before because of inflammation of the adne.xa and 
ovarian endometriosis with “chocolate cysts,” com¬ 
plained that everj’^ month for the last 5 years, 4 to 
5 days before menstruation, she began to have 
pains and a burning sensation at urination, xrith 
frequent and increased miction and a feeling of 
heaviness in the perineum. These disturbances 
were intensified during the menstrual flow but 
diminished during the following days. About a 
week after the periods, her condition was normal 
again. Cystoscopic e.xamination revealed 7 or 8 
cysts of various sizes udth normal mucous mem¬ 
brane. .Around the cystic zone, however, e.xcessive 
congestion of the vesical mucosa was evident, a 
fact never before obserx'ed in patients wath endo¬ 
metriosis vesicae. Histological study of a biopsy 
specimen revealed glandular formations, xvith an 
epithelial covering of the endometrial type, among 
the bundles of smooth muscle fibers. Some of these 
glands were greatly enlarged and more or less com¬ 
pletely filled wath blood. The quantity of cytogen- 
ous tissue surrounding the glandular formations 
was surprisingly small. Changes in die cystoscopic 
picture generally correspond to the day of the 
menstrual cycle on which the examination is made; 
consequentiy, the diagnosis may be difficult to 
make during quiescent periods when the vesical 
mucosa may have a completely normal appearance. 
Most of the patients have a gynecologic history of 
disturbances believed to have predisposed them to 
the disease. 

Bilateral Squamous Cell Carcinoma of the Kidneys. 
I. M. Thompson, J. Sclmeider and L. C. Kavan. J. 
Urol. 79:807-810 (May) 1958 [Baltimore]. 

The simultaneous occurrence of carcinoma in 
both kidneys is rare, the literature to date contain¬ 
ing reports of only 10 cases. AU of these were of the 
hypemephroid type, renal-cell adenocarcinomas. 
The authors describe what they believe to be the 
first reported instance of bilateral squamous-ceU 
carcinoma of the kidneys. The patient was a 52- 
year-old man who was admitted to the urology ser\'- 
ice of the University of Texas Hospital with a his¬ 
tory of recurrent, gross, painless hematuria for 
appro.ximately 5 months prior to admission. Epi¬ 
gastric pain associated with nausea and vomiting 
was prominent and of recent occurrence. There had 
been moderate weight loss associated with gradual 
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general physical debilitation. In view of the elevated 
nonprotein nitrogen value, retrograde urography 
was undertaken, first on the left side and on a sub¬ 
sequent day on the right. The pyelograms revealed 
compression distortions of the pelviocalyceal sys¬ 
tems, sufficient to suggest bilateral infiltrating par¬ 
enchymal lesions. The possibility of simultaneous 
neoplastic involvement of both kidneys was enter¬ 
tained, but in view of the hopelessness of such a 
diagnosis, other possibilities were broached, and 
measures taken to e.vclude entities amenable to 
therapy. Tests e.xcluded tuberculosis, actinomycosis, 
histoplasmosis, coccidioidomycosis, brucellosis, and 
lymphomatous involvement. 

To make sure that tlierapy was not being witlr- 
held from an obscure inflammatory lesion, bilateral 
renal e.xposure via the vertical approach of Simon 
was undertaken. Both kidneys were enlarged, pale, 
and turgid. Tissue removed for biopsy was seem- 
ingly grossly caseous. The pathologists report 
identified the material from each kidney as undiffer¬ 
entiated carcinoma. Progressive general physical 
deterioration continued, and the patient died 29 
days after admission to the hospital. Postmortem 
e.xamination revealed widespread carcinomatous in¬ 
volvement of the liver, adrenals, and periaortic 
structures, as well as e.xtensive infilti-ation of both 
kidneys. Four divergent areas of pulmonary metas¬ 
tasis were noted. The sequence of events was postu¬ 
lated as a migration of renal pelvic squamous-cell 
carcinoma on the right across the midline and into 
the hilar region of the left kidney. 


INDUSTRIAL MEDICINE 

An Often Unrecognized Manifestation of Pneumo¬ 
coniosis in Miners: Aseptic Liquefaction of Pseudo- 
tumoral Formations. C. Gernez-Rieux, E. Balgairies, 
P. Fournier and C. Voisin. Semaine hop. Paris 
34:1081-1089 (April 18) 1958 (In French) [Paris]. 

The tumoral forms of pneumoconiosis in coal 
miners deserve particular attention because of the 
diagnostic, prognostic, and pathogenic problems 
they present. Do the pseudotumoral images some¬ 
times evident in roentgenograms always correspond 
to the clearly delimited, dense, round or oval masses 
contrasting strongly with the parenchyma of the 
lung found in tumoral pneumoconiosis? What is 
their frequency and in what manner do they appear? 
How are they related to the intr-apulmonary accumu¬ 
lations of fluid described by anatomopathologists 
and often seen by the authors in their patients? 
Routine examination and prolonged observation of 
5,131 coal miners in northern France known to have 
pneumoconiosis, data obtained by transparietal 
punch biopsies and by surgical biopsy, when neces¬ 
sary in cases presenting diagnostic difficulties, and 
the study of excised lung specimens have provided 
the authors with answers to some of these questions. 
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'Die so-called coal nodule of Gough is the basic 
lesion of coal miners’ pneumoconiosis, which differs 
unrnistakably from the silicosis of workers in stone. 
Coal miners pneumoconiosis may take the form of 
progressive massive fibrosis, with or without the 
foiTnation, of tumoral masses. Massive fibrosis was 
found in 690 of the 5,131 miners studied, and 374 
(52.2%) of these presented pictures of the tumoral 
t>q)e. The tumoral lesions appear after an average 
period of about 25 years, generally as the result of 
coalescence between large nodules. The clinical 
picture is not characteristic: for many years, the 
patient may complain only of dyspnea on effort and 
of expectoration of mucus occasionally tinged with 
blackish particles. Pleurodynia sometimes occurs. 
Mycobacterium tuberculosis could not be demon¬ 
strated in these patients, even by repeated bacterio¬ 
logical studies, including culture and guinea pig 
inoculation. Histological examination of biopsy 
specimens revealed typical fibrotic-coniotic accu¬ 
mulations, with anthracosis predominating in some 
and fibrosis predominating in others. The recovery 
of fluid by transthoracic puncture in 16 patients 
proved that in some cases the characteristic tumoral 
images in roentgenograms correspond to encysted 
intrapulmonary collections of fluid. Spontaneous 
evacuation, in whole or in part, of the fluid con¬ 
tained in these pseudotumoral lesions produces pic- 
tm’es typical of pulmonary excavation, but when tlie 
fluid remains latent, transthoracic puncture is the 
only method by,which its presence can be detected. 
Evacuation, which takes the form of melanoptysis, 
may be preceded by a period of weight loss and 
exacerbation of dyspnea, cough, and pleurodynia. 
The quantity of black fluid evacuated varies; in one 
of the authors’ patients it amounted to 500 cc. a day. 
The melanoptysis usually continues for several 
days, after which expectoration diminishes, and re¬ 
sumes its usual characteristics; cough disappears; 
the temperature returns to normal; and improve¬ 
ment takes place in the clinical signs. The long-term 
prognosis depends chiefly on tlie slow but inexorable 
progress of tlie massive fibrosis with its severe func¬ 
tional complications, both respiratory and cardio¬ 
vascular. 

The similarity that exists between the chemical 
composition of the inriapulmonary fluid and tliat of 
blood plasma suggests that the intrapulmonary col¬ 
lections are due to transudation of plasma from flic 
healtliy lung toward the massive lesions, possibly 
as the result of an allergic process caused by auto¬ 
sensitization of the body to proteins denatured by 
the injurious effect of the coal dust. Isolated pseudo- 
tumoral lesions should be excised if die patients 
condition is such that he can stand an operation. 
Excision is especially advisable m patients su j 
to recurrent melanoptysis or repeated hemoptysi , 

because it is the only method by ^Wch 

can be cured and the otherwise inevitable devjop 

ment of generalized progressive fibrosis' prevented. 
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The Treatment of Exposure to Thorium and Urani¬ 
um with a Chelating Agent and Supportive Meas¬ 
ures. W. N. Young and H. A. Tebrock. Indust. 
Med. 27:229-232 (May) 1958 [Chicago]. 

The authors report on 4 persons who were se¬ 
verely injured when they were e.vposed to thorium 
and uranium dusts in an e.xplosion of 40 lb. of 
thorium dioxide and a much smaller quantih' of 
uranium dio.vide. The e-M^losion occurred when 
these finely divided compounds, probably contami¬ 
nated by nitrates, were being subjected to a bimn- 
ing process. Second-degree or third-degree bums 
were sustained by all the patients. These burns 
constituted the major problem, apart from the to.xic 
action of the 2 metals. Uranium and thorium are 
primarily alpha emitters, and, in consequence, their 
depth of penetration was not below the unbroken 
sldn; therefore, the material which covered the skin 
surface after the explosion was not considered 
biologically harmful and was removed by washing 
with soap and water. What was hamiful was the 
uranium and thorium dust which tlie patients in¬ 
haled at the time of the explosion. 

The use of chelating agents for the removal of 
heaw metals has been reported before, especially 
in the case of lead poisoning. One of the most 
promising chelating agents is etliylenediaminetetra- 
acetic acid (EDTA), which combines with ions of 
the heavy metals to form complexes known as 
chelates. This chelating agent w'as administered to 
the 4 patients, 1 Gm. being diluted in 500 cc. of 
5% de.xtrose solution and given intravenously twice 
daily. After 5 days this treatment w'as interrupted, 
to be resumed again after a rest period of 1 w'eek. 
The chelating agent removed the uranium and 
thorium from tlie body without causing side-effects. 
All but 1 of the patients recovered. 

Pulmonary Silicosis due to Aspiration of Abrasive 
Powder: Early Appearance and Rapidly Fatal 
Course. R. V. Vaccarezza, O. C. Cro.xatto and R. 
Coira. Medicina, Buenos Aires 17:19.3-208 (Aug.) 
1957 (In Spanish) [Buenos Aires]. 

Pulmonar}' silicosis develops after several years 
of e.xposure to the causal agent. The disease follows 
a chronic course. There is an acute form of the 
disease with a period of e.xposure which varies 
between 4 and 18 months, a period of latency of 
2 to 4 months, and a duration of tlie disease of no 
more than 1 year. A case of acute pulmonary sili¬ 
cosis is reported. The patient started xvorldng in a 
factory manufacturing abrasive soap at the age of 
25 years. He used a mask during work but still 
complained about heavy inhalation of dust. After 
18 months he began to complain about cough, 
asthenia, nausea, frequent vomiting, and rapid loss 
of weight. Dyspnea and irregular fever appeared 
a few montlis later. Serial roentgenograms showed 


advanced silicotie pulmonarx^ lesions. The first 
roentgenogram, which was taken on the appear¬ 
ance of the first sjTnptoms of the disease, showed 
only a slight increase of the pulmonarx' network in 
the low'er field of the lungs. The second roentgeno¬ 
gram, taken 8 months later, showed diffuse miliary 
nodules. The third roentgenogram, taken a few' 
months after the second, show'ed massive opacity of 
both lungs. The patient never had symptoms or 
signs of cardiac insufficiency. He died in ano.xia. 
Tubercle bacilli w'ere not found in the sputum or 
in the liquid obtained by bronchial lavage during 
the life of the patient. They w'ere not found at 
lustological study of the pulmonary and Ijonph 
node lesions at autopsy. The histopathological diag¬ 
nosis was that of pure acute silicosis. 


THERAPEUTICS 

Regulation of Cholesterol: Prevention of Athero¬ 
sclerotic Disorders (Preliminary Report). G. Salas 
Rivero, A. Karl and J. de Guzman. Rev. med. Hosp. 
Gen. 21:281-293 (April) 1958 (In Spanish) [Me.xico 
Cit>']. 

Atherosclerosis is due to a disorder of the choles¬ 
terol metabolism in the presence of intimal changes 
of the large and medium-sized arteries. Four pa¬ 
tients, between the ages of 49 and 77 years, with 
disorders of the cholesterol metabohsm and athero¬ 
sclerosis were observed. The patients had myocar¬ 
dial lesions and coronary sclerosis. One of the 
patients also had sclerosis of the aorta, obhterating 
endarteritis in the legs, and progressive lenticular 
degeneration (Wilson’s sxmdrome). The patients 
were treated w4th toluyhnethylcarbinol. The drug 
W'as given in daily doses of 0.250 Gm., in 2 frac¬ 
tional doses of 0.125 Gm. each, at intervals of 12 
hours. Determinations of the cholesterol level of 
the blood were made on the 10th, 11th, and 15th 
days after starting the treatment. There was a 
marked lowering of cholesterol in the blood, espe¬ 
cially of the ester fraction. The greatest diminution 
of cholesterol in the blood w'as reached on the 30th 
day of treatment. Continuation of the treatment 
for 10 more days resulted in stabilization of the 
cholesterol level. If the treatment w'as discontinued 
before the 30th day, the cholesterol values started 
increasing slowly, reaching the figures w’hich w'ere 
present before the treatment in about 1 or 2 months 
after its discontinuation. The beta-lipoproteins di¬ 
minished between 22.3 and 30.9%. The ratio of 
lipoproteins to cholesterol became normal in the 
course of treatment in the 4 patients. Decreasing 
the cholesterol values of the blood and normaliza¬ 
tion of the hpoprotein-cholesterol ratio w'ere associ¬ 
ated with a marked improvement in the symptoms. 
The drug was well tolerated. This is a preliminarx' 
report. 
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Rational Basis and Practical Application of Predni- 
sone as Antiedemic and as Diuretic Agent. M. Ficini 
and M. Ricci. Sett med. 45:653-661 (Dec. 31) 1957 
(In Italian) [Florence, Italy], 

Thiity-three patients who had various diseases 
associated with edema were placed on prednisone 
theiapy. Biliary cirrhosis with ascites was present 
in 8 patients, aged between 43 and 73 years, 7 of 
whom had Laennecs cirrhosis and 1 had hepato- 
splenomegaly. The patients received the drug in 
daily doses of 30 to 40 mg. for a minimum period 
of 10 days. Improvement in well-being and return 
of appetite resulted in all. However, the diuretic 
improvement in patients with Laennecs cirrhosis 
was insignificant, except tliat daily flow of urine 
increased by 20% in 1 patient. A considerable in¬ 
crease in e.xcretion of water (100%) and of sodium 
was observed in the patient with hypertrophic 
cirrhosis; the improvement persisted for 2 months 
after withdrawal of prednisone. 

Prednisone was administered to 11 patients with 
congestive heart decompensation in daily doses of 
25 to 30 mg. for a period of 10 to 20 days. There 
was a prompt and marked diuretic response in all 
the patients of this subgroup, which effect persisted 
after withdrawal of the drug. Prednisone induced 
responsiveness to mercurial and other types of 
diuretics in 6 patients of this subgroup, who had 
previously been refractory to them. Prednisone 
was also given to 14 women witlr premenstrual 
disturbance during the 7 days preceding menstrua¬ 
tion. It produced improvement in well-being and 
increased diuresis during the period of treatment. 
The sense of pressure on the chest and on the lower 
part of the abdomen, which was common in the 
past, did not recur dming prednisone therapy. 
There was also a slight but stable loss of weight. 
The authors suggest use of prednisone when edema 
is a symptom of another pathological state and, in 
particular, when patients with edema are refractory 
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patients were given 1 or 2 capsules (12 or 24 mg ) a 
day, by mouth, for from 30 to 60 days, according to 
the intensity of the menopausal disturbances and 
the rapidity and efficacy with which the drug acted 
to relieve them. Hot flashes and sweating disap¬ 
peared permanently in 12 patients after treatment 
for 1 or 2 montlrs. Temporary relief from these 
sjunptoms lasting for 2 or 3 months was obtained 
in 22 patients; for 5 or 6 weeks in 13; and for 1 
month in 7. A second course of treatment, when 
needed, was always much shorter than the first, 
consisting only of 12 or 24 mg. a day for from 5 
to 20 days. Tolerance for the drug was excellent in 
95% of the patients. Confirmatory evidence of tlie 
estrogenic action of Tace was obtained by studies 
of the vaginal cytology in 30 of the patients. 
The results, in most cases, paralleled the clinical 
findings. 

The effect of Tace on lactation was studied in 30 
women in whom breast-feeding was contraindi¬ 
cated for various reasons, local or general. The best 
results in these patients, as in the cases reported in 
the literature, were obtained when the drug was 
given in relatively large doses and soon after de¬ 
livery; in 4 patients, however, the treatment was 
effective even though it was not started until tlie 
second day. The best dosage seems to be at least 
4 capsules a day for 7 days (daily dose, 48 mg.; 
total, 336 mg.). This dosage also had a simultaneous 
effect on the lochia, which became less profuse and 
sanguinolent. 

Finally, 6 men with prostatic cancer and 7 women 
with recurrences of, or metastases from, certain 
cancers of the breast were also benefited, to a 
greater or less degree, by the administration of 
Tace. The results in 3 of die women, all of whom 
had widely ulcerated breast cancers or extensive 
osseous metastases, were particularly significant, 
with a reduction in the size of the lesion, noticeable 
improvement in the general condition, and regres¬ 
sion of the functional symptoms, especially pain. 


to mercurial diuretics. 

The Clinical Applications of Chlorotrianesine. A. 
Ravina and J. Ravina. Presse med. 66:761-763 (April 
30) 1958 (In French) [Paris]. 

Chlorotrianisene (Tace) has been used by tire 
authors during the last 3 years in about 100 patients 
requiring estrogen treatment for vaiious reasons. 
Tace is apparently an excellent endocrine prepara¬ 
tion which may, in fact, be regarded as an oral 
implant, because it is first stored up in the body fat 
and then released gradually over a long period. 
This property of gradual release makes it particu¬ 
larly useful in treating hormonal disturbances in 
women, especially during the menopause, when 
treatment must often be prolonged. Tace was given 
to 47 women in whom the menopause was natoal 
and to 7 in whom it was surgically induced. These 


Alopecia Following Treatment with Dextran Sul¬ 
phate and Other Anticoagulant Drugs. G. R. Tud- 
hope, H. Cohen and R. W. Meikle. Brit. M ]■ 
1:1034-1037 (May 3) 1958 [London]. 


Of 87 patients who were treated with anticoagu- 
nt drugs at the United Sheffield Hospitals i» 
ngland, 15 received intravenously a total dose of 
}000 units or more of dextran sulfate, 12 were 
iven a total dose of less than 40,000 units o 
extran sulfate combined with oral administra wn 
f ethyl biscoumacetate or phenindione, an 
atients received intravenous injections of hepan 
mrbined with oral administration of ethyl W - 
ximacetate or phenindione. Severe 
,rred in 8 of the 15 patients f f 'Vilh dex^ 

ilfate alone. It was first noticed 3 ^ ^ weeU a 
iscontinuation of tlie treatment. Mild loss of 
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occurred in 2 of the 12 patients who received com¬ 
bined treatment with de.xtran sulfate and coumarin 
preparations. Of the 60 patients treated witli 
heparin and a coumarin preparation, 3 reported 
mild or moderate loss of hair after therapy. Mild 
diarrhea and depression of the platelet count were 
also noted in 3 of the S patients with severe 
alopecia. Severe diarrhea with loss of blood in the 
stools occurred in 2 other patients who had received 
total doses of 140,000 and 135,000 units of de.xtran 
sulfate. 

A review of the literature showed that de.xtran 
sulfate therapy has been previously reported to be 
followed by alopecia in 10% of the patients treated. 
There have been several accounts of alopecia oc¬ 
curring as a toxic effect of heparin, but estimates 
of the frequency of this complication have varied 
greatly. The high incidence of alopecia, the occur¬ 
rence of severe diarrhea in some patients, and the 
possibility of a profound reduction in platelets in at 
least a few patients make treatment with de.xtran 
sulfate in high doses clearly undesirable. Adminis¬ 
tration of 5,000 units of de.xtran sulfate intra¬ 
venously every S hours for 24 to 48 hours appears 
suitable as an alternative to the administration of 
heparin to cover the period until oral administra¬ 
tion of an anticoagulant becomes effective. The 
mechanism by which de.xtran sulfate produces its 
effect on hair growth is unknown. 

Osteoarthritis of the Knee: Treatment by Local 
Injection of Salicylate Compounds. K. A. Ross, J. H. 
Mayer and M. M. Shephercl. Brit. M. J. 1:1040-1043 
(May 3) 1958 [London]. 

Twelve men and 41 women, between die ages of 
34 and 79 years, with osteoarthritis of the knee 
were treated by intra-articular injections of benzyl 
salicylate in oil, given at weekly intervals for 6 
weeks. The number of knees treated in these 53 
patients was 88. Eighteen knees received an intra¬ 
osseous injection in addition to the 6-week course, 
and 1 patient who had both knees treated had the 
6-week course and 2 intraosseous injections. The 
method used in these patients was devised by G. L. 
Scott; 0.1 to 0.3 cc. of a solution of 5% benzyl 
salicylate, 5% camphor, and 100% of peanut oil 
was employed for the intra-articular injections, and 
50 to 80 cc. of a solution of 0.2% of salicylic acid, 
1% of sodium citrate, 0.5% chlorbutol, 0.2% phenol 
red, and 100% distilled water was employed for the 
intraosseous injections, the dose being divided be- 
tiveen the femur and the tibia. The clinical results 
in the 88 knees were analyzed by an assessor not 
concerned witli either the selection of patients or 
their treatment. 

The results were excellent in 24 knees, good in 
27, fair in 16, and poor in 21, taking into account 
as criteria pain, function by performance, physical 
signs, and the patient’s own assessment. Sodium 


salicylate and acetylsalicylic acid inhibit the re¬ 
lease of histamine and similar substances resulting 
from tissue breakdowu which may' play a part in 
the production of symptoms in osteoarthritis. Local 
injection produces a high concentration of the 
salicylate at the point where its action is required. 
The intraosseous injection probably acts both gen¬ 
erally and locally. The treatment itself is not 
pleasant, causing a temporary exacerbation of local 
symptoms and also considerable general malaise in 
many cases. If this is borne in mind, it is of signifi¬ 
cance that 35 patients classified themselves as “en¬ 
thusiastically pleased” and 29 as “pleased” by' the 
result of the treatment. The clinical results obtained 
justify' further investigation of this method. 

Clinical Ex^periences with New Cytostatic Agents in 
Malignant Disease. N. J. Perevodtchikova. German 
M. Month. 3:104-107 (April) 1958 (In English) 
[Stuttgart, Germany’]. 

Two new chloroethylamine compounds, Sarkoly'- 
sin [oL-p (bis-[beta-chloro-ethyl]-amino) pheny'lal- 
anine-hy'drochloride] and Dopan[4-methyI-5-(bis- 
[beta-chloro-ethy’l]-amino)-uracil], were used in the 
treatment of patients wth mahgnant disease at the 
Institute of Experimental Cancer Pathology' and 
Treatment of the .Academy of Medical Sciences in 
Moscow, U.S.S.R. Sarkolysin was given a thera¬ 
peutic trial in 143 patients with inoperable metas¬ 
tasizing neoplasms. A 0.25% solution of Sarkolysin 
in isotonic sodium chloride solution was adminis¬ 
tered intravenously, intra-arterially, or oraUy' ac¬ 
cording to the natine and location of the tumor. 
The drug was given once a week in doses of 40 to 
50 mg., with a total dose of 200 to 250 mg. Semi¬ 
noma and particularly' its metastases, reticulosar- 
coma, Ewing’s sarcoma, malignant endothelioma, 
primary' tumors of the liver and biliary' tract, thy¬ 
moma, and multiple myeloma were found to be 
susceptible to the action of Sarkolysin. Best results 
were obtained in patients with seminoma; 19 
of 23 patients with grade 4 seminoma responded 
favorably', wth considerable reduction in the size 
of the metastases in 8 and wth retrogression of 
the metastases in 11; in none of the 23 patients 
did the tumor disappear completely. Frequent 
blood examinations are essential in the course of 
therapy, as Sarkolysin inhibits hematopoiesis, and 
leukopenia and thrombocy'topenia may occur. E.x- 
cessive doses may' produce granulocytopenia. It 
is advisable to discontinue the administration of 
Sarkolysin, if the leukocyte count drops below 
3,000 per cubic millimeter and the platelet count 
below 100,000 per cubic millimeter. The greatest 
care must be exercised in the use of Sarkolysin 
in patients who have previously received radio¬ 
therapy. Sarkolysin is a suitable cy'tostatic agent 
for the combined treatment of a variety of tumors, 
particularly' seminoma. 
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Dopan, the cytostatic spectrum of which corre¬ 
sponds to that of chloroethylamine, was given 
i orally in doses of 10 mg. at intervals of 4 or 5 days 
witii a total dose of no more than 50 to 80 mg. It 
proved effective almost exclusively against chronic 
granulocytic leukemia and Hodgkin's disease. Of 
61 patients with Hodgkin's disease, 41 responded 
favorably to the drug; in 5 of these, the enlarged 
peripheral and mediastinal lymph nodes were re¬ 
stored to their normal size, pruritus disappeared, 
and the temperature was restored to normal. Im¬ 
provement in general condition occurred in 36 
patients, with temperature restored to normal and 
disappearance of pruritus; the lymph nodes which 
had formed large masses became separated and 
diminished in size. Thirteen of the 41 patients had 
recurrences after 1% to 9 months. Leukopenia and 
tlirombocytopenia occurred as side-effects, but 
gastrointestinal disturbances were rare and mild. 
Dopan is the drug of choice in the treatment of 
Hodgkin’s disease. 


J.A.M.A., Aug. 23,1858 


1- me.) than in those with chronic lymphocytic 
leukemia (6 to 8 me.). P"- was administered usually 
in doses of 1 to 4 me. at l-to-7-day intervals. After 
the institution of the treatment, the patients were 
evaluated at intervals of from 1 to 2 months. If 
there was evidence of progression of their disease, 
doses of 1 to 5 me, of P were given in an effort to 
maintain the leukocyte count in the range of 15,000 
to 30,000 per cubic millimeter and the patient in 
clinical remission. 

appeared to be of significant benefit in the 
management of 27 of the 30 patients with chronic 
granulocytic leukemia and of transient benefit in 
the remaining 3 patients; leukopenia, thrombocyto¬ 
penia, and terminal blastic leukemia were obseived 
after P®' therapy. P“' was of significant benefit in 5 
of the 12 patients with chronic lymphocytic leu¬ 
kemia, of limited benefit in 3, of transient benefit 
in 2, and of no benefit in 2. P^- controlled the 
polycythemic process from 1 to 5 years in the 7 
patients with polycythemia vera; a tenninal leu- 


Treatment of Vasculai- Diseases with Hormones: 
Clinical Experiences. F. Tveclegaard. Ugesk. laeger 
120:527-532 (April 24) 1958 (In Danish) [Copen¬ 
hagen], 


kemia occurred in one of these patients, and a 
refractory anemia in another; leukopenia occurred 
in 3 patients, and mild thrombocytopenia in 4; 
hemorrhagic and thrombotic complications were 
mild and occurred infrequently. The treatment was 


Tvedegaard finds that se,xual hormones and the 
pancreatic sterone “paclutin" have an undoubted 
effect on the circulation and are especially curative 
in vascular diseases, such as endangiitis obliterans 
and arteriosclerosis. He concludes that these dis¬ 
orders are mainly due to lowered or terminated 
function of the endocrine glands which produce 
the hormones, and the tieatment must be constant 
administration of a sufficient amount of the lacking 
substance. 


not of any significant benefit in the patients with 
Hodgkin's disease, multiple myeloma, acute leu¬ 
kemia, and mycosis fungoides. 

The advantages of therapy include ease of 
administration, infrequency of radiation sickness, 
and the fact that it can be given with minimal in¬ 
convenience to the patient. Patients treated with 
P®' survive approximately as long as those treated 
with otlier agents. However, the survival of patients 
in tliis group who were treated intermittently with 
P®® was significantly less than that obtained by 


The Use of Radioactive Phosphorus in the Therapy 
of Leukemia, Polycythemia Vera and Lymphomas: 
A Report of 10 Years’ Experience. R. B. Choclos and 
J. F. Ross. Ann. Int, Med. 48:956-977 (May) 1958 
[Lancaster, Pa.]. 

Radioactive phosphorus (P®'') therapy was given 
at the Massachusetts Memorial Hospital, Boston, 
to 71 patients between 1944 and 1952; 30 of these 
patients had chronic granulocytic leukemia, 12 had 
chronic lymphocytic leukemia, 7 had polycythemia 
vera, 7 had multiple myeloma, 4 had Hodgkin’s 
disease, 8 had acute leukemia, 1 had chronic mono¬ 
cytic leukemia, and 2 had mycosis fungoides. P®' 
was administered inti'avenously as an aqueous solu¬ 
tion of sodium phosphate. The quantity of P®® given 
varied and was dependent on the disease being 
treated, its severity, and the response of the indi¬ 
vidual patient. No effort was made to calculate the 
dose precisely on the basis of the patient’s weight, 
although this factor was taken into consideration. 
A larger initial course was usually employed in 
patients with chronic granulocytic leukemia (10 to 


Osgood with continuous titrated irradiation. Sup¬ 
plementary roentgen-ray therapy was used, if 
needed, to reduce splenomegaly or lymphadeno- 
pathy. Supportive therapy with blood transfusions 
and adminisPation of antibiotics and steroids was 
used as required. Leukopenia, thrombocytopenia, 
acute blastic leukemia, and terminal anemia are 
the hazards of P®® therapy, which must be con¬ 
sidered whenever this agent is administered. 


Perforation and Hemorrhage from Duodenal Ulcer 
During the Administration of Rauwolfia Serpentina: 
Report of Five Cases. W. 0. West. Ann. Int. Med. 
48:1033-1039 (May) 1958 [Lancaster, Pa.]. 


Df 42 patients witlr perforation and hemorrhage 
m duodenal ulcer observed in the course o t le 
t 1% years at the Charleston Memorial Hospital 
Charleston, W. Va., 5 (12%) were taking drug 
mared from Rauwolfia serpentina for h^jper ei 
n when the complications },,•„. 

lught to represent a cause-and-effect rela 

e 5 patients included 4 men and 1 woman, all 
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whom were over 50 years of age. and 4 gave a fairly 
definite history of peptic ulcer. Rauwolfia prepara¬ 
tions should not be given to patients with peptic 
ulcer. If such a preparation as Reserpine or Rau- 
dL\in is employed, the potential rise in gastric 
acidih’ should be buffered with antacids or be- 
hveen-meal feedings prophylactically'. Anticholin¬ 
ergic drugs are probably of little value. If vague 
or specific upper gastrointestinal symptoms occur 
in the course of treatment with a Rauwolfia alka¬ 
loid, administration of the agent should be dis¬ 
continued, and the patient evaluated clinically and, 
if possible, by roentgenologic e.xamination. In pa¬ 
tients from whom an adequate history cannot be 
obtained or in those who cannot communicate their 
feelings, another antihypertensive drug or a tran¬ 
quilizer, if indicated, should be employed. Mild, 
labile essential hypertension is best treated by 
sedation with phenobarbital, low-salt diet, and 
weight reduction if the patient is overweight. The 
occurrence and recurrence of peptic ulcer and its 
complications associated with the administration 
of Rauwolfia preparations probably are to be con¬ 
sidered as another addition to the ever-growing 
list of “diseases of medical progress.” 

PATHOLOGY 

The Gastric and Jejunal Mucosae in Healthy Pa¬ 
tients with Partial Gastrectomy. F. Lees and L. C. 
Grandjean. A. M. A. Arch. Int. Med. 101:943-951 
(May) 1958 [Chicago]. 

In the belief that the gastric and jejunal mucosae 
may help to throw light on some of the postgas¬ 
trectomy syndromes, the authors present the results 
of 41 biopsies done with a suction biopsy tube. The 
patients had been requested to attend the outpa¬ 
tient clinic, and they were asked if they would 
volunteer for gastric biopsy. A completely unbiased 
analysis of s\Tnptoms was recorded before the re¬ 
sults of biopsy were known. The 41 patients could 
be considered “normal” or healthy. They had no 
anemia and no gastrointestinal symptoms, apart 
from mild postprandial discomfort after large meals 
or after eating certain foods which they had learned 
to avoid. These minor symptoms might be con¬ 
sidered to be “normal” after partial gastrectomy. 
All those who had severe symptoms after meals, 
recognizable dumping syndromes, anemia, diarrhea, 
weight loss, anore.via, or pain were excluded from 
this survey. Specimens of gastric mucosa were ob¬ 
tained from 33 of the 41 patients, and jejunal 
specimens from 8 patients. 

The gastric musoca proved to be normal in only 
1 of the patients, a man, aged 41 years, who had 
been subjected to a Billroth type 1 gastrectomy for 
duodenal ulcer. Ten patients had sRght changes in 
the gastric mucosa, consisting of 1 or more of the 
following features: an irregular surface layer of 


cells, distortion of the gland foveolas, and mod¬ 
erate superficial infiltration with plasma ceUs, 
lymphocytes, or pol^nnorphonuclear neutrophils. 
Some also had honphocyte aggregations. No atrophy 
was present. All 10 had had a Polya ty^pe gastrec¬ 
tomy. Twenty^-two patients had severe abnormali¬ 
ties in the gastric mucosa. All those with severe 
changes had some degree of atrophy. Pseudopyloric 
glands were associated with very severe changes. 
Those who had dilated glands lined with flat epi¬ 
thelium could be described as having “cystic gas¬ 
tritis.” Flattened or distorted cells on the surface of 
the mucosa tended to occur in the more abnormal 
group of cases. This also apphes to gross cork¬ 
screwing of the foveolas. The more severe abnor¬ 
malities seemed to occur mostly in older patients. 
The specimens of the jejunal mucosa were essen¬ 
tially' normal in appearance. 

Tire authors suggest that these findings may' be 
useful for comparison with various types of post¬ 
gastrectomy' syndromes. It cannot be assumed that 
musocal disease is the cause of symptoms. A com¬ 
pletely atrophic mucosa may be foimd in the patient 
in whom pernicious anemia is liable to develop at 
a later date; it is unlikely to be found in a patient 
with anastomotic ulceration because of lack of acid 
secretion. Even a moderate atrophy might protect 
the patient from anastomotic ulceration—in tliis 
case one might consider that atrophy is desirable. 
Severe gastritis w'ith or without atrophy in the 
stump does not cause symptoms which disturb the 
patient unduly, but these patients are accustomed 
to sh'ght sy'mptoms, which they' learn to ignore, and, 
therefore, one cannot conclude from this study that 
such gastritis would not cause symptoms in others. 

In an addendum it is stated that suction biopsy 
in 4 patients with postgastrectomy syndromes, who 
had anastomotic ulceration and bleeding, revealed 
no mucosal atrophy at all. Of 4 patients thought to 
have iron-deficiency anemia wthout ulceration, 2 
had moderate atrophy and 2 had none. One patient 
with steatorrhea had slight atrophy, and another 
had complete atrophy. Three with dumping syn¬ 
dromes, alone showed shght and moderate atrophy. 
All showed excessive inflammatory infiltration. 
Many more cases must be studied before a proper 
assessment can be made. 

Pulmonary Aspergillosis. D. Fernandez Luna. Rev. 
brasil. tuberc. 26:1-14 (April) 1958 (In Spanish) 
[Rio de Janeiro]. 

A man, 27 years old, died as a result of cor pul¬ 
monale complicating a pulmonary disease of long 
duration. A diagnosis of bilateral pulmonary tuber¬ 
culosis \vitli cavitation had heen made. An autopsy' 
confirmed the diagnosis. Histological examination 
of pulmonary tissue was negative for tubercle 
bacilli. One cavity, which was different from the 
others, appeared macroscopically as if it were a 
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lai-p blood coagulum of long standing. Histologi¬ 
cally this cavity was an intracavitary aspergilloma 
containing fungi in large number and simulating a 
U-ichobezoar. Pulmonary aspergillosis has become 
more frequent since the discovery of antibiotics. 

Its frequency is linked to an abuse of antibiotics. 

Pulmonary aspergilloma shows a roentgenologic 
picture similar to that of pulmonary hydatidosis. 

Pulmonary aspergillosis may be secondary to 
chronic pulmonary tuberculosis, which regresses as 
soon as pulmonary aspergillosis develops, showing 
an antagonism between the fungi and the tubercle 
bacilli. 


J.A.M,A,, Aug. 23, 1958 


Duodenal and Gastric Ulcer in Childhood and in 
Adolescence. xVI. Tinti, F. Terreni and E. Taddeucci. 
Sett. med. 45:629-640 (Dec. 15) 1957 (In Italian) 
[Florence, Italy]. 

The authors report on 10 boys and 1 girl with 
duodenal ulcer; 2 were aged 7 and 10 years, and 9 
ranged in age from 14 to 25. There was no history 
of neonatal type of this disease or of gastric ulcer. 
Three patients had had ulcerous disorders asso¬ 
ciated with cerebral disease since infancy. The 
ulcers tended to be chronic since the inception of 
the ch'sease. The hereditary element of the disease 
was present in more than half of the patients. Good 
clinical results were obtained in all the patients, 
including 2 who underwent operation after a pro¬ 
longed waiting period. 

The authors believe that ulcerative lesion may 
manifest itself either in the stomach or in the duo¬ 
denum, whereas ulcer disease has predilection for 
the duodenum and for the male sex. Gastric ulcer 
and duodenal ulcer are from the early years of life 
2 distinct diseases, although they have the same 
morphologic characteristics. Duodenal ulcer is the 
protopathic feature of ulcer disease and not of 
ulcerative lesion. Gastric ulcer seems to be a sec¬ 
ondary pathological manifestation, symptomatic, 
tardive, and not necessarily fitting into the descrip¬ 
tion of ulcer disease; this is evident by observing 
the development of tlie disease in patients during 
the first years of life and becomes more clearly so 
in adulthood. 

Gastric Ulcer and Duodenal Ulcer in the Aged. 
M. Tinti, F. Terreni and E. Taddeucci, Sett. med. 
45:662-669 (Dec. 31) 1957 (In Italian) [Florence, 
Italy]. 

The authors discuss the incidence of gastric 
ulcer and of duodenal ulcer in 128 patients over 50 
years of age. This study includes 36 patients with 
gastric ulcer and 13 patients with duodenal ulcer 
in whom the first clinical signs of the disease ap¬ 
peared when they were past 50, and 79 patients 
in whom the disease appeared earlier. The ratio of 
gastric ulcer to duodenal ulcer in the aged was 3:1, 


and the ratio of both types with respect to men 
and women was 2:1. Gastric ulcer in the aged was 
localized in the small curvature and consisted of a 
single lesion; multiple lesions were present in only 
1 patient. The lesions varied in size from small to 
medium. Surface lesions of ulcer in the aged were 
observed in about half of the patients; deeper 
lesions which penetrated to, or beyond the Umica 
serosa, were observed in the others. 

The authors believe that gastric ulcer and duo¬ 
denal ulcer are 2 separate clinical entities, with 
different etiology, pathogenesis, and clinical signs. 
Ordinarily ulcer disease manifests itself mostly as 
duodenal ulcer; gastric ulcer is related to local 
rather than to systemic conditions. Ulcer in the 
aged can be regarded as manifestation of a local, 
elective arteriosclerosis, which affects persons con¬ 
genitally predisposed to it. The disease belongs to 
the broader class of arteriosclerosis. For the forma¬ 
tion of ulcer in the aged, congenital predisposition 
must be associated with the existence either of an 
elective, local pathological lesion, such as arterio¬ 
sclerosis, or of additional elements of general na¬ 
ture, such as emotion (war ulcers). 

Serum Transaminase; The Diagnostic Value of the 
Estimation in Cardiac Infarction and Liver Dam¬ 
age, N. M. Gutteridge and C. J. McKean. M. J. 
Austi'alia 1:528-535 (April 19) 1958 [Sydney]. 

Glutamic oxaloacetic transaminase is abundant 
in many animal tissues. The enzyme has been found 
in all normal serums. The highest concentrations 
are found in heart muscle, skeletal muscle, brain, 
Hver, and kidney, in that decreasing order. If a sig¬ 
nificant cell damage or destruction occurs in any of 
these tissues, the enzyme is liberated from the dam¬ 
aged cells into the blood, with a resultant rise in 
serum glutamic oxaloacetic transaminase (SGO-T) 
level. The authors review 4 available methods for 
the assay of the SGO-T level, namely, the cliroma- 
tographic method of Karmen, La Due, and Wrob- 
lewski, tlie spectrophotometric method of Karmen, 
the colorimetric metliod of Umbreit and Cabaud, 
and the colorimetric method developed by Reitman 
and Frankel, which is known also as the Sigma- 
Frankel method. The advantages of this last method 
are emphasized. One hundred university students 
and laboratory personnel were tested with the Sig- 
ma-Frankel colorimetric method to establish a nor¬ 
mal range for SGO-T activity. Values ranged from b 
to 32 units, with mean activity of 14 units, and 
standard deviation of ± 5.7 units. The results were 
unaffected by age, sex, fasting ^^^te,wvsciihr exer¬ 
cise, or minor pathological state. SGO-T 
various disease states not involving acute damag 
of heart muscle, skeletal muscle or liver tissue w 
within the normal range, with the exception 
acute pancreatitis which was associated with . 
increased level. 
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The SGO-T level rose to 2 to 20 times tlie normal 
level within 12 to 24 hours after acute myocardial 
infarction, and returned to the normal range within 
3 to 7 days. The authors briefly describe several 
patients in whom they suspected myocardial in¬ 
farction, and tliey cite the results obtained in vari¬ 
ous cardiac conditions by several investigators. In 
suspected myocardial infarction the SGO-T assay 
corrects and supplements the diagnostic inade¬ 
quacies of tire electrocardiogram, the erythrocyte 
sedimentation rate, and the leukocyte count. The 
transient myocardial ischemia of angina pectoris is 
not accompanied by an elevation of the SGO-T 
level; tlrus, serial SGO-T assay will differentiate 
myocardial infarction and angina when electrocar¬ 
diographic evidence is not conclusive. SGO-T values 
tend to be diagnostic of myocardial infarction 
before a definite electrocardiogram is available. Ele¬ 
vated SGO-T values will clarify an electrocardi¬ 
ographic diagnostic problem when a left bundle- 
branch block or the effects of digitalis obscure the 
tracing. SGO-T assays will help differentiate a 
recent myocardial infarct from acute pericarditis, 
and a recent infarct superimposed on an old one. 
SGO-T assays can aid the differential diagnosis be¬ 
tween pulmonary thrombosis and myocardial in¬ 
farction in cases of acute thoracic pain in the post¬ 
operative period. The SGO-T level is not increased 
in pulmonar)' thrombosis. The peak SGO-T value 
reached after infarction is roughly proportional to 
the size of the infarct. Serial assays will thus make 
it possible to gauge the amount of heart muscle 
damage. Very high SGO-T levels after infarction 
are associated with a bad prognosis. A single 
SGO-T assay after 24 hours can be valuable, but it 
is advisable to make an assay every 12 hours for 
the first 2 or 3 days after infarction. 

Serial SGO-T estimations are valuable also in the 
differential diagnosis of acute and chronic hepatic 
disease, and in the management of acute hepatitis, 
with regard to the effectiveness of treatment, the 
correct time for ambulation, the detection of re¬ 
lapses before the onset of clinical symptoms, and 
the prognosis. Other possible uses, as a sensitive 
index of liver-cell injury, are (1) for the control of 
the dosage of potentially hepatotoxic drugs and (2) 
for the control of endemic and epidemic hepatitis. 

X Hepatitis Complicated by Manifestations of Lupus 
Erythematosus. L. I. Taft, I. R. Mackay and L. Lar- 
ten. J. Path. & Bact. 75:399-404 (April) 1958 [Edin¬ 
burgh], 

The factors are unknown that determine the pro¬ 
gression of acute hepatitis to the chronic stage, 
particularly in cases with a relatively mild initial 
illness. The possibihty that autoimmunological fac¬ 
tors may operate in certain of these cases was 
suggested by observers who emphasized the pres¬ 


ence of some of the features of disseminated lupus 
erythematosus in 7 such cases. The presence of com¬ 
plement-fixing antibodies to human tissue antigens 
has been demonstrated in the serum of patients 
with disseminated lupus erthematosus, active chron¬ 
ic hepatitis, and certain other diseases. The present 
paper reports clinical, pathological, and comple¬ 
ment-fixing antibody studies carried out on a 
patient witli chronic hepatitis associated with de¬ 
monstrable lupus erythematosus (L. E.) cells, glo¬ 
merulonephritis, and colitis, who died after an 
illness of 3 years. 

The patient was a 20-year-old woman. In the 
absence of any' specific test for infection by the 
hepatitis virus, the initial diagnosis of this condi¬ 
tion depended on the clinical evidence and biopsy 
findings. The hepatic lesion dominated the chnical 
and pathological course of the disease throughout 
and was identical with that seen in chronic infec¬ 
tious hepatitis. The associated lesions in the kidney 
and the colon were not commensurate with those in 
the liver, although their onset undoubtedly had an 
adverse effect on the disease process. In the later 
stages of her illness this patient was suffering from 
what has been termed lupoid hepatitis, that is, 
chronic hepatitis associated with a positive L. E.- 
cell test, a condition closely resembling and pos¬ 
sibly identical with disseminated lupus erythema¬ 
tosus itself. However, this case of lupoid hepatitis 
differed from classical disseminated lupus erythe¬ 
matosus in certain respects: few rather than many 
organs were involved; the L. E.-cell test, usually 
consistently positive in disseminated lupus erythe¬ 
matosus, was only temporarily positive in this pa¬ 
tient and was negative during the development of 
the glomerulonephritis and the colitis. The elevated 
complement-fixing antibody' titers in this patient’s 
serum supported the postulated relationship be¬ 
tween chronic viral hepatitis, lupoid hepatitis, and 
disseminated lupus erythematosus. ‘ 

Tlie Osgood-Schlatter Lesion: A Radiological and 
Histological Study. B. Cohen and R. W. Wilkinson. 
Am. J. Surg. 95:731-742 (May) 1958 [New York]. 

Opinions are about equally divided on the eti¬ 
ology of Osgood-Schlatter disease (a lesion of the 
tuberosity of the tibia). Some favor a traumatic 
basis, while others feel that the disease is allied to 
the osteochondroses. Radiologic descriptions have 
tended to be influenced by the osteochondritic 
theory. Opportunities for histological examination 
have been few. The authors observed 12 patients 
with this disorder, of whom 7 were boys and 5 were 
girls. The records of 11 patients are presented. 
Nine patients, 4 girls and 5 boys, underwent op¬ 
erative removal of the tubercles, 1 of the boys hav¬ 
ing both tnbercles removed. In 7 patients histolog¬ 
ical examination of the tubercle was possible. On 
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he basis of this study the authors believe that there 
IS no justification for regarding this condition as 
an aseptic necrosis of bone, nor should it be grouped 
with the osteochondroses. The distinctive features 
emerging from radiologic and histological examina¬ 
tion suggest that this condition is essentially the 
result of a dislocation of appositional structures 
within the tibial tubercle complex, that this dislo- 
aition is not preceded by underlying disease, that 
it is followed by repair reactions, and that its origin 
can most feasibly be ascribed to trauma. The au¬ 
thors consider the term “Osgood-Schlatter disease” 
a misnomer. If the eponym is to be preserved, 
Osgood-Schlatter lesion would be a more accurate 
term and less misleading. 


J.A.M.A., Aug. 23, 1938 


In the first case there were also marked changes in 
me aortic valves and persistent ductus arteriosus. 
Ihe second case was without other congenital 
malformations. 


PHYSIOLOGY 

Potassium Metabolism and Renal Function. T 
Hilden. Ugesk. Irnger 120:468-471 (April 10) 1958 
(In Danish) [Copenhagen]. 

Attention is called to the marked interaction 
between renal function and potassium metabolism. 
Acquaintance with this can help to illuminate the 
often complicated biochemical disturbances wliich 


Carcinoma and Ulcerative Colitis: A Clinical- 
Pathologic Study: II. Statistical Analysis. M. B. 
Goldgraber, E. M. Plumphreys, J. B. Kirsner and 
W, L. Palmer. Gastroenterology 34:840-846 (May) 
1958 [Baltimore]. 


may occur on changes in the renal function and 
disturbances in the potassium metabolism. Hyper- 
potassemia, mainly seen in grave, acute, or chronic 
renal injuries, leads to such pronounced changes in 
the function of the muscle-nerve system and to so 
pronounced an effect on the myocardium that the 


Fourteen of 86 deceased patients with ulcerative 
colitis had carcinoma of the intestine, a frequency 
of 16.2%. A comparison of the group of 86 patients 
with other groups of the same race, sex, and age 
in the population at large has shown a ninefold in¬ 
crease in frequency of death from colonic cancer. 
There has been a fourfold increase in frequency 
of death from rectal cancer, other things being 
equal. The over-all increase in frequency is eight¬ 
fold. Although three times as many deaths occur 
from cancer of the breast as from colonic cancer in 
women of the age groups of this series, only 1 death 
from breast cancer was observed as compared with 
9 from colonic and rectal cancers, a reversal of the 
expected cancer-death pattern. Rectal cancer ac¬ 
counts for about one-third of intestinal cancers; 
rectal cancer deaths constitute from 37 to 45% of 
the deaths from colonic cancer. Only 2 of the au¬ 
thors’ patients died of rectal cancer, as compared 
with 12 who died of colonic cancer. 

Fibroelastosis of the Endocardium. E. Boye. Ugesk. 
Imger 120:445-447 (April 3) 1958 (In Danish) [Co¬ 
penhagen]. 

Fibroelastosis of the endocardium is a congenital 
heart disease characterized by an increase in the 


outcome is often fatal if the potassium concentra¬ 
tion in the serum is not reduced. Hypopotassemia 
is more frequent and often of longer duration or 
chronic. Potassium deficiency entails a reduction 
in the glomerulus filtration and in the tubular 
p-aminohippuric acid secretion. The distal tubulus 
function is changed even on moderate potassium 
deficiency. Deficient concentration ability is char¬ 
acteristic and leads to polyuria. Correction of the 
potassium deficiency rapidly restores the renal abil¬ 
ity to secrete concentrated urine. Continued vom¬ 
iting of acid gastric contents means a certain po¬ 
tassium loss for the organism. The alkalosis due 
to the loss of acid promotes potassium excretion 
through the kidneys. Because of the effect of the 
gradual potassium deficiency on the renal func¬ 
tion, e,xcretion of an alkaline urine becomes impos¬ 
sible. The vicious circle can be broken only by the 
administration of potassium salts. On overproduc¬ 
tion of mineral corticoids or on treatment with 
hormones of the adrenal cortex, the increased elim¬ 
ination of potassium can cause a general potassium 
deficiency in the organism. At the same time there 
is an alkalosis explained by the increased hydrogen 
ion elimination due to the potassitxm deficiency. 
Hypochloremia and increased serum bicarbonate 
result. 


fibroelastic tissue of the endocardium; it is most 
frequently accompanied by hypertrophy of the 
heart musculature and generally by other anomalies 
of the heart. Diagnosis can be made only at au¬ 
topsy. There is no causal treatment. In the 2 cases 
described, the symptoms set in shortly after birth 
Death occurred when the infants were 7 and ii 
weeks old respectively. In both instances autopsy 
revealed typical gray-white changes in the endo¬ 
cardium and hypertrophy of the heart musculature. 


On the Fat-Mobilising Activity of Human Urine. 
T. M. Chalmers, A. Kekwick and G. L. S. Pawan. 
Lancet 1:866-869 (April 26) 1958 [London]. 

Previous studies on obese 
strated that, if the calorie content of the diet is 
S coSta^t, the rate of weight loss varies con¬ 
siderably with alterations in t 

the diet. Evidence was also obmined to sugg 
hat tire decrease in body weight could be ac 
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counted for by loss of body fat and water. It ap¬ 
peared that a mechanism e.x'isted for controlling the 
mobilization of depot fat, which must be sensitive 
to changes in the composition as well as the calorie 
content of the diet. Such a mechanism should be 
operating at its ma.\imum during fasting, and if 
any hormonal agent were involved, it should be 
detectable in the urine. The authors describe e.v- 
perinients they carried out to determine the effect 
on fat metabolism of urine collected from healthy 
persons during periods of fasting wliich lasted 36 
hours, the urine being collected during the last 24 
hours of these periods. The batches of urine were 
then e.Ktracted, and the e.xti-acts were injected 
into mice. It was found that a substance or com- 
ple.x is present in the urine of healthy, fasting 
subjects and tliat, on injection into mice, this 
substance (1) increases the total amount of fat in 
the liver, (2) mobilizes fat from the fat depots, (3) 
appears to increase the total metabolic turnover 
of fat in the animals, and (4) causes weight loss 
without depressing appetite when given over a 
period of time, the loss being in the form of body 
fat and water. 

The active material has been partially purified 
by paper chromatography. However, the substance 
or comple.v cannot be detected in identical e.\- 
tracts made from the urine of healthy subjects 
when they are on a normal mixed diet rather than 
fasting. The substance (called here fat-mobilizing 
substance) seems to be present in the urine in con¬ 
ditions other than fasting which are associated with 
weight loss, such as tliat in patients \vith malignant 
disease. Studies on 3 obese patients revealed that 
weight loss was greatest when the calories were 
given mainly in the form of fat; losses were smaller 
with high-protein diets. When carbohydrate made 
up the major part of the calorie intake, little or no 
weight was lost. 


PUBLIC HEALTH 

A Study of Illness in a Group of Cleveland Faimlies: 
Acquisition of Type-Specific Adenovirus Antibodies 
in the First Five Years of Life—Implications for the 
Use of Adenovirus Vaccine. W. S. Jordan Jr., G. F. 
Badger and J. H. Dingle. New England J. Med. 
258:1041-1044 (May 22) 1958 [Boston]. 

Adenovirus antibodies are common in civilian 
populations, and yet these viruses cause only 0.5 
to 3% of the respiratory illnesses among families, 
college students, and adults. Clinical adenovirus 
infections may be uncommon in the groups studied, 
because in many of the patients immunity had al¬ 
ready developed as a result of such infections 
earlier in life. Indeed, by the age of 5 years, more 
than 80% of children have antibody to at least 1 
iype, and appro.ximately 50% have antibodies to 2 


or more tj'pes. If the major burden of adenovirus 
disease in cmlian life is borne by infants and young 
children, it is important to determine when the in¬ 
fections occur and whether or not prevention should 
be attempted through immunization of children. 

Serial serum specimens eoUected from birth to 
5 years of age from children in a population of 
Cleveland families under constant observation were 
tested for neutralizing adenoxurus antibodies. Ma¬ 
ternal adenovirus antibodies were freely transferred 
across the placenta, but at 6 months of age most 
children had no adenoxurus antibody. As measured 
by antibody acquisition, tx'pe 1 and type 2 infections 
xvere common during the first 5 years of life. By the 
age of 5 years the percentage of children xx’itli 
tx'pes 1. 2, and 6 antibodies xvas tlie same as that in 
the adult group. Infections due to types 3, 5, and 7 
xx'ere relatively infrequent, the prex'alence of the 
difierent antibodies at age 5 being about half of the 
adult lex'el. It is coneluded that the generalized 
use of adenoxfirus vaccine in cixohan populations is 
not xx’arranted at present. 

The Evanston Dental Caries Study: XVlil. Report 
on the Permanent Teeth Dental Caries E.xperience 
Rate of the Children in the Control Area (Oak 
Park, Hh'nois). I. N. HiU, J. R. Blaxmey and W. Wolf. 
J. Am. Dent. A. 56:688-691 (May) 1958 [Chicago]. 

Water fluoridation xvas begun in Oak Park, Ill., 
in August, 1956. Since this xdllage had been selected 
as a control area for ascertaining the effects of 
fluoridation in Evanston, Ill., dental e.xaminations 
of Oak Park children xvere repeated in January', 
1956, rather than in 1958 as had been planned 
originally. The authors compare the permanent 
teeth dental caries rates of 2,051 children, 6, 7, 8, 
12, 13, and 14 years of age, examined in the con¬ 
trol fluorine-free area (Oak Park) in 1947, xx'ith the 
results of 2,537 dental examinations made 9 years 
later in the same area. Ex'anston and Oak Park have 
a similar economic level and participate in com¬ 
parable educational programs. Therefore, anx' 
change in the dental caries rate betxveen the first 
(1947) and the second (1956) study' in Oak Park 
xvould be applicable to Evanston, and, if these 
changes xvere significant, it xvould be necessary to 
adjust the Ex'anston figures accordingly. Over the 
9-y'ear period the authors found no significant 
change in the caries prex'alence rates in children 
xvho xvere 6, 8, 12, 13, and 14 years old. They' did 
note a significant increase in the prevalence rate 
in the 7-year-old children. Since the control area 
shoxved no statistically significant change in the 
dental caries e.xperience rates over a 9-year period, 
no adjustment xvas made in the Ex'anston rates. It is 
concluded that the reduction in the dental caries 
e.xperience rates of the children of the study’ area 
(Evanston) is due solely to the sodium fluoride in 
the Ex'anston xvater. 
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Glaucoma! Transactions of the Second Conference, Decern- 
Twnceton, N. J. Edited by Frank W. 

rWh Foundation. 

W ““^5 Illustrations. The Foundation, 

16 W. 46th St., New York 36,1957. 


The conference here reported dealt with the 
meclianistns of the formation of the aqueous humor, 
matliematical formulation of aqueous humor dy¬ 
namics, mechanisms of transport by membranes, 
and applanation tonometry. The 25 participants 
gave their off-the-cuff opinions informally. The ex- 
change of ideas served to promote effective com¬ 
munication across departmental walls which so 
often tend to isolate the professions and specialists 
from one another. Goldmann emphasized important 
diagnostic criteria in differentiating the findings in 
severe myopia and those of glaucoma in the same 
eye. He pointed out that when one measures the 
distance between the lamina cribrosa sclerae and 
retina above or below the papilla he finds that the 
distance is smaller in the glaucomatous myopic eye 
than it is in the normal eye—about half the normal 
distance: the average distance in normal eyes is 
0.72 mm,, and in glaucomatous myopic eyes it is 
0.39 mm. His discussion of applanation tonometry 
is e.xceedingly enlightening and is recommended 
for all ophthalmologists who desire to understand 
the glaucoma problem. This book is being sold at 
cost. 


Tiic Ilaniiicappcd and Their Rehabilitation. Edited by 
Harry A. Pattison, M.D., F.A.C.P. Introduction by Major 
General Melvin J. Maas. Cloth. .$14.75. Pp. 944, with illustra¬ 
tions. Charles C Thomas, Publisher, 301-327 E. Lawrence 
Ave., Springfield, III.; Blackwell Scientific Publications, Ltd., 
24-25 Broad St., O.xford, England; Ryerson Press, 299 Queen 
St., W., Toronto 2B, Canada, 1957. 


This volume is basically a reference work con¬ 
sisting of a series of essays by 44 authorities in the 
field of rehabilitation. Its primary purpose is the 
orientation of the different members of the rehabili¬ 
tation team regarding the contributions which dif¬ 
ferent members of this team may make and the 
widely varied problems which may have to be 
considered in the rehabilitation of the patient. The 
book is divided into four parts. The first gives the 
general principles and philosophy of rehabilitation. 
The opening chapter, by Dr. A. B. C. Knudsen, 
outlines the scope of rehabilitation and gives in 
some detail the development and organization of 
the rehabilitation services of the Veterans Adminis¬ 
tration. A second chapter by Dr. Pattison considers 
philosophically the relationship of the physical and 
mental constttution of the patient to the rehabihta- 


TV ■i.noV reviews have been piepaiecl by competent authorises 
bul Oo nXre".e opinions of any medical or other organ^ation 
uuiess spccUvcally so stated. 


\ 


hon program. He points out that the success or 
tminre of the rehabilitation program in the indi¬ 
vidual patient is as dependent on the individual as 
It IS on the services offered to him. The second part 
deals with nontraumatic disabilities, plastic and 
reconstructive surgery, cardiac disease, tubercu¬ 
losis, the injured worker, the elderly person, the 
physically handicapped child, the blind, the hard- 
of-hearing, the patient witji cancer, the diabetic, 
the epileptic, and the psychiatric patient. The chap¬ 
ter by Dr. Morton Hoberman, dealing with the 
rehabilitation of the physically handicapped child, ‘ 
is particularly commendable, as are those chapters' 
dealing with geriatrics, blindness, the hai-d-of-hear- 
ing, and the epileptic. The chapter on plastic and 
reconstructive surgery, although good as a surgical 
treatise, seems too technical for a book of this type 
and more appropriate for a textbook of surgery. 
The chapters dealing with cardiac diseases and 
psychiatric conditions provide a good orientation 
to these problems for the au.xiliary workers in the 
field of rehabilitation, such as therapists and coun¬ 
selors, but offer little that is new to physicians. 

The third section presents in detail the historical 
development and the possible current.functions of 
the many professions and services which may be 
represented on the rehabilitation team. The per¬ 
sonnel include the medical rehabilitation coordina¬ 
tor, the medical social worker, the rehabilitation 
nurse, the occupational therapist, the vocational 
rehabilitation counselor, the physical therapist, the 
corrective therapist, the educational therapist, the 
manual arts therapist, the librarian, the music 
therapist, the psychologist, the psychiatrist, and the 
clergyman. The newest member of this team to 
have been added in some rehabilitation centers is 
the medical rehabilitation coordinator, a layman 
who is supposed to be a professional co-worker 
with the chief. The office developed from that of 
an administrative worker who could take care of 
nonmedical administrative problems in the rehabil- 


)n center. Nowadays, the coordinator appears 
ive a tendency to preempt some duties which 
properly those of the physician, such as being 
iin that the patient is receiving all of the thera- 
ic services his problems justify. The fourth 
on deals with special problems and procedures 
ffiabilitation. This is a heterogenous group of 
concerned with fatigue, nutrition, the educa- 
of patients and their families in better home 
omics, the sheltered workshop, placement m 
stry, workmen’s compensation, the attitudes o 
aized labnr toward rehabilitation, and the ex- 
ve state-federal program of vocational rehab 
n. The book covers a wide range of topic 
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presents an interesting review of the recent devel¬ 
opment of the more complex types of rehabihtation 
program. It seems, however, to imply that rehabili¬ 
tation cannot be practiced properly without having 
available tliis wide diversity' of special therapies, 
altliough many rehabilitation centers in the country 
function well with only a few of these team mem¬ 
bers or with the work w'hich would be done by 
some of them being provided for the patient in 
otlier ways. The physician w'ho is interested in the 
rehabilitation of patients may find many suggestions 
in this book to guide his thinking. It should be of 
value primarily^ a reference book rather than as 
a te.vtbook. 

r 

Ps'cliophaniiacology: Pliarniacologic Effects on Behavior. 
Edited by H.irry H. Pennes, M.D., D. .Metl.Sci. (Neurology). 
dVith 41 participants. [Volume III] Progress in Neurobiology. 
Series editors: Saul R. Korey, M.D., Professor of Medicine 
(iVeuroiogy), .-llbert Einstein College of .Medicine of Veshiva 
Unhersity, New York, and John I. Nurnberger, M.D., Chair¬ 
man and Professor, Department of Psychiatry, Indiana Uni- 
rersity School of Medicine, Indianapolis. Cloth. 58. Pp. 362, 
«itl\ 35 illustrations. Paul B. Hoeber, Inc. (medical book de¬ 
partment of Harper & Brothers), 49 E. 33rd St., New York 16, 
1958. 

In tlie comparatively short period since tlie clini¬ 
cal introduction of the so-called tranquilizing drugs, 
the number of workers and the volume of literature 
in the field of psychopharmacology have expanded 
at prodigious rates. Much of this w'ork has been 
devoted to clinical evaluation of new drugs,- an 
effort that hits been vtistly rewarding despite the 
general empirical nature of the investigations. The 
major emphasis of the laboratory studies has been 
directed toward an elucidation of tlie basic mech¬ 
anisms whereby chemical compounds can act on 
biological systems in such a manner as selectiv'ely 
to influence mental behavior. Many approaches to 
this highly complex problem have been explored 
and have resulted in the accumulation of much 
know'ledge concerning the biochemical, pharma¬ 
cological, physiological, pathological, and psy¬ 
chological effects of the ti'anquilizing drugs and the 
hallucinogens. This volume, probably tlie most 
ambitious w'ork of its kind to appear to date, pre¬ 
sents a comprehensive survey of the current status 
of know’ledge in these areas. The 41 paracipants in 
die symposium reported on have discussed such 
topics as the biochemical, metabolic, and electro- 
physiological aspects of tranquilizing drug action, 
the serotonin hj'pothesis of psychotomimetic ac¬ 
tion, and the effect of indoles on central nervous 
system function. There are several excellent pres¬ 
entations on methodology in screening and evaluat¬ 
ing new drugs. Included also are discussions of tlie 
psychoanalytical and clinical aspects of tranquiliz- 
ing drug action. Most of the papers are followed 
by provocative discussions by other participants. 
There is an adequate subject inde.x. Except for 
diose portions dealing with behavioral changes 
after the use of tranquihzing and hallucinogenic 


drugs in man, most of this book is of such a highly 
technical nature that it will probably be beyond 
the scope of interest of the average physician. The 
book should prove to he a valuable reference source 
for all investigating workers in psychopharma¬ 
cology, a new medical discipline which embraces 
biochemistry, enzvmiolog}', pharmacology, e.xperi- 
mental psychologv', and psychiatry. 

The Administration of Health Education and Physical Ed¬ 
ucation. By Jesse Feiring Williams, M.D., Sc.D., Clifford Lee 
Brownell, Ph.D., Professor and Chairman of Department of 
Health Education, Physical Education, and Recreation, 
Teachers College, Columbia University, New York, and El- 
mon Louis Vernier, Ed.D., Director of Health and Physical 
Education, Public Schools, Baltimore. Fifth edition. Cloth. 
54.75. Pp. 387, svith 35 illustrations. W. B. Saunders Com¬ 
pany, 218 W. Washington Sq., Philadelphia 5; 7 Grape St., 
Shaftesbury Ave., London, W. C. 2, England, 1958. 

Five editions of this book, over nearly a quarter 
of a century, record the senior authors' developing 
concept of how' health education and physical edu¬ 
cation can be effectively administered in the schools 
of the United States. The authors state that this text¬ 
book “is planned for those w’ho w'ork in schools 
and colleges; it stresses the problems of the former 
and presents both information relative to the intri¬ 
cate administrations of the large city school system 
and materials w’hich enable the beginning teacher 
in a rural communit)’ to plan his work more effec¬ 
tively. Its chief function is to be a text for men and 
w’omen students of health education and physical 
education.” The dependency of health education 
and physical education on each other and on other 
school and community interests is constantly 
stressed, as w’ell as the relationship of persons to 
each otlrer and to the pupils being taught. This is 
indicated by. tlie four main subdivisions of the 
book. Under “Leadership,” the authors discuss ad¬ 
ministration, personnel and staff, and the business 
end of health and physical education. Under “Pro¬ 
gram,” they cover the curriculum and the organi¬ 
zation of instructional materials in such related 
fields as athletics and special education. School 
health servdees and school env'ironment are related 
to instruction. Under “Facilities," the authors de¬ 
scribe the g)'mnasiums, classrooms, swimming 
pools, locker rooms, show’er rooms, and the outdoor 
recreational areas. Finally, under “Community and 
State,” they relate the school to the community’, 
discuss the state’s responsibility’ in these fields, con¬ 
sider legal factors and public relations, and suggest 
way's to evaluate health education and phy’sical 
education. The material is practical and in accord 
with the customary interprofessional thinking of 
medicine and education on the administration of 
health education and physical education. It could 
well be used as a textbook in the professional prep¬ 
aration of teachers and administrators and as a 
reference book for educators in practice, as well as 
for physicians ser\’ing schools as medical advisors 
or members of boards of education. 
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F R p‘c" Orthopaedics. By John Crawford Adams, M.D., 
1 .R.C,S. Second edition. Clotli. $8. Pp. 428, witli 301 illus- 
CuiuT) ^ Wilkins Company, Mount Royal and 

Baljjnjore 2; E. & S. Livingstone, Ltd., 16 and 
17 Teviot Place, Edinburgh, Scotland, 1958. 

In the preface to the first edition of this textbook, 
le autlior states that it is intended primarily to help 
students who are studying for the qualifying exam¬ 
inations and that lie hopes it will also be of help to 
practitioners whose work brings them into occa¬ 
sional contact with orthopedic problems and to 
pbysiotlierapists and orthopedic nurses. The illus¬ 
trations are well selected and clearly reproduced. 
The text is concise and easy to read. The introduc¬ 
tion includes a brief but interesting history of 
ortliopedics. CJiapter 1 describes various clinical 
methods used in examining a patient and arriving 
at a diagnosis. Methods of nonoperative and opera¬ 
tive treatment are briefly described. Chapter 2 dis¬ 
cusses various deformities of joints, bones, and soft 
tissue and neurological disorders. Chapters 3 to 10 
describe the ordiopedic conditions that may affect 
different regions of the body. The author is the 
assistant editor of the Journal of Bone and Joint Sur¬ 
gery. Tins book is recommended to graduate stu¬ 
dents and orthopedists who hope to qualify for the 
American Board of Orthopaedic Surgery. Under¬ 
graduate students who are being taught tire princi¬ 
ples of diagnosis and treatment of orthopedic 
conditions should find dris textbook most useful. 

Electron Microscopic Atlas of Normal and Leukemic Hu¬ 
man Blood. By Frank N. Low, Ph.D., Professor of Anatomy, 
Louisiana State University School of Medicine, New Orleans, 
and James A, Freeman. Cloth. $25. Pp. 347, with illustrations. 
Blakiston Division, McGraw-Hill Book Company, Inc., 330 
W. 42nd St., New York 36; 95 Fauingdon St., London, E.G. 
4, England, 1958. 

This is the first comprehensive book dealing with 
the electron microscopic appearance of normal and 
leukemic human blood cells. In the introduction, 
the technique developed by tire authors is covered 
in detail and the general approach of tire book, as 
well as the differences in the interpretation of the 
appearance of the cells under ordinary light and 
electron microscopy, is disevrssed. The appearance 
of normal blood cells, with magnifications rairging 
from 8,000 to 280,000, is described in the next sec¬ 
tion. The normal variations ai-e described and 
illustrated in detail. The next five sections are de¬ 
voted to a general description of the appearance 
of the cells, under various magnifications, in dre 
leukemias before and during treatment. The point 
is made in this secdon that the differentiation of 
the various blast cells is no easier with the electron 
microscope than with the light microscope. The 
last two sections describe the plasma cells and the 
erythrocytes. Except for some minor areas which 
misiht be considered controversial, such as the 
occurrence of Auer bodies in monoblasts and the 
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question of the transition of myeloblasts into cells 
of the erythrocyte series, the book is conservative 
and factual m approach. The style is simple and 
concise. The book is, for the most part, limited to 
a description and interpretation of the findinas 
The organization of the book is good; photogradis 
are on the right side with clear letterings of the 
prints, and the descriptive legends are on the left. 
The prints are excellent in quality and reveal in 
great detail the fine structure of the cells. The index 
is complete, and each section has its own bibliog¬ 
raphy. Although it is unfortunate that the details 
revealed by the electron microscope ai-e, at this 
time, only of academic interest and fail to help 
either etiologically or dynamically in the under¬ 
standing of infectious diseases, all those interested 
in electi-on microscopy and ultrastructure of hu¬ 
man blood cells should welcome this book. 

Principles of General Surgical Management, By H. A. F. 
Dudley, F.R.C.S.E., Lecturer in Surgery, University of Edin¬ 
burgh, Edinburgh. With assistance of B. C. Paton, 
M.R.C.P.E, I. F. xVIacLaren, F.R.C.S.E., I. B. Tait, F.R.G.S.E., 
and G. F. Murnaghan, F.R.C.S,, F.R.C.S.E. With foreword by 
John Bruce, C.B.E., T.D., F.R.C.S.E., Regius Professor of 
Clinical Surgery, University of Edinburgh. Cloth. $6.50. Pp. 
203, witlr 68 illustrations. Williams & Wilkins Company, 
Mount Royal and Guilford Aves., Baltimore 2; E. & S. Living¬ 
stone, Ltd., 16 and 17 Teviot Place, Edinburgh 1, Scotland, 
1958. 

This monograph deals witli patient care. The 
scope of this publication is beamed, primarily, to 
the surgical intern. Subjects covered include prepa¬ 
ration for surgery, the recognition and management 
of shock, respiratory function and postoperative 
chest complications, antibiotics and chemotherapy 
in surgical practice, the care of wounds, the im¬ 
mediate postoperative period, the management of 
prolonged unconsciousness, postoperative throm¬ 
boembolism, abdominal operations and their com¬ 
plications, the urinary tract, parenteral therapy, 
practical procedures, and investigative work in 
surgery. Line drawings, charts, tables, and diagrams 
are used to document and clarify statements and 
opinions. A short bibliography, which is primarily 
British, appears at dre end of each chapter. The 
chapter dealing with simple laboratory tests is 
informative. Interns and residents should profit by 
reviewing this information at frequent intervals. 
The format is attractive, and the easy style makes 
reading this book a pleasure. This publication com¬ 
pares favorably with American pubfications dealing 
widi dre care of the patient, primarily in the pre¬ 
operative and postoperative periods. The chief fie 
of usefulness will lie with interns, residents, and 
candidates for specialty examinations. Although > 
is not a provincial publication, one would be 
luctant to accept it in its entirety rn 
The intei-pretation of general surgery . 
wide, including urology, thoracic surgery, ) 
to the head, and other forms of trauma. 
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QUESTIONS AND ANSWERS 


CONCURRENT LMMUNIZATIONS 
To THE Editoh:— PZcase advise as to the contra¬ 
indications, if any, of giving intercurrent immu¬ 
nizations, for instance, giving as the first injection 
DPT, followed in two weeks by smallpox vac¬ 
cination, followed in two weeks by the first 
poliomyelitis injection. In addition, would this 
procedure cause adequate antibody formation as 
compared with the routine monthly injections? 
What is the present accepted immunization 
schedule? 

Parker W. Snyder, M.D., Peru, Ind. 

- Axswer.— Several different immunization sched¬ 
ules for infants, some of which utilize concurrent 
or intercurrent immunizations, for diphtheria, per¬ 
tussis, tetanus, smallpo.v, and poliomyehtis, have 
been used safely and successfully. Certain contra¬ 
indications e.xist which relate primarily to the in¬ 
adequate response of the very young infant to an 
antigenic stimulus. In the case of the triple antigen 
(DPT), the series of three shots makes possible 
the early formation of adequate antibodies. For 
smallpo.v, failures of the vaccine in very young 
infants have been showTi to be due to interference 
by placentally transmitted maternal antibodies. It 
is advisable, tlierefore, to defer routine vaccination 
until after the infant is 5 months of age, when 
greater success can be e.vpected. In the event of 
anticipated early e.xposure to smallpo.x, vaccination 
at any time from the newborn period on would 
be advisable. It seems reasonable to begin primary 
immunization against poliomyelitis as early as tlie 
second month of life. Injection of poliomyelitis 
vaccine may be done concurrently widi that of 
odier vaccines. It is recommended that, if the vac¬ 
cine is given at the same time as another vaccine, 
they should be injected separately into different 
sites. Combined preparations of poliomyelitis vac¬ 
cine and DPT may soon be approved and sup¬ 
plied commercially, but until then physicians 
should be cautioned not to mix currently available 
preparations of these materials for injections from 
the same syringe. The following schedule for rou¬ 
tine immunizations of infants, based on the fore¬ 
going information, has been suggested by the Com¬ 
mittee on the Control of Infectious Diseases of 
the American Academy of Pediatrics: 1 to 2 montlis 
of age, 0.5 cc. of DPT; 2 to 3 months of age, 0.5 cc. 

here published have been prepared by competent au- 
however, represent the opinions of any medical 
^fS^inization unless specifically so stated in the reply. Anony- 
5 communications cannot be answered. Every letter must contain 
® 'writer's name and address, but these will be omitted on request. 


of DPT and 1.0 cc. of poliomyelitis vaccine; 3 to 4 
months of age, 0.5 cc. of DPT and 1.0 cc. of polio¬ 
myelitis vaccine; 5 to 6 months of age, smallpo.x 
vaccination; 10 to 12 months of age, 1.0 cc. of 
poliomyehtis vaccine; and 16 to 18 montlis of age, 
0.5 cc. of DPT. 

WATER CHLORINATION AND HEPATITIS 
To THE Editor:—T/ ic U. S. Army in Korea super- 
chlorinates the water, using a residual of 10 ppm, 
and makes no effort for dechlorination. This 
amount of chlorine is used in freezing weather 
because of the known effects of the decreased 
efficiency of chlorine under such conditions. At 
one station 2 ppm of chlorine may be in the tank 
and, due to stratification, sometimes none at the 
point of consumption 30 ft. away. The Army is 
plagued with poor water piping systems, with 
possible leaks and possible contamination from 
the fields where night soil is used for fertilization, 
so that at the point of consumption the residual 
of chlorine is 1-2 ppm. The people have been 
advised to boil the water when chlorine content 
was 1 ppm and then put it in the ice box for 
use later on. The U. S. Navy now has made the 
statement that no one can be hurt by drinking 
water with high chlorine content, since a person 
would not take much due to the objectionable 
taste. The Army particularly wants a high chlo¬ 
rine residue because of the outbreaks of infectious 
hepatitis. Some of its own epidemiologists state 
that chlorine is not effective against the virus 
of hepatitis. Goodman and Gilman state that a 
residue of 0.2 to 0.4 ppm is very effective against 
viruses. They also state that a residue of 10.0 
ppm of chlorine is a definite gastric irritant. 
Please comment. m.D., California.^ 

Answer.— The control of infectious hepatitis vi¬ 
rus in drinking water depends almost entirely on 
die disinfectant, because the virus is not eliminated 
or inactivated (it may be reduced in concentra¬ 
tion) by preliminary coagulation, settling, and fil¬ 
tration of the water (Neefe and others. Am. J. Pub. 
Health 37:365, 1947). Dosages of chlorine that are 
adequate for inactivation of bacterial pathogens 
may not be adequate for that of die hepatitis virus, 
particularly if die water has a high content of un- 
o.xidized organic material (Neefe and others, 
J. A. M. A. 128:1076-1080 [Aug. 11] 1945; Bhagavan 
and others, Indian J. M. Res. 45:1,1957). Total and 
free residual chlorine concentrations of 1.1 and 0.4 
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ppm, respectively, after 30 minutes of contact appar- 
ntly were adequate to inactivate the hepatitis virus 
under one set of experimental conditions. Amount 
ot organic material, temperature, and contact peri¬ 
ods directly affect the amount of disinfectant re¬ 
quired. Substantially more free chlorine is also 
required to achieve comparable kUls of Coxsackie 
i viri^, than is required ,to kill Escherichia coli 
ceils (Clarke and Kabler, Am. }. Hyg. 59:119, 
1954). White mice can grow to adulthood from’ 
weanlings and tlirive on water containing 200 ppm 
of free available chlorine. Histological examinations 
of stained sections by microscopic methods showed 
no abnormality (/. Am. Water Works A. 48:1903, 
1956). At Fort Bragg, N. C., over 150 persons used 
water with a chlorine content of 50 ppm. After the 
1951 flood on the Kansas River, chlorine residuals 
of as high as 90 ppm were carried in the distribu¬ 
tion system of North Lawrence, Kan. Residents 
drank the highly chlorinated water with no known 
adverse effects. During the Ohio River flood of 
1937, 50 ppm was used in the distribution system 
at Golconda, Ill. No adverse reactions were re¬ 
ported (/. Am. Water Works A. 48:1057, 1956). 

FIRE HAZARDS OF VAPORIZED ALCOHOL 
To THE Eonon-.—What are the explosive and f.re 
hazards of gioing 45 to 90% alcohol bubbled 
through oxygen for pulmonary edema? The oxy¬ 
gen supply is piped to rooms from the basement 
of the hospital. Water in a hydrating bottle on 
the wall is replaced with 45 to 90% alcohol, and 
oxygen is bubbled through this to the patient 
by means of a nasal catheter or BLB mask. No 
tent is used. Patient and visitors are cautioned 
not to smoke. Suction aspiration of pharyngeal 
mucus is occasionally used. The engineering de¬ 
partment of the hospital objects strongly to this 
procedure. If a hazard exists, what precautions 
should be taken when the above mixture is given 
in a patient’s room? 

R. P. Howard, M.D., Pocatello, Idaho. 

Answer.— Alcohol in the pure state (200 proof) 
in air will flash in an open cup at about 80 F and 
in a closed cup at 60 F. If the alcohol is diluted 
to 90% or less it will require a higher ambient tem¬ 
perature to ignite it, but with pure oxygen instead 
of air the mixture will have a correspondingly 
lower ignition point. Because of these low ignition 
temperatures it would be possible for static elec¬ 
tricity to provide a source of ignition. The resulL 
ing e.xplosion and fire would shatter the bottle and 
cause the danger of flying glass moving at high 
speed. The alcohol-oxygen mixture so released 
could easily set flammable materials in a patients 
room on fire. The procedure is highly dangerous 
and should be used as a. method of therapy only 
with recognition of the calculated risk. Vaporiza¬ 
tion of alcohol as described in the inquiry is used 
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occasionally throughout the United States. No fires 
or explosions are known to have occurred during 
such administration. Though the hazards are about 
the same as in anesthetizing areas, it is impractical 
to recoipmend that the treatment be given only in 
anesthetizing areas that conform to pamphlet no. 
56. In a patient’s room, all the precautions advised 
with regard to oxygen therapy should be followed 
rigidly, and, in addition, personnel serving the pa¬ 
tient should be properly clothed to avoid the pro¬ 
duction of static electricity. It is fair to recommend 
that suction equipment be explosion-proof, pref¬ 
erably by use of a water-activated suction or a 
central suction system with the motors and pumps 
at a distant point. If a 30% alcohol solution in 
water is used with nebulization, there is no igni¬ 
tion hazard related to the alcohol; however, due 
to the high concentration of oxygen used, precau¬ 
tions, such as no smoking, must still be in effect. 
A 30% instead of a 45 to 90% mixture is recom¬ 
mended because it has been found to be as effec¬ 
tive as higher concentrations of alcohol and be¬ 
cause it reduces the fire hazard, 

SWIMMER’S ITCH 

To THE Editor:—I f is known that schistosomiasis is 
prevalent in the waters from Puerto Rico to Japan 
and China, yet there seems to be a lot of doubt as 
to whether it is present in Korea. Last year the 
U. S. Army classified’hundreds of different types 
of snails found in Korea and clamed that none 
of these were the hosts of the miracidia of schis¬ 
tosomes. In a recent issue of the Annals of In¬ 
ternal Medicine there was an article by a pro¬ 
fessor at the University of Puerto Rico who 
stated that in his experience, extending over a 
period of 12 years, he had examined many pa¬ 
tients with schistosomiasis. He stated further 
that the cecariae of schistosomes could not live in 
salt water. However, the author of a recent article 
in The Journal claimed that schistosomiasis 
could cause swimmers itch. The article did not 
state that this disease occurred as the result of 
swimming off the coast of Hawaii; however, it 
seems that other articles have cited this cause. 
If this is true, then the cecariae can live in salt 
water. An opinion on the subject would be ap¬ 
preciated, as there are many snails in Korea, par¬ 
ticularly in the most desirable swimming areas. 
These are dotted with homes built by the Japa¬ 
nese who previously inhabited this area, and un¬ 
doubtedly some of those persons had schistoso¬ 
miasis japonicum. M.D., California. 

ANSWER.-Swimmer’s itch is attributed to 
Hon of human skin with cecanae of 

Tod-vetJ S 
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from several coastal areas of North America and 
Hawaii. The details of schistosome species or of 
intermediate snail host species involved in these in¬ 
stances are not available. There are three species 
of tlie blood flulce Schistosoma which are parasites 
to man. S. mansoni is found in the West Indies and 
S. japonicum in the Far East. S. japonicum utihzes 
a single genus of snail (Oncomelania) as the inter¬ 
mediate host, while S. mansoni has a wider but 
still limited choice of snails for hosts. As tlie letter 
stated, apparently the right land of fresh water 
snail is not found in Korea to serve as intermediate 
host for S. japonicum. 

DISEASES FROM PERVIOUS TILE 
To THE Editor:— Among the general requirements 
of the Plumbing Code in Miami, Fla., is the fol¬ 
lowing regulation: '^Plumbing fixtures shall be 
constructed from approved materials that have a 
smooth surface. They must be free from defects 
" and concealed fouling surfaces and, except as 
permitted elsewhere in this code, shall conform 
in quality and design to one of the standard 
table no. 4S-c. Fixtures constructed of tile and 
other pervious material and equipped with a 
waste outlet to retain water shall not be per¬ 
mitted.” This is because of the grease and dirt 
that may be trapped between the tile and in the 
tile itself if it is not impervious; but if asked 
what diseases could be transmitted by the use 
of pervious tiles, with the exception of derma- 
tophijtosis, one would be at a loss. Are there 
other diseases so transmitted? 

William B. Welch, M.D., Miami, Fla. 

-AxswTm.—It is often difficult to cite the scientific 
basis for many provisions of sanitary codes. The 
provision in plumbing codes specifying that fix¬ 
tures should have smooth, impervious surfaces that 
do not craze or crack is based on past experience 
that a porous or cracked piece cannot be cleaned in 
a bacteriological sense, even with great effort. It 
may be a source of great interest to some as to what 
types of organisms may find a suitable environment 
in these small cracks and pores and actually multi¬ 
ply. Several years ago, the U. S. Public Health 
Service, in collecting evidence for improving drink- 
mg fountain codes, cultured the organisms found 
on the walls of chain lines of existing drinking 
fountains. A wide variety of organisms, some 
pathogenic, were found, but to say that their 
presence contributed to disease transmission would 
be difficult to prove. Likewise, the presence of 
pathogenic bacteria lodged in the pore spaces of 
^ unglazed plumbing piece cannot be proved to 
he the source of infectious disease, but it could be 
under certain chcumstances. It should be borne in 
•^d that bath tubs and even wash basins are 
r^ervoirs of dilute sewage in their intended func- 
hon. Specifying only knocvn cleanable surfaces as 
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such may be easily justified on aesthetic grounds if 
not by the possibility of transfer of organisms from 
body openings from one person to the other. 

AMPUTATION FOR GANGRENE 
To THE Editob:—A 75-year-old woman, diabetic 
but not requiring insulin, has arteriosclerosis ob¬ 
literans of lower extremities. She entered the 
hospital with beginning gangrene of the left foot. 
On physical examination, no arterial pulsations 
were felt below the femoral artery. Despite anti¬ 
coagulant and antibiotic therapy and regulation 
of the diabetes, gangrene spread to involve the 
left lower extremity below the knee. Please com¬ 
ment on the best site for amputation—supracon¬ 
dylar or middle of left femur. M.D., Florida. 

Answer.— The proper level of amputation in this 
case depends on the e.xtent of the gangrene. Pres¬ 
ervation of the knee joint is of great importance, 
if it is possible. Amputation below the knee has 
the advantages of lower mortality, better chance 
for rehabilitation, and less tendency to stump pain. 
If gangrene does not extend up to the ankle, if the 
leg is warm, and if there is no contracture of the 
knee joint, a mid-leg amputation should be tried. 
If the gangrene e.xtends to the ankle or above, a 
mid-thigh amputation is necessary. There are three 
types of thigh amputations. The Gritti-Stokes am¬ 
putation is a supracondylar amputation which util¬ 
izes half of the patella for a weight-bearing stump. 
The CaUander operation (/. A. M. A. 110:113-118 
[fan. 8] 1938) is a supracondylar amputation which 
removes the pateOa but uses the bed of this bone 
for a weight-bearing stump. Both of these opera¬ 
tions are more likely to have postoperative com¬ 
plications than a mid-thigh amputation. At the 
present time most prostheses are fashioned for a 
non-weight-bearing stump and are very satisfactorj^ 
The operation which is least likely to cause com¬ 
plications and which produces a good end-result 
is a mid-thigh amputation. 

RADIATION PROTECTION 
To THE Editor:-I s there any possible danger to 
an x-ray technician under the following condi¬ 
tions? A 30-ma. diagnostic tube is used, with no 
fluoroscopy, at maximums of 85 kv. and 3 sec¬ 
onds with no more than 20 exposures per week, 
and a lead apron is worn. 

Leonard Casser, M.D., Cresskill, N. J. 

Answer.— The radiation protection problem posed 
here involves a modest maximum workload of 20 
e.xposures per week, partial protection of the tech¬ 
nician with a lead apron, and a relatively low- 
capacity .x-ray machine. Unfortunately, this is not 
sufficient information to determine whether the 
technician’s radiation e.xposure exceeds the ma.xi- 
mum permissible levels as specified by the Na- 
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tional Committee on Radiation Protection. These 
recommendations, as stated in Handbook no. 60 
Itor sale by the Superintendent of Documents, 
Washington 25, D. C., at 20 cents), allow an aver¬ 
age dosage of about 5 r to the whole or major 
part of the body per year. Under the worst com¬ 
bination of machine conditions and the technician s 
own work habits and techniques, the yearly ma.xi- 
mum permissible dose could be e.xceeded within a 
few weeks. Under proper conditions, tlie technician 
should not receive more than about one-fourth or 
less of this e.\-posure from the stated amount of 
work in a year. To estimate the e.xposure received, 
one needs to know the measured radiation output 
of the .x-ray machine, whether the added filter and 
beam limitation by cone or diaphragm are ade¬ 
quate, and where the technician stands in relation 
to the .x-ray tube and its primary beam and how 
far away during exposures. A properly shielded 
control booth should be used, and, of prime im¬ 
portance, the technician should never hold the 
patient or otherwise put a part of her own body in 
direct beam. The best way to find out if radiation 
protection is adequate is to have a protection sur¬ 
vey performed by a qualified expert, usually a 
radiologic physicist. For regular work of tliis ex¬ 
tent, it is advisable to monitor e.xposure with film 
badges, as are now svipplied by a variety of com¬ 
mercial sources. By these means the safety of the 
technician can be assured. 
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appearance of significant systemic involvement 
tends to minimize any primaiy connection between 
tne accident and the subsequent death. While 
many antibiotics have caused disturbances chiefly 
on an idiosyncratic basis, the agents mentioned 
are not known to be outstanding in tins respect 
Ine autopsy report appears to indicate a series of 
long-standing degenerative processes. It is unlikely 
that the lye burns directly contributed to tire death. 

CORTICOIDS AND THE ASTHMATIC 
PATIENT 

To THE Editor:— An asthmatic patient, during the 
postmenopausal period, has been treated with 
corticoids htj other physicians. Under present 
treatment, her asthma has been improved suffi¬ 
ciently so that the dosage of hydrocortisone could 
be reduced to 7.5 mg. per day: However, she 
now shows evidence of classic moon face and- 
fluctuating hypertension. Her 17-ketosteroid ex¬ 
cretion per 24 hours is extremely low, indicat¬ 
ing that tinder sudden stress she may die unless 
promptly and adequately sustained with steroids. 
She has a 4-j- reaction locally when given an in- 
tramiiscular injection of corticotropin gel and/or 
corticotropin-zinc hydroxide, with reactive areas 
of spongiosis 6 in. in diameter when either of 
these two products is injected. How should this 
patient be treated? 

Clifford H. Kalb, M.D., Milwaukee. 


DEATH FOLLOWING LYE BURN 


To THE Editor:—A 50-year-old plumber knelt in 
lye, while working, and got extensive burns of 
both knees. He was treated with antibiotic oint¬ 
ments and two courses of tetracycline therapy, 
each of five days’ duration. One month after the 
accident the patient became jaundiced; he 
showed congestive heart failure two days later 
and died after another three days. The pathol¬ 
ogist reported fatty changes in the liver, kidneys, 
and heart; hypertrophy of the myocardium; coro¬ 
nary and aortic atherosclerosis; congestion and 
edema of the lungs; acute gastritis; edema of the 
brain; and ulceration of both knees. The patient 
drank heavily until a few years ago. Is there a 
possihility of a causal relationship between the 
accidental chemical burns and/or the treatment 
of them and his death? The patient is survived 
by his widow and nine minor children, and, 
since this is a compensation case, even the possi¬ 
bility of an aggravation of a preexisting condi¬ 
tion by accident or treatment would help his 
nearly destitute family. 

Harry K. Grottewit, U.D., New York. 


ANSWER.-Lye burns are strikingly restricted to 
le exposed area. No alkalies, as such, are abscised, 
Ithough profound shock may supervene. The inter- 
Tot one month between the Occident and the 


Answer.— Hydrocortisone might be given in grad¬ 
ually decreasing doses until die patient could be 
without it entirely for a while*. ACTH could be 
given with an antihistamine, such as diphenhydra¬ 
mine hydrochloride, injected at the same time. If 
it is necessary to resume steroid medication, she 
should be given some other preparation, such as 
triamcinolone (Qa-fluoro-lGa-hydroxyprednisolone) 
or methylprednisolone. These newer preparations 
have less tendency to produce moon face and 
hypertension. 


PAYMENT FOR OBSTETRIC CARE 
To THE Evnon-.-What is the best manner for an 
obstetrician to go about billing his patients for 
prenatal care? If $75 of a $150 delivery charge 
is for prenatal care and $75 for the actual deliv¬ 
ery, how should monthly bills be sent so as not 
to confuse the patient? M.D., Texas. 


msWER.-The mediod of handling obsteUic Tees 
ies with the doctor, the patient, and the locality, 
my case the patient should be informed at the 
■ visit what the fee will be and how it is e.v 
ted to be paid. One big problem in charging 
each prenatal visit is Uiat many patients neglcc 
ir appointments, so that the phy^jm otU to 
Irip the fee into two parts and still charge tor 
L vist A — is to set the fee and 
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ask the patient to pay Iialf prior to delivery and the 
balance after delivery. Another method, which 
means e.xtra bookkeeping, is to have the patient 
make a deposit at each prenatal visit. If seen early 
in Iier pregnancy she will have paid most of her bill 
befwe delivery. Most patients will carry out any 
metliod the physician decides on provided they are 
well informed about tlie system. 

.■\.\swEi\.—The adjustment of obstetric fees varies 
from community to coinmunit)' and from doctor to 
doctor. Whatever plan is devised, no problems need 
arise if the patient and her husband have a full 
understanding of tire fee program at the time of 
engagement of services. Most patients welcome a 
talk from tlie doctor along these lines but hesitate 
to introduce the subject. The doctor should take 
the initiative. In the cirse here presented, it would 
appear that $100 for deliver}' and hospital visits 
plus prenatal and postnatal office visits at a specific 
rate would simplify the situation. E.xtraordinan,' 
sersices at any period would be e.vtra and should 
be so understood. It is easy enough to say at tlie 
conclusion of the first visit, “I suppose you and 
your husband would like to know something about 
the cost of all this.” These are days of budgeted 
incomes, and let us hope that the role of the doctor 
as advisor and friend has not been lost in so-called 
medical progress. 

OBESITY AND HYPOGONADISM 
To THE Editor:—A 14-ijear-olcl boy weighs 135 lb. 
(70.3 kg.) and is 5 ft. 1 in. (154.94 cm.) tall. He 
has e.xcessive fat around hips, abdomen, and 
breasts. He has a small penis and no male distri¬ 
bution of hair. His basal metabolic rate is -19%. 
Such measures to control weight as diet, thyroid 
administration, and therapy with dextro ampheta¬ 
mine sulfate have failed. Please describe further 
diagnostic measures and treatment. 

M.D., Oklahoma. 

.^-NSW'ER.—The clinical description suggests that 
tile patient may have a disorder of the hypothala¬ 
mus with obesity and hypogonadism, resembling 
tliat originally described by Babinski and Frohch. 
This can be on the basis of a craniopharyngioma 
or other organic lesion, but more likely' no gross 
intracranial pathology will be found. X-rays of the 
skmll and for bone age should be obtained and the 
visual fields, urinary 17-ketosteroids level, and, if 
possible, levels of 11-o.xysteroids, urinary gonado¬ 
tropins, and serum protein-bound iodine (or radio¬ 
active iodine uptake) and urine concentrating abil¬ 
ity' determined. It is probable that the urinary' 
17-ketosteroids and gonadotropin levels will be 
low in this patient irrespective of whetlier a gross 
cerebral lesion is present. The thyroid function and 
urine concentrating ability' should be normal un¬ 
less a gross anatomic disorder e.xists. Treatment 


might consist of chorionic gonadotropin injections 
at a high dosage, 2,000 units three times weekly', 
for one to three months, or, altemativ'ely', methy'l- 
testosterone, 5 mg. t^vice daily' as a buccal tablet, 
with caloric restriction. This program would, of 
course, have to be e.xtended if an organic lesion 
were present with or without other evidences of 
endocrinopathy'. 

FORMALDEHYDE HAZARD 
To THE Editor:—I s there any information available 
regarding formaldehyde found in the blood 
stream of employees working in mills, plants, or 
stores selling or manufacturing the new resinate 
wash-and-wear garments? An article published 
in the Daily News Record regarding this subject 
reported on a plant closing in Phoenix, Ariz., 
recently because of illness resulting from em¬ 
ployees handling urea formaldehyde resins. The 
Department of Health and Hospitals of Denver, 
Colo., has also sent out warnings regarding this 
problem. 

}. G. Probstein, M.D., St. Louis, Mo. 

Answer.- The urea formaldehyde resins have 
long been in industrial use with many applications, 
such as a thermosetting glue in laminated wood 
production. Contact dermatitis may appear after 
e.xposure to the impolymerized resins, but these 
substances chiefly are harmful because of allergenic 
properties, w'ith the formaldehyde believed to be 
the more active fraction. Bronchial asthma may 
also be caused by these resins on an allergic basis. 
In the garments referred to in the query', the as¬ 
sumption is that polymerization is complete. There¬ 
fore, httle difficulty' should be e.xpected from their 
wear, although, as a rarity', sensitization to the fin¬ 
ished product might arise. There is no reason to 
believe that formaldehyde would appear in the 
blood stream of workers as a result of this e.xposure. 
This query is concerned only with stores selling 
these garments and factories manufacturing them. 
Here the exposure, if any, is minimal. In the manu¬ 
facture of the resins themselves, the response might 
be different, since formaldehyde is a gas of well- 
established to.xic properties. 

SAFE MILK ABROAD 

To THE Editor:—A diabetic patient is planning to 
travel in France and is worried about the direc¬ 
tive issued by the U. S. Army that milk should 
he heated before it is safe to use. Is this true of 
the large cities, as well as of the rural areas? 
What advice should the patient be given? 

Joseph T. Beardwood Jr., M.D., Philadelphia. 

Answ'er.— Nearly every'one in Europe boils milk 
before drinking it. This is done to loll any contami¬ 
nating organisms and to retard souring. Even in 
countries where pasteurization is prach'ced, people 
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cotitmue to boil milk. As recently as 1955, the 
In-ench Academy of Medicine passed a resolution 
requiring that all milk be boiled before use. This 
applied to both pasteurized and raw milk. Many 
animal diseases transmissible to man are spread by 
milk. Among the most common of diese in Europe 
are bovine tuberculosis, brucellosis, and streptococ¬ 
cic infections. Milk may also be contaminated witli 
any of the enteric types of bacteria.. In some parts 
of Europe these diseases have been brought under 
control, e. g., Norway, Sweden, Denmark, and Hol¬ 
land. Other countries are making progi-ess in elimi¬ 
nating these diseases, especially Great Britain, Ger¬ 
many, Switzerland, and Austria. The U. S. Army 
Veterinary Corps officers have the latest information 
on the best supplies of milk in Europe, They have 
done an excellent job of assisting milk producers 
and suppliers in providing a high quality product, 
but, lacking detailed knowledge and with wide 
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OFFENSIVE SWEATING IN AN INFANT 
To THE Eoitor:-A patient, 8 V 2 months old, is au- 
parenthj perfectly healthy, with no suggestion of 
rickets. He was never breast fed, but he seems 
to have developed normally. The mother mis 
that frequently, for no apparent reason ’duel 
when even more lightly clad than the room tem¬ 
perature would dictate, he breaks out in a pro¬ 
fuse sweat. In addition to this, the mother com¬ 
plains that when he sweats, and especially if 
this happens several hours after he has been 
bathed, he exudes an offensive body odor sug¬ 
gestive of an unbathed workingman. She is anx¬ 
ious to find some cause for both of these symp¬ 
toms. A possible diagnosis of rickets does not 
seem to fit in with his history of adequate vita¬ 
min intake since birth. 

Frank Howard Richardson, M.D. 

Black Mountain, N. C. 


variations still e.visting, a traveler would be well 
udi'ised to drink only boiled milk. 

STIPPLING OF ERYTHROCYTES 
To THE Editor;—A n employee in a paint factory 
is e.xposed to the fumes of benzene ring solvents. 
Two blood smears taken six months apart re¬ 
vealed stippling of his red blood cells. Otherwise 
he is apparently healthy. A dozen other em¬ 
ployees in the factory who have a greater ex¬ 
posure to the benzene ring compounds do not 
show any stippling. Could this stippling he due 
to causes other than occupation? This employee 
does not handle lead. M.D., Illinois. 


Answer.— An 814-month-old infant with intermit¬ 
tent hyperhidrosis and bromhidrosis is rare. Brom- 
hidrosis can be caused by such substances as garlic 
or sulfur-containing drugs, for instance, some of the 
newer di'ugs used to treat seborrhea. Arsenicals 
and bismuth can cause increased sweat and some 
odor. Those containing arsenic cause a garlicky or 
onion-like odor. The odor can be caused by the 
action of certain bacteria and/or fungi on the or¬ 
ganic matter present in sweat areas. When the sit¬ 
uation is inteimittent, it is probably not advisable 
to use any drugs which are known to decrease 
sweat formation. More frequent batliing, with local 
application of a deodorant lotion or powder, may 
be helpful. 


Answer.— The qiieiy fails to note the exact ben¬ 
zene compounds to which e.xposure exists. The 
assumption is that toluene may be the chief com¬ 
ponent, Likewise, the query fails to provide in¬ 
formation as to other hematological findings. An 
occasional stipple cell is a normal occurrence. If 
the exposure is to benzene itself, an increased 
number of stipple cells could appear, but a leuko¬ 
penia is of greater significance. The actuality of 
benzene e.xposure may be indicated by tlie urine 
sulfate test. The ratio of inorganic sulfates to total 
urinary sulfates usually is at or above 85%. On 
e.xposure to benzene, this ratio may diminish to 
70% or lower. Any ratio below 70% is significant. 
This test is not specific for benzene, nor is it a posi¬ 
tive proof of benzene intoxication. Ratlier, it indi¬ 
cates some degree of exposure. Rarely, toluene 
modifies the blood findings, but this may be due to 
benzene as an impurity in the toluene. In the pres¬ 
ent instance, inquiiy should be made as to lea 
e.xposure apart from work, but the qualitative 
demonstration of red blood cell stippling is m i 
self not diagnostic of lead poisoning. 


BICARBONATE TITRATION 
To THE Editor:—I s the Haskins and Osgood modi¬ 
fication of the Van Slyke and Cullen method for 
titrating the bicarbonate content of plasma as 
reliable in determining acidosis as the determi¬ 
nation of the carbon dioxide combining power? 
What table or factor is used in connection with 
this procedure in deciding on therapy for aci¬ 
dosis or alkalosis? 

Donald F. Holm, M.D., Benson, Minn. 


xswER.—Van Slyke, Stillman, and Cullen, in 
: original description of the procedure for ti 
ng bicarbonate in plasma as compared to the 
ter oasometric determination of carbon dioxide 
:ent“ stated. “For clinical and most experimen- 
Durposes ... it appears that the two metlio^ 
■ so nearly identical results that they may be 
I interchangeably.” Haskins and Osgood modi- 
4e method because students had trouble 
rmining the end point of the titotion. IJn 
remains the chief objecton to 
with experience, results obtained by tlie titta 
methoTwill be satisfactory. The gasometne 
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method gives somewhat higlier values. A factor to 
covwert the value obtained by titrating the bicar¬ 
bonate content of plasma to tlie carbon dio.\ide 
combining power is used as follows: Determine 
tlie number of milliliters of N/50 hydrocbloric acid 
neutralized by subtracting the number of miUiliters 
of N/50 sodium hydroxide used from the titration 
value of 5 ml. of acid. Multiply this figure by 22.4. 
The result will equal the alkali reserve or carbon 
dioxide combining power. 

ENDE-MIC GOITER 

To THE Editor:— On visiting various villages dur¬ 
ing a two-week medical missionary itinerary into 
the iungles of British North Borneo, it was in¬ 
teresting to note that characteristic areas had 
certain problems. In particular, a 907o occurrence 
of colloid goiter of huge dimensions was ‘en¬ 
countered. The children of the village also had 
goiters, many of them tcith typical findings of 
cretinism. The youngest child with a large col¬ 
loid goiter and cretin-like findings was 4 years 
old. Are any of these physical changes reversible 
by administration of thyroid to people of this 
area? 

Alfred 0. Mauit, M.D., Singapore, Malaya. 

Answer.— Endemic goiter occurs in several areas 
of the world and is donsidered tbe result of inade¬ 
quate ingestion of iodine. Certain plants, for e.x- 
araple, plants of the kale family, contain a goiter- 
producing substance. If plants containing such 
goitrogenic material are ingested in large amounts 
and at frequent intervals, goiter may result. One 
or the other or both of these causes probably ac¬ 
counts for the goiters described. It is most unlikely 
that these goiters represent familial goitrous cre¬ 
tinism, a rare condition. Desiccated thyroid ad¬ 
ministered to these individuals may be e.xpected 
to correct hypometabolism and reduce the size of 
the goiters. It should not be e.xpected to correct 
completely the mental and physical retardation 
which is a consequence of congenital hv'pothy- 
roidism. 

USE OF TOBACCO AND ALCOHOL AFTER 
CORONARY THROMBOSIS 
To THE Editor:—A 53-year-old man is now appar¬ 
ently completely recovered, with normal electro¬ 
cardiogram, from a coronary thrombosis. He has 
been doing his usual work for the past two 
months. Before the attack he took one drink of 
liquor and smoked three to four cigars daily. 
May he continue this routine now? 

Samuel S. Schept, M.D., Union City, N. J. 

Axsxver.- Since tobacco is known to cause ar¬ 
terial vasoconstriction and since, occasionally, elec- 
trocardiograpliic changes of coronary insufficiency 
<^n be seen to occur in sensitive persons after 


smoking, the use of tobacco would seem contra¬ 
indicated after coronary thrombosis. From a more 
practical standpoint, however, in the management 
of the entire patient it is at least equally important 
that he be emotionally rehabilitated, with the real¬ 
ization tliat his life can again be productive after 
a heart attack. If such rehabilitation requires that 
he be permitted to smoke a few cigars daily, it is 
probably more important that this be done than 
that the possible deleterious physiological effects 
be permitted to weigh too heavily. In general, 
moderation and not total abstinence would seem 
the most practical answer. Most persons who have 
had a complete functional recovery after coronary 
thrombosis may be permitted a drink of liquor and 
a few cigars daily if that was their lifelong habit 
previously. 

DERMATITIS MEDICAMENTOSA 
To THE Editor:—A patient developed a severe toxic 
dermatitis after a period of therapy with one of 
the new long-acting sulfonamides. Several months 
later, she still had a mottled erythematous dis¬ 
coloration of her face and arms, the parts most 
involved at the height of the dermatitis. The 
urine remained clear throughout the illness. How 
can this skin condition be cleared? What is the 
prognosis in regard to future systemic reactions 
to chemotherapy? M.D., Illinois. 

Ansxveb.— Erythema after a severe drug derma¬ 
titis may persist for many months and probably 
represents a local vascular disturbance. Internal 
use of corticosteroids probably would cause prompt 
improvement but cannot be recommended for such 
a harmless condition. Topical creams containing 
hydrocortisone or prednisolone may be tried, and 
antihistamines may be given internally. This der¬ 
matitis apparently is an allergic response to the 
long-acting sulfonamide. The patient may have 
become sensitized also to other sulfonamides. Since 
she suffered from a severe dermatitis, it is likely 
that she would get another attack of the dermatitis 
if she received the same sulfonamide and would 
run a great risk in case some other sulfur prepara¬ 
tion was given. This patient should avoid all sul¬ 
fonamides in the future. 

CHLORINATION OF WATER 
To THE Editor:— In using a chlorine solution to 
make water safe for drinking, would a solution 
containing double the recommended amount of 
chlorine disinfect the water twice as fast? 

M.D., Indiana. 

Answer.- In many situations the use of twice the 
chlorine dosage W'ill halve the contact time re¬ 
quired for disinfecting water. This is only an 
approximation, however, and is not universally 
true. The reactions of chlorine with various impuri- 
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ties m the water are complex, and the bactericidal 
effectiveness of chlorine depends on a number of 
tactors, including temperature, type of chlorine 
residual (whether free or combined), hydrogen ion 
concentration, chlorine residual concentration, and 
the-contact time. In all cases, it is the residual con¬ 
centration after reaction with impurities rather 
than tile chlorine dose that is significant in killing 
micro-organisms. Although the residual concentra¬ 
tion will generally increase with increa'sing chlorine 
doses, theie are situations where increasing the 
chlorine dose will actually result in a smaller chlo¬ 
rine residual. 

BACTERIA COUNT OF YOGURT 
To THE EDiTOR:-W/iflf is the bacteria count of 
y^Siirt? Illinois. 

- Answer.— Because yogurt is made in many ways, 
a precise estimate of the bacteria count is not pos¬ 
sible except for individual batches or for the com¬ 
mercially prepared product which has been made 
under standardized conditions. The fermentation of 
milk to produce yogurt is controlled chiefly by tem¬ 
perature, by the use of special composite cultures, 
and by tlie use of milk which has been previously 
subjected to high heat treatment to destroy un¬ 
wanted micro-organisms. Time is another factor. 
When the milk is first inoculated the bacteria count 
is low but increases rapidly to a peak, after which 
it tends to recede with changes in the pH of the 
product which is associated with the fermentation 
process. Thus, in commercially prepared yogurt the 
count tends to reach a high point, in the neighbor¬ 
hood of 500 million per cubic centimeter. This is 
followed by a diminution of tlie count to about 200 
million. 

SORBITAN METABOLISM 
To THE Editor:— In what form, if any, would a 
sorbitan trioleate he metabolized by the human 
body? This and similar substances are used as 
emulsifying agents for some of the linoleic acid 
preparations now being marketed for the treat¬ 
ment of coronary artery disease. According to 
Kinsell, oleic acid, though unsaturated, is not 
sufficiently unsaturated to produce a significant 
hypercholesteremic effect. It may even neu¬ 
tralize the effect of linoleic acid. After these 
sorbitan trioleates are absorbed, metabolized, 
and utilized by the body as fats, is it not pos¬ 
sible that they would antagonize the action of 
the linoleic acid relative to the effect on the 
blood cholesterol level? M.D., New York. 

ANSWEH.-There is no cause for concern, because 
the amount of the emulsifying agent used is small 
and because oleic acid appears to be, so to speak, 
in a neutral corner. As compared to dietary carbo¬ 
hydrate, it neither raises nor lowers plasma cho- 
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lesterol level in most of the patients studied thus 
that if one were to include a 
very high proportion of oleic acid with linoleic 
acid the net effect of the linoleic acid would 
be greatly diluted. Small amounts of oleic acid 
whether as a glyceride or in other forms, will prob- 
ably have a negligible effect on the lowering of 
the cholesterol level which one would expect from 
an adequate amount of linoleic acid preparation. 

IMPOTENCE 

To THE Editor:—A i about what age, if any, may a 
presumption of impotence be fairly attributed 
to age? Is there any presumptive evidence of 
impotence in the objective appearance of an 
elderly mans genitals, such as pronounced and 
persistent relaxation or retraction, or in the status 
of the bulbocavernosus reflex? Is the frequency 
or infrequency of erotic dreams, with or without 
emission, any index of potency? Can any in¬ 
gested substances, such as foods, drinks, addi¬ 
tives, or drugs, cause a discoloration of semen 
that would be evident in an ejaculate? 

Joseph H. Toomey, M.D., New York. 

Answer.— The male does not experience an ab¬ 
rupt cessation of sex hormone secretion. Potency 
may therefore continue undiminished for an in¬ 
definite period. Once the sex habit is well estab¬ 
lished, potency may persist even after castration. 
There is no age at which the human male can be 
presumed to be impotent. Objectively, there is no 
sign which is indicative of impotence. Marked re¬ 
laxation and shriveling of the genitalia may sug¬ 
gest a cessation of sexual activity but are not 
absolutely diagnostic. Erotic dreams and nocturnal 
emissions are not at all uncommon in young or 
middle-aged men who are impotent, and these are 
no indication of a man’s sexual potential. The color 
of the semen depends on flavins which are present 
in the seminal vesicular secretions. There is no 
known reference in the literature to discoloration 
following the ingestion of foods or dings. 

PRURITUS VULVAE 

To THE Editor:-A 50-year-old married woman 
with definite menopausal symptoms who had a 
hysterectomy in 1953, including unilateral oopho¬ 
rectomy, has for the past six months had an itch¬ 
ing, mildly vesicular eruption around the hairline 
surrounding the labia majora. There does not 
seem to he any intravaginal trouble. Mild lotions, 
sulfonamide ointments, and steroid preparations 
give only temporary relief. How can this annoj- 
ing condition be cured? M.D., Mississippi- 

Answer.— One would think first of 
hef^s simplex, the most feasible treatment £o 
whSh would be the application of an ointment 
lotion containing bacitracin. Repeated injec ion 
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smallpox or poliomyelitis vaccine are sometimes 
recommended, but too often the results are disap¬ 
pointing. Contact dermatitis from some irritant, 
such as nail polish, must be considered, but if this 
were tlie cause the irritation would not be confined 
to the one area. A fixed drug eruption is another 
diagnostic possibility. Such diseases as pemphigus 
or dermatitis herpetiformis are not likely to remain 
localized for a period of six months. Regardless of 
the cause, cool %vet packs of a 0.5% solution of 
aluminum subacetate should afford relief from the 
itching. 

CHRONIC .AND RECURRENT FURUNCLES 
To TETE Editor:—A 12-month-old girl has had re¬ 
peated crops of staphylococcic furuncles. Staphy¬ 
lococci of the same strain were found in the 
mothers nose. There has been response to no 
antibiotic except chloramphenicol, which has 
been used several times; obviously, repeated use 
is not advisable. Are there any indications and/or 
contraindications to the use of autogenous or 
stock vaccine? M.D., Pennsylvania. 

Answer.— There are no contraindications to the 
use of vaccine for the treatment of chronic and 
recurrent furuncles. The course of treatment, how¬ 
ever, is necessarily prolonged, and the injections 
are painful. Tliis treatment has been discarded by 
most physicians since antibiotic drugs became avail¬ 
able, because the latter are much more effective. 
Usually treatment consists of cleansing the skin 
mth a soap substitute containing bexachlorophene, 
adequate doses of an antibiotic agent to which the 
patient is not allergic and to which the infecting 
organism is susceptible, and the application of an 
ointment containing a combination of neomycin, 
bacitracin, and polymy.xin B. If this regimen should 
prove inadequate, a search should be made for a 
sj'stemic abnormality. 

COLLECTION OF SEMEN SPECIMEN 
To THE Editor:—W/ iflt methods of collection of 
semen specimens for sperm counts in the diag¬ 
nostic study of sterility are approved by the 
Catholic church? 

A. F. Merlino, M.D., Bedford, Mass. 

Answer.— The methods which are acceptable to 
the Cathofic church are as follows: (1) intercourse 
with a perforated condom, which allows some 
semen to be deposited in the vagina; (2) removal 
of semen immediately or soon after normal coitus 
from the genital tract of the woman; (3) direct 
removal of semen by aspiration from testes or 
epididymides; (4) e.xpression of fluid by massage 
from seminal vesicles; (5) semen obtained as the 
result of spontaneous or involuntary emission; (6) 
e.xtraction of seminal remnants about an hour after 
intercourse; (7) e.xpression of male urethra after 


normal intercourse; and (8) collection of sperms 
(which would otheixvise be lost) in a vaginal cup 
inserted in the vagina after intercourse. 

VITAMIN K AND PERTUSSIS 
To THE Editor:— A German article reports on the 
value of vitamin K in treatment of pertussis. If 
the reports are true, why is not vitamin K more 
widely known and used in this disease? The 
clinical picture of the baby sick with pertussis 
is indeed pitiful. Please give more information 
about why vitamin K is effective. 

R. P. Little, M.D., Schweiz, Switzerland. 

Ansxver.— No control series on Vitamin K in 
pertussis therapy has followed the first report from 
Portugal and Spain, but a number of disappointing 
failures were reported from physicians in France, 
England, and the United States. It is not clear 
wliether the reported successes are not perhaps 
analogous to such nonspecific old-style remedies 
as the e.xposure to gas, popular many years ago in 
the United States, or the ascent in an airplane to 
high altitudes occasionally employed in France. 
For the present this subject must remain open be¬ 
cause of complete failure to confirm the findings 
by several interested indhiduals. 

LINOLEIC ACID CONTENT OF NUTS 
To THE Editor:—A great deal has been written 
lately about the role of linolenic acid in helping 
the body better to utilize the saturated fats. 
Please give a list of the common edible nuts with 
their respective content of linolenic acid. How 
much of these nuts one would have to eat to 
obtain a beneficial effect? M.D., New York. 

Ansxveh.— Figures for linolenic acid content of 
nuts are not available. The following figures, taken 
from an article by Hayes and Rose (/. Am. Dietet. 
A. 33:26, 1957), represent the amount of linoleic 
acid present in some common edible nuts: ahnonds, 
12 to 15 nuts or 15 Cm., 1.54 Cm. of linoleic acid; 
peanuts (roasted), 15 to 17 nuts or 15 Cm., 1.72 
Cm.; pistachio nuts, 30 nuts or 15 Cm., 1.56 Cm.; 
and English walnuts, 8 to 15 halves or 15 Cm., 6.20 
Cm. It is impossible at present to suggest any par¬ 
ticular quantity of these nuts as being desirable to 
ingest daily. 

PROGRESSIVE PIGMENTARY DERMATOSIS 
To THE Editor:— IV/mf is the cause, pathogenesis, 
and treatment of progressive pigmentary der¬ 
matosis? 

Mervin Rosenberg, M.D., Northwood, N. D. 

Answer.— Progressive pigmentary dermatosis is a 
subacute inflammatory skin disease affecting chiefly 
the lower e.xtremities. It is characterized by groups 
of red, yellow, or browm puncta that develop into 
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patches. There is a gradual extension of the process 
over the legs, feet, and thighs. The upper extremi- 
ties and trunk, too, may be involved, although less 
otten. The older lesions turn brown and then grad¬ 
ually fade. The process is apparently not due to 
impaired circulation. The red components diflter 
nom the darker hues found in stasis dermatitis. 
This disease clears spontaneously after months or 
yeais. There are no subjective symptoms. The 
cause is unknown, but hypercholesteremia has been 
found in a number of cases. No treatment is effec¬ 
tive nor is any necessary, because almost always 
the only affected parts are covered by clothing. 

VETERINARY ANTIBIOTICS 
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in sufficient dosage. Patients addicted to narcotics 
frequently eat an inadequate and unbalanced diet 
with a preponderance of “sweets”; consequently 
pathology is often observed, which is related pri¬ 
marily to the defective diet rather than to the use of 
narcotics per se. 

COOKING FATTY ACIDS 

To THE Editoh:— To what extent does heat used in 
cooking (pan fnjing, baking, pressure cooking, 
and deep fat fnjing) alter the degree of unsati^’- 
ation of fatty acids present in the commonly 
used cooking oils? 

James L. Turner, M.D., Oakland, Calif. 


To THE Editor:—I s there any essential difference 
in the antibiotic drugs used for human beings 
and domestic animals? A patient who used veter¬ 
inary penicillin on himself got a severe allergic 
reaction, whereas no reaction occurred with that 
made for human use. 

James W. Miller, M.D., Greensburg, Ky. 

Axswer.— Under section 507 of the Food, Drug, 
and Cosmetic Act, the standards of identity, 
strength, quality, and purity for veterinary and 
luiman penicillin are the same. With few exceptions, 
the standards are the same also for veterinary and 
human streptom)'cin, dihydrostreptomycin, chlortet- 
racycline, tetracycline, bacitracin, and chloram¬ 
phenicol. If an allergic reaction is obtained with a 
bottle of penicillin labeled as veterinary and later 
the same patient failed to react with a bottle of 
penicillin labeled for human use, the reaction is not 
related to the drug but to the allergic state of the 
patient. 

DIVERTICULITIS 

To THE Editor:—W/ i«f is the dosage of and manner 
of prescribing barium sulfate in the treatment 
of diverticulitis? M.D., New Jersey. 

Answer.— Barium sulfate, either taken by mouth 
or given by enema, was formerly used as a treat¬ 
ment of diverticulitis. Today it is generally not 
considered good treatment. 


NARCOTICS AND GLYCOSURIA 
To THE EwTOR-.-Crm the use of narcotics (includ¬ 
ing marihuana) cause sugar in the urine without 
the presence of clinical diabetes? Can it elevate 
the blood cholesterol level? Would such persons 
show evidence of liver damage as demonstrated 
by laboratory tests? M.D., Illinois. 


ANSWER.-There is no evidence that the chrome 
ISO of narcotics (opiates and synthetic analgesics) 
,r marihuana can cause sugar in the ^ 

(luce liver damage. No reports have been noted on 
dm eifect of narcotics on the blood cholesterol 
level These drugs induce moderate hyperglycemia 


ANSWER.-According to Deuel (Lipids, New York, 
Interscience Publishers, Inc., 1957), the tempera¬ 
ture at which polymerization occurs is at a higher 
level than that to which food fats ordinarily are 
subjected. Generally, polymerization will only occur 
when tliese high temperatm’es are maintained for 
periods of 8 to 12 hours. Therefore, there is ap¬ 
parently little possibility of the unsaturated fatty 
acids being polymerized under ordinary cooking 
conditions. 


HEMOGLOBIN LEVEL IN CHILDREN 
To THE Editor:— To estimate the hemoglobin level 
in children, a colorimetric method is being used 
by some workers. A finger of the child is in¬ 
serted into such an apparatus, and, without the 
skin being pierced, the hemoglobin level is esti¬ 
mated by transillumination. Can even remote 
accuracy be achieved with such a method? 

H. H. Neumann, M.D., Elmont, N. Y. 

Answer.—S uch a method is employed to measure 
o.xygen saturation of the blood, but it could not 
give an accurate measurement of hemoglobin con¬ 
centration. 


COMSTOCK SYRINGE 

To THE EDIT0R:-If is deduced from a quotation in 
Himes “Medical History of Contraception” 
(Baltimore, William Wood & Company, 1936) 
that the Comstock syringe is some sort of vaginal 
douche apparatus. How does it work? 

M.D., Massachusetts. 


^NSWEH.-The Comstock syringe is used for 
ansing tlie vagina for purposes of contraception, 
consists of a tubular speculum made of either 
)ber or glass. At one end is a large rubber bulb, 
e bulb is filled with fluid and the instrument in- 
ted into the vagina; the fluid is then 
nressure of the bulb and withdrawn back into 
,Se when the bulb is released. This cleanses 
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ILEAL RESERVOIR (URETEROELEOURETHRAL ANASTOMOSIS) 

iMETHOD OF URINAKY DIVERSION 
George T. Mellinger, M.D. 

and 

Garfield L. Suder, M.D., Cincinnati 


Recently, due to groNving recognition of the 
value of radical surgery of the bladder, there has 
been increased interest in techniques of urinary 
diversion. This interest was highlighted by the de¬ 
velopment of die ileal conduit operation, which 
supplanted ureterosignioidostomy widi its occa¬ 
sional sequelae of ascending renal infections, hy¬ 
dronephrosis, and hyperchloremic acidosis. Mer¬ 
rick’s ileocecal bladder eliminated the principal 
objection to the conduit procedure—that is, the 
necessity of wearing cumbersome urinary appli¬ 
ances—but it required insertion of a catheter 
through the abdominal ileostomy opening to evacu¬ 
ate the bladder. 

A procedure which permits complete removal of 
the bladder wdthout likelihood of retrograde kidney 
infection and which enables the patient to void in 
a normal manner should be welcomed. In 1951, in 
Paris, Couvelaire ‘ anastomosed the side of the 
lower end of an isolated loop of ileum, to which the 
ureters had been joined, to the prostatic urethra. 
The upper end of the loop was brought to the sur¬ 
face of tlie abdomen as in an ileostomy. Later, the 
ileostomy was closed and the patient was able to 
void. In Leeds, Pyrah * used a somewhat similar 
technique in Uvo patients, and his colleague, Mr. 
Raper, operated on a third patient in like fashion. 
Malaiuchi ’ carried out the procedure in five pa¬ 
tients, using the sigmoid instead of ileum in one. 

Pyrah’s technique consists of anastomosing the 
Ureters into the two ends of an isolated ileal loop. 
Then the urethra is joined to the side of the mid¬ 
portion of the isolated segment. In aU instances, the 
patients voided easily and had good continence. 
There was complete absence of ureteric reflu.v in all 
cases and only a small amoimt of residual urine. 
Intravenous urograms three months postoperatively 
showed no dilatation of the upper urinary tract. 

In this procedure the drainage from the left 
ureter easily passes down the ileum in an isoper¬ 
istaltic direction on its way to the uretlira. How¬ 
ever, as urine must pass in an antiperistaltic direc¬ 
tion on the right side, increased pressure svithin the 
right upper urinary tract may occur in later years. 
To circumvent this possible complication, we de- 
• to modify the technique as foRows: The left 


From the Veterans Administration Hospital and the University of 
Cuicinnah'. 


Ureteraileouretbral anasimosis is a new 
method of urinary diversion which allows a 
patient to void in the normal manner. This is 
a procedure which permits complete removal 
of the bladder without likelihood of retro¬ 
grade kidney infection. The left ureter is 
transplanted .to the side of the isolated ileal 
segment near its proximal end, and the right 
ureter is anastomosed to the side of the loop 
distal to the left ureter. The loop is doubled 
back on itself, and the urethra is joined to 
the side of the hop just proximal to the distal 
end. A catheter is passed through the urethra 
into the new bladder and remains in place 
for three weeks. There does not appear to be 
any disturbance of electrolyte balance 
through absorption from the segment. 


\ 

ureter is transplanted to the side of the isolated ileal 
segment near its pro.rimal end, and the right ureter 
is anastomosed to the side of the loop distal to the 
left ureter. The loop is doubled back on itself, and 
the urethra is joined to the side of tlie loop just 
pro.rimal to the distal end (fig. 1). A catheter is 
passed through the urethra into the new bladder 
and remains in place for three weeks. 

Report of Cases 

Case 1.—A 26-year-oId male was referred by his private 
physician with a diagnosis of carcinoma of the bladder. Dur¬ 
ing the previous year, he had been confined to three different 
hospitals for persistent frequency, urgency, and marked 
dysuria - with hematuria. Ses'eral cystoscopic evaminab'ons 
were performed during this period, all of which led to a 
diagnosis of cystitis. In December, 1957, transurethral biopsy 
of the bladder showed a transitional-cell carcinoma of the 
bladder, and on Jan. 21, 1938, he was admitted to the 
Veterans Administration Hospital, Cincinnati. He had lost 
about 13 lb. (6 kg.) during the 10 months before admission. 

This well-developed but thin patient had a blood pressure 
of 120/75 mm. Hg. No costovertebral angle tenderness was 
elicited, and tlie liver, spleen, and kidneys were not palpable. 
There was some tenderness in the suprapubic area. The pros¬ 
tate was firm, and no masses were felt in the region of the 
bladder. Culture of the urine showed Pseudomonas aeruginosa. 
The blood urea nitrogen level was 12 mg. per 100 cc., sodium 
level 147.3 mEq. per h'ter, chloride level 107 mEq. per liter, 
potassium level 4.9 mEq. per liter, and carbon dioride-com- 
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bimng power 23.2 niEq per liter. Intravenous urography was 

ant?ilwoui,"’/pf^’ «"^er general anesthesia, 

and through a Cherny incision, a total cystectomy was per- 

’ tbe same time appro.\imately three-quarters 

of the prostate gland was removed. The peritoneum present- 
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Fig. 1.—Ileal reservoir on completion of surgery. 

ing through the wound was opened in the midline, and an 
appendectomy was performed. A segment of intestine ap- 
pro.ximately 10 in. long and 6 in. distal to the ileocecal valve 
was isolated, and the ends of the segment were closed, with 
use of an inner layer of catgut suture and an outer layer of 
silk. After the intestine had been anastomosed, the isolated 
segment was brought down through the peritoneal opening. 





Fig 2 —Left (case 1), patient voiding, with good stream, 
si.x weeks postoperativeJy. Right (case 2), patient voiding, 
witli good stream, eight weeks postoperatively. 

and the peritoneum was closed about the mesentery. The left 
ureter was .then anastomosed to the side of the proximal end 
of the segment, with use of a Nesbit mucosa-to-mucosa 
technique. In the same manner, the right ureter was anasto¬ 
mosed to the segment about 3 in. distally. The intestine was 
beat into a “C,” and the prostatic capsule and urethra were 
sutured to an opening in the side of the segment appro.xi- 
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mately 2 in. pro.ximal to the distal end. A 18 F. Foley c ithm,. 
was passed through the penis into the ascending limb of ^ 
segment and the bag was distended with 30 cc of cleir 
water. Drains were placed, and the wound was ebsed 
After removal of the urethral catlieter three weeks cost 
operatively, the patient voided well and easily. He was co ' 
ment during the day but liad'stress incontinence a mgS 
during the first two vveeb. At first, micturition took phe 
about once every hour. After two months, he urinated fbout 
every two and a half hours (fig. 2, left), passing 7 oz. of urine 
with less tlian ..^0 cc. of residuum, and was completely conti¬ 
nent. 

_ Intravenous urography performed two months postopera¬ 
tively showed normal results. On March 25, 1958, appro.xi- 
mately six weeks postoperatively, tlie serum chloride level 
was 100 mEq. per liter, serum sodium level 150 mEq. per 
liter, tind serum potassium level 4.8 niEq. per liter. 

The patient returned to work. Four weeks later, toward 
the end of April, he began complaining of pain in the 
musculature of the back from the sacroiliac junction to the 
upper rhomboid area. There was considerable spasm of the 










A 
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Fig. 3.-Top (case 1), cystogram taken four weeks po.st- 
operatively. Note absence of ureteric reflux. Bottom (case2), 
cystogram taken eight weeks postoperatively, showing bi¬ 
lateral ureteric reflmc. 

sacrospinalis muscles but no costovertebral angle tenderness. 
Radiographic e.\aminaUon of the thoracic and lumbar verte¬ 
brae failed to demonstrate metastases. , 

After readmission of tlie patient on May 12,1958, a sp > 
tap demonstrated partial subarachnoidal block. Shortly ait - 
ward the patient died. Autopsy showed ^^eral preaortic anu 
iliac lymph nodes involved by metastases from the ca 
of the bladder. The bodies of the thoracic and l»mbar ver 
brae were infiltrated with transitional cell .j"^! 

bladder substitute showed no inflammation. The 
junctions were open and without stricture, . chronic 

'were not dilated. The kidneys were ^ 

pyelonephritis. A large metastatic nodu e \ bladder 

liver. With hindsight, we feel that the lesion o the h « 
had been present too long prior to treatment for a success 

result. 
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C\SE 2.—A 69-year-old male was referred by his private 
ph)sician to tlie Veterans Administration Hospital, Cincinnati, 
on March 15, 1958, because of painless gross hematuria of 
two weeks’ duration. When first seen, he had complete re¬ 
tention of urine and was in great pain. The blood pressure 
was 175/80 mm. Hg, and the bladder was palpable above the 
pubis, but tliere was no costovertebral tenderness. We re¬ 
moved 740 cc. of grossly bloody urine from the bladder by 
catheter. The hemoglobin level was 6.6 Gm. per 100 cc. and 
hematocrit reading 21'T before tlie patient received a trans¬ 
fusion of whole blood. 

On March 20, 1958, a cystoscopic evamination revealed 
multiple papillary carcinom.is of tlie bladder. A biopsy speci¬ 
men was taken from the lesions, and tlie histological report 
was papillary carcinoma. Culture of the urine showed Alca- 
h'genes. The blood urea nitrogen level was 20 mg. per 100 cc., 
sodium level 144.5 mEq. per liter, chloride level 100 mEq. 
per liter, potassium level 3.8 mEq. per liter, and carbon 
diodde-combining power 18 niEq. per liter. A normal pyelo- 
gram of the right side appeared on intravenous urography, 
and a nonfunctioning kidney was 
found on tlie left. Osseous nietas- 
tases were not seen radiographically. 

On Apnl 14, 1958, a total cystec¬ 
tomy, prostatectomy, and uretero- 
ileourethral anastomosis were per- 
fomied, using a technique identical 
to that in case 1. The patient voided 
well and easUy when tlie uretliral 
catheter was removed. .41 niglit 
there was some stress incontinence, 
but he had complete control during 
the day. He now voids about every 
one and a half hours (fig. 2 right), 
passing 4 oz. of urine witli less than 
30 cc. of residuum. 

Intravenous urography perfonned 
three weeks postoperatively showed 
a normal right pyelogram and 
prompt e.vcretion of pyelographic 
material on the left, with mild cali- 
ectasis. On June 9, 1958, the blood 
urea nitrogen level was 20 mg. per 
100 cc., sodium level 152.5 mEq. 
per liter, chloride level 104 mEq. 
per liter, potassium level 4.8 mEq. 
per liter, and carbon dio.\ide-com- 
bining power 20.7 mEq. per liter. 

The patient is able to recognize 
when the bladder is distended and to void without e.\erting 
manual pressure on the abdomen. Postoperative cystogram 
shows reflux up both ureters, most marked on the left, which 
was the side that showed no function preoperatively. 

Comment 

Botli patients were able to recognize when the 
bladder was distended and to void without e-vert- 
big manual pressure on tlie abdomen. Both were 
continent during the day but had some difiacult)' 
maintaining continence during sleep. 

As in cases previously reported by otliers, post¬ 
operative cystograms in our case 1 showed absence 
of ureteric reflunx. However, the patient in case 2 
has slight reflu.\ up the right ureter and complete 
filling of the left ureter and renal pelvis. 


These two patients were able to retain urine over 
two and one-half and one and one-half hours, re¬ 
spectively, without voiding. They evacuated at 
least 4 oz. and had residual amounts of urine of less 
than 30 cc. Studies of blood electrolytes have 
shown no variation since prior to surgery. The in¬ 
travenous urograms were normal at the time of the 
death of the patient in case 1, and in case 2 the 
patient showed regained function in the left kidney 
postoperatively, while the right side remained 
normal. 

The cystograms for both patients (fig. 3) showed 
good appearance of the ileal reservoir. The cysto- 
metrogram for the patient in case 2 (fig. 4) demon¬ 
strated a pattern of intestinal motilitv'. Wien the 
bladder contained 70 cc. of water, the pressure 
spiked to 71 cm. H^O, which should have been 



suflBcient to allow voiding. During the procedure, 
ma.ximum pressure reached 82 cm. without strain¬ 
ing at a volume of 132 cc. At 250-cc. volume, the 
patient stated that he had attained his maximum 
capacity, at w'hich time the pressure was 62 cm. 
HoO. By straining, he succeeded in raising this 
pressure to 91 cm. We intend to perform cystome- 
tography at intervals on this patient to determine if 
the pattern remains intestinal or changes later to 
that more tj'pical of a normal bladder. 

Summary 

Ureteroileourethral anastomosis is a new’ method 
of urinary diversion which allow’s a patient to void 
in the normal manner. We feel that after cystec¬ 
tomy for carcinoma of the bladder it may be prefer¬ 
able to other methods of diversion. There does not 



(c vATca vecMc 

Fig. 4 (case 2).—Cystometrogram, six weeks postoperatively, demonstrating in¬ 
testinal pattern. 
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appear to be any disturbance of electrolyte balance 
' a^so^tion from the segment. Cystometro- 
g aphically, the new bladder shows an intestinal 
pattern. We have performed this operation in two 
patients and feel diat it merits further study and 
consideration. 
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CLINICAL NOTES 


ACUTE RENAL FAILURE AFTER INTRAVENOUS PYELOGRAPHY IN 

PLASMA CELL MYELOMA 


Pasquale E. Perillie, M.D. 

and 

Harold O. Conn, M.D., West Haven, Conn. 


In 1954, Bartels and bis associates ‘ reported a 
patient with plasma cell myeloma (multiple mye¬ 
loma, myelomatosis) who developed acute renal 
failure immediately after intravenous pyelography. 
Three additional patients with plasma cell mye¬ 
loma, in whom intravenous pyelograms appear to 
have precipitated oliguria or anuria, have been 
described in the Scandinavian literature.' 

Recently, we have observed this phenomenon in 
a patient with plasma cell myeloma in whom nor¬ 
mal renal function was demonstrated immediately 
prior to pyelographic examination. Our observa¬ 
tions of this patient have indirectly led to the rec¬ 
ognition of pyelography-induced anuria in a woman 
with plasma cell myeloma.® The purpose of this 
communication is to focus attention on the poten¬ 
tial danger of intravenous pyelography in patients 
with this disease and to discuss tire pathogenesis of 
the acute renal failure in these patients. 


Report of a Case 


A 34-year-oId man was admitted to die medical service of 
tlie West Haven Veterans Administration Hospital on July 
9, 1957, with complaints of bone pain, nausea, and vomiting. 
He had been transferred from another hospital, where he 
had been admitted on June 30, 1957, for evaluation of low 
back pain and proteinuria. 

Results of a physical examination at that time, including 
a blood pressure of 134/80 mm. Hg, were entirely normal. 
Laboratory data showed a hemoglobin level of 9.6 Gm. % 
and a sedimentation rate of 28 mm. per hour (Wintrobe). 
The white blood cell and differential counts were within 
normal limits. Urine analyses were entirely normal except 
for proteinuria. The serologic test for syphilis was nonreac¬ 
tive. The blood urea nitrogen level was 11 mg. % and the 
creatinine level 1.3 mg. %. The total serum protein level was 
10.2 Gm. %, vvith an albumin level of 2.6 and a globulin 
level of 7.6 Gm. %. Serum electrolyte and liver function 
determinations were nonnal except for a thymol turbidity of 
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15 units. Roentgenograms of the spine showed generalized 
demineralization, with multiple small osteolytic lesions of tlie 
vertebral bodies and ribs. Plasma cell myeloma was 
suspected. 

On July 3, 1957, intravenous pyelograms with sodium 
acetrizoate (Urokon sodium) were performed. These showed 
nonnal e.vcretion of the contrast medium and nomtal renal 
structure. This test had been preceded by the administra¬ 
tion of a cathartic and of a saline enema. Nausea and vomit¬ 
ing developed on the day after pyelography, and parenteral- 
ly given fluids were required to maintain hydration. Un¬ 
fortunately, observations of urine output were not recorded 
during the next few days. The diagnosis of plasma cell 
myeloma was established thereafter on the basis of Bence 
Jones proteinuria and a bone marrow aspiration. 

On the seventlr day after pyelography the patient was 
transferred to this hospital. Physical examination revealed a 
blood pressure of 150/100 mm. Hg, a pulse rate of 120 
beats per minute, a respiration rate of 20 per minute, and 
a temperature of 100 F (37.8 C). Except for conjunctiva! 
pallor, crusted blood in both external nares, and vertebral 
tenderness, the examination was negative. 

The patients blood urea nitrogen level on admission was 
100 mg. % and the creatinine level 12.8 mg.%. Laboratory 
evaluation otherwise confirmed the findings recorded at the 
first hospital. In addition, the urine showed 4-|- proteinuria, 
a specific gravity of 1.012, and a few red blood cells and 
white blood cells in tlie sediment. Phenolsulfonphthalein 
excretion was 15% in two hours. An abnormal gamma globu¬ 
lin peak was observed in the serum and a slow beta peak in 
the urine by electrophoresis. Blood studies were performed 
witli great difficulty due to the presence in tlie blood of 


iryoglobulin. 

The patient’s course was one of progressive renal failure 
lomplicated by recurrent epistaxes, nausea, and vomitiag- 
June output on the day after admission was 500 cc. but 
ose to more than a liter each day, Despite tieatment wi 
irethan, radiation, and adrenal steroids and transfusions me 
latient died in uremia almost three months after pye 

Autopsy showed large kidneys (350 Gm.), which 
lormal except for purplish discoloration of the cortex.. 
copically the glomeruli appeared nomal. The 
a general, markedly dilated and . ^jts 

iroximal portions, with deeply eosinophilic inspis 

a varying stages of «« 

atact in some areas and sloughed m , L^n^ttened 

eaction to some casts, but others were invest / 


r 
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cells or by multinucleated giant cells (see figure). Occasion- 
il cost material was deposited on a giant cell surrounding 
cn earlier cast. The interstitial tissme was relatively free of 
cellular exudate. Several tubules contained rounded crystals 
which polarized light. The calyceal epithelium was intact. 
but the subcalyceal tissue was edematous and hemorrhagic. 
.\'o vascuhtis was present. 

Comment 

Fatal complications of intravenous pyelography 
are e.vtremely rare. Pendergrass and co-workers'* 
reported only 31 deaths in more than 3,800,000 
iatravenous pyelographic e.vaminations. Twentv-fiv'e 
of these deaths occurred immediately after intra¬ 
venous injection of tire contrast substance and were 
preceded by evidences of anaphylactoid shock, 
cardiac arrest, or svTnptoms of drug sensitivity'. 
Three of these paUents died in uremia within a few 
days of the evamination, but the clinical data in 
these three cases are too scant to permit careful 
evaluation. 

None of the five patients with plasma cell mye¬ 
loma in whom pyelography is reported to have pre¬ 
cipitated acute renal failure exhibited any of the 
features of drug allergy to the three different 
iodinated contrast mediums employed. Neither con¬ 
vulsions nor shock occurred during or after the pro¬ 
cedures. -Anuria or oliguria was noted shortly after 
completion of the procedure, and clinical and lab¬ 
oratory confirmation of acute renal failure was 
quickly obtained. Three of these patients died in 
acute renal failure S, 11, and 40 days after the 
onset of anuria. .Although two of them survived the 
oliguric phase, death in uremia followed within a 
few months. Each of the authors firmly beh'eved 
that the pyelography had precipitated the sudden 
renal decompensation. 

Renal disease in plasma cell myeloma occurs in 
more than half of the patients.’ (Characteristically, 
chronic progressive urerm'a develops in die absence 
of hypertension, hematuria, edema, or retinal ab¬ 
normalities, and occasionaffy the presenting com¬ 
plaints are the symptoms of far advanced renal 
decompensation. Kolff’ has stated that patients 
with plasma cell myeloma who hav'e “. . . slightly 
impaired renal function, for reasons unknown, sud¬ 
denly may go into (recoverable) acute anuria.” In 
our e.xperience this phenomenon is quite unusual. 

Much has been written about the pathogenesis of 
myeJomafous renal disease, but few authors have 
disagreed with Bells hypothesis." He stated, in his 
excellent paper on this subject, that the process was 
ossentially a mecham’cal one, with the deposition of 
Bence Jones protein casts causing blockage of the 
renal tubules and subsequent atrophy of the in- 
mlved nephrons. Oliver ® has supported this 
stopped pipes” theory by his morphologic demon¬ 
strations. Forbus and his co-workers “ emphasized 
tfie presence of foreign body giant cell reaction 
induced by the abnormal protein coagulum. Renal 
biopsies have recently shown that these microscopic 
changes, which are not always associated with 


Bence Jones proteinuria, may occur during life 
and are not merely terminal changes as has been 
suggested." 

Clinical and laboratory aspects of the five cases 
of pyelography-induced anuria are summarized in 
the table. It is interesting to note that the diagnosis 
of plasma cell myeloma had not been established 
in any of these patients at the time pyelography 
was performed, although it was suspected in sev¬ 
eral. Renal function was significantly impaired in 
one patient but seemed normal or nearly so in the 
others on the basis of concentrating ability, blood 



Dilated tubes, many of which are filled with eosinophih'c 
homogeneous ca^ts. Large multinucleated giant cell is in 
lower right. 


urea nitrogen level, luea clearance, and normal 
pyelographic visualization. With one exception 
these patients were normotensive. 

-Abnormal urinary proteins were present in the 
four cases in which it was sought The elec¬ 
trophoretic patterns of the serum proteins varied, 
showing a normal pattern in one, an “M” peak in 
one, and a gamma peak in a third Serum calcium 
determinations were normal in the two cases in 
which they were reported Roentgenograms showed 
characteristic osteolytic lesions in four patients. 
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The pathological findings in these patients at 
autopsy showed little or no involvement of the glo¬ 
meruli. There were varying degrees of homogene¬ 
ous, eosinophilic, proteinaceous casts in the distal 
convoluted and collecting tubules. In one of these 
patients autops)' on the ninth day of oliguria re¬ 
vealed only a few such casts. Some dilatation of the 
tubules and atrophy of the tubular epithelium was 
piesent. There was moderate infiltration of the in¬ 
terstitial cells with lymphocytes, plasma cells, and 
macrophages. There was no evidence of vascular 
reactions or other types of renal disease. 

How can the pathogenesis of such lesions be ex¬ 
plained? Although simple dehydration with the 
intratuhular precipitation of urinary protein is not 
an entirely satisfactory explanation, it appears to fit 
dae clinical and pathological features of the syn¬ 
drome more closely than any other apparent expla¬ 
nation. 

Intravenous pyelogi-aphy in a number of ways 
may set the stage for this intrarenal protein coagu¬ 
lation. Castei*-oil cathartics and enemas are rou- 
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factors are difBcult to evaluate. Urinary acidity was 
however, after intravenous pyelography 
Shim^‘^e^J'izoate or diatrizoate (Hypaque) 

Even in plasma cell myeloma the precipitation of 
acute renal failure by intravenous pyelography is 
an unusual event. There were no reactions, either 
immediate or delayed, in the 11 myelomatous pa¬ 
tients in whom intravenous pyelograms were per¬ 
formed at these hospitals. 

The fact that acute renal failure occurred in each 
of these patients prior to the establishment of the 
diagnosis of plasma cell myeloma suggests that all 
patients with unexplained proteinuria should be 
evaluated for this disease prior to the performance 
of intravenous pyelography. Of perhaps greater 
clinical significance is the implication that acute 
renal failure in plasma cell myeloma may be pre¬ 
cipitated by dehydration. It follows that less severe 
degrees of renal disease in this disease may be 
initiated or aggravated by dehydration. It would 
appear wise to assure maximal urinary output in all 


Clinical and Laboratory Aspects of Five Cases of Pyelography-Induced Anuria 


Author 

Ako, 

Yr. 

Se-r 

Complaint 

Blood Urea 
NltroKcn 
Level, Mg./ 
300 Ml. 

Prote¬ 
inuria, 
Gm./ 
100 MI. 

Bence 

Jones Specific 
Protein Gravity 

Contrast 

Substance 

Visual¬ 

isation 

Outcome 

Remarks 

Barton anU others^... 

139 

M 

Pnti 'uc, 
full Hank 

SI 

1.0 

... 

... 

lodopyracet 

(Wodone) 

Poor 

Death 

Death jotb day; autopsy: 
east-plugged tubules 

Myhra uuU others=»... 

70 

Jt 

Back palo 

30 

1.8 


1.029 

Diodonedlaetb- 

anolaminum 

(Nycotrast) 

Good 

Death 

Death llth day; no autopsy 

Myhre ami others-*... 

42 

M 

Dicer 

36 

1.2 


1.032 

Olodonediaetb- 

anolaminusi 

Good 

Recovery 

Died In uremia 8 mo. later; 
autopsy: cast-plugged 

Kllltnunn ami others^'* 

30 

M 

Back pain 

... 

10-15 
per day 

+• 

1.027 

lodopyracet 

Good 

Death 

Death 9th day; autop.sy: 
few tubular casts 

Perillie anU Coim. 

31 

M 

Buok pain 

11 

possible 

-f 

1.026 

Sodium 

acetrizoote 

Good 

Recovery 

Death 3 mo. later; autopsy: 
cast-plugged tubules 


* .4bnormiil protein. 


tinely used to permit optimal visualization of the 
renal structures. Dehydration produced in this man¬ 
ner may be compounded by the restriction of fluids 
designed to depress urine flow. Abdominal com¬ 
pression, which is used to increase the concentra¬ 
tion of the excretory dye, has been shown by Brad¬ 
ley and Bradley to reduce renal blood flow and to 
produce a scant concentrated urine. It is interesting 
to note that Addis has reported tlie onset of 
anuria in a patient vvitli plasma cell myeloma after 
the development of dehydration induced by castor 
oil. Similarly, Thaysen '■* has mentioned a patient 
with plasma cell myeloma in whom acute renal 
failure followed nausea and vomiting. 

It seems likely that saturation of tubular urine 
containing a large amount of an abnormal easily 
precipitable protein may satisfactorily explain the 
intratubular precipitation of this material. The sud¬ 
den blockage of a large percentage of the renal 
tubules may result in sudden suppression of urme 
flow. Although the effect of tlie pyelographic con¬ 
trast substance itself in vivo is unknown, it does not 
cause precipitation of Bence Jones proteinuria m 
vitro The degree of acidity, tlie concentration of 
urinary electrolytes and urea, and other unknown 


patients with tliis -disease, particularly those with 
proteinuria, as a means of preventing or minimiz¬ 
ing myelomatous renal disease. 

Summaiy 

Acute renal failure may develop immediately 
after intravenous pyelography in patients with 
plasma cell (multiple) myeloma. At autopsy 
these patients, in whom abnormal proteinuria 
had been demonstrated, showed plugging of the 
renal tubule by coagulated protein casts. We postu¬ 
late that in the presence of Bence Jones proteinuria 
tlie dehydration produced by fasting and purging 
and the increased concentration of urine caused by 
abdominal compression may combine to cause pre¬ 
cipitation of the urinary protein within die rena 
tubules. This internal obstructive uropathy may be 
prevented by avoiding intravenous pyelography in 
patients with plasma cell myeloma or proteinuria 
of undetermined cause. If acute renal failure is pre¬ 
cipitated in these patients by simple dehydration, 
it is important to assure adequate fluid intake at al 

times. 

West Spring Street (Dr. Conn). 
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SIMPLE METHOD FOR DETECTION OF PHENYLKETONURIA 

Helen K. Berry, M.A., Betty Sutherland, M.D., George M. Guest, M.D. 

and 

Josef Warkany, M.D., Gincinnati 


Phenylketonuria is a disease characterized by the 
inability to metabolize an essential amino acid, 
phenylalanine, which is present in all proteins in 
average concentration of 4%. Phenylalanine, phenyl- 
pyruvic acid, ortho-hydro.xyphenylacetic acid, and 
other unusual metabolites are e.xcreted in the 
urine. This biochemical abnormahty ordinarily 
leads to severe mental defect. Excellent reviews ‘ 
have appeared recently. 

Results have been reported ° indicating that 
treatment with diets low in phenylalanine has been 
successful in allowing normal physical and mental 
growth. It appears, therefore, increasingly im¬ 
portant to detect phenylketonuria in early infancy. 
A routine diaper test “ has been in use in southern 
California for some time. 

Collection of urine specimens from infants is 
always difficult. Urine containing phenylpyruvic 
acid that has been dried on filter paper gives a 
positive test with ferric chloride reagent even after 
several months. We have devised a simple method 
for collection of urine on filter paper which can 
then be tested for the presence of phenylpyruvic 
acid. Mothers of newborn infants are given several 

From the Department of Pediatrics, College of Medicine, University 
of Cincinnati, and the Children's Hospital Research Foundation. 


pieces of absorbent paper and instructions to place 
the paper in their baby’s diaper to become wet The 
paper is taken out, dried, and mailed to us for test¬ 
ing. The test should be performed at 4 to 6 weeks 
of age, since phenylpyruvic acid may not be pres¬ 
ent in urine of infants wtli phenylketonuria until 
two to three weeks after birth. 

When each paper containing dried urine is re¬ 
ceived, it is tested with a small drop of 10% ferric 
chloride solution. A urine specimen which contains 
phenylpyruvic acid turns green immediately. The 
green color fades after five minutes. The aromatic 
odor resulting from phenylpyruvic acid that has 
been dried on paper is very striking. 

In any instance in which the ferric chloride test 
is doubtful or positive, the urine is examined further 
for the presence of ortho-hydro.xj'phenylacetic acid. 
This substance is e.xcreted in large amounts in 
urine of persons with phenylketonuria and is as 
characteristic of the disease as is phenylpjaairic 
acid, though not so easily detected. This is done 
very simply by cutting out a 0.5-in. square from 
the paper containing the dried urine. This small 
paper is stapled 1 in. from the bottom of a piece of 
chromatographic filter paper 7 in. in hei^L The 
chromatogram is formed into a cylinder with the 
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urine paper on the inside to insure contact between 
tile two pieces and placed in a solvent mixture 
containing isopropanol-ammonia-water ( 8 : 1 : 1 ) for 
six hours, or until the solvent mixture reaches the 
top. Then the chromatogram is removed, dried, 
and sprayed with a mixture of diazotized sul- 
fanilic acid and sodium carbonate. 

In phenylketonuric urine an orange spot of 
oitho-hydroxyphenylacetic acid appears approxi¬ 
mately 4 in. above the position where the urine 
paper is stapled to the chromatogram. In normal 
urine no spot is seen. Aspirin and acetoacetic acid, 
which may interfere with use of the ferric chloride 
test on the original urine paper, do not interfere in 
the chromatographic detection of ortho-hydioxy- 
phenylacetic acid. 

This simple technique has been used to test 
urine of infants in the Cincinnati area. It was also 
used to test urine of a child with phenylketonuria 
during ti-eatment with a phenylalanine-low diet. 
Dried urine papers were mailed to us for several 
days prior to and after institution of treatment. The 
papers collected before and during the first four 
days after the beginning of the diet had a strong 
odor of phenylpyruvic acid and gave positive tests 
with use of ferric chloride reagent. When small 
portions were e.xcised and chromatograms prepared 


as described above, ortho-hydroxyphenylacetic acid 
was found. On subsequent days the papers con¬ 
taining urine gave no reaction with ferric chloride 
but ortho-hydroxyphenylacetic acid was detected 
until the sixth day after treatment was begun. The 
concentration of phenylalanine in serum of the 
phenylketonuric child was 22 mg. per 100 cc. prior 
to treatment and 2,5 mg. per 100 cc. 10 days 
afterward. 

Elland Avenue and Bethesda (29) (Dr. Guest). 

This study was supported in part by a grant from the 
United States Public Health Service, National Institutes of 
Health. 

References 

1. Wright, S. W.: Phenylketonuria, report of Council on 
Foods and Nutrition, J. A. M. A. lG5:2079-2083 (Dec. 21) 
1957. Armstrong, iVI. D.; Low, N._L.; and Bosma, J. F.; 
Studies on Phenylketonuria: IX. Further Observations on 
Effect of Phenylalanine-Restricted Diet on Patients witli 
Phenylketonuria, Am. J. Clin. Nutrition 5:543-554 (Sept.- 
Oct.) 1957. 

2. Horner, F. A., and Streamer, C. VV.: Effect of Phenyla¬ 
lanine-Restricted Diet on Patients with Phenylketonuria: 
Clinical Observations in Three Cases, J. A. M. A. 161:1628- 
1630 (Aug. 25) 1956. Woolf, L. I.; and others: Dietary 
Treatment of Phenylketonuria, Arch. Dis. Childhood 
167:31-45 (Feb.) 1958. 

3. Centerwall, W. R.: Phenylketonuria, Correspondence, 
J. A. M. A. 165:392 (Sept. 28) 1957. 


COUNCIL ON DRUGS 


Report to the Council 

The Council has authorhed publication of the following report. 

H. D, Kautz, M.D., Secretary. 

FACTORS INFLUENCING CLINICAL EVALUATION OF DRUGS 

WITH SPECIAL REFERENCE TO THE DOUBLE-BLIND TECHNIQUE 
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The fallibility of enthusiastic claims for new 
drugs makes it desirable to recognize those investi¬ 
gations which are likely to yield substantial data 
and to lead to interpretations that can be ascribed 
to tibarmacodynamic effects rather than to wish, 
prejudice, coincidence, accident, or error. Some 
new drugs, despite statistical validations in reports 
of their efficacy and safety, do not survwe tlie 
test of actual use or, even worse, have serious re¬ 
percussions. The undesirable effects of such drugs 
employed therapeutically already have achieve 
alarming proportions, being o bserved in approxi- 

Direclor. Clinical Jofellh nn^oSa 

coloKy, Cornell lettering Institute for Cancer Research, 

Center and James Ewing Hospital 

(Dr. llouile). 


mately 5% of 1,000 consecutive recent admissions 
to a major hospital in the city of New York.* This 
situation may become even worse if the pr^ent 
rate of development of new drugs continues (about 
550 new preparations each year or more than one 
every day") and if the medical profession continues 
to be misled by poorly conducted or inadequate 

evaluations of new drugs. 

Criteria for distinguishing substantial studies 
from the unsubstantial must, therefore, be estao- 

lished in order to deal with the 

of reports on the large number of entirely 

pharmacologically active drugs introduced m h 

Market each year. Many f^teSs 

of drugs have been designed. Of all tn 
to £e vaMd data, none seems to have attracted 
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so much attention and to have evoked so much 
controversy as the so-called double-blind technique. 
So much has been said and ^vritten about the 
technique that it does not need detailed descrip¬ 
tion here. Briefly, it is a control device to prevent 
bias from influencing results. On the one hand, it 
rales out tire effects of the hopes and an.xieties of 
the patient by giving both the drug under investi¬ 
gation and a placebo of identical appearance in 
such a way tliat the subject (the first "blind” man) 
does not know which he is receiving. On the other 
hand, it also ndes out tlie influence of preconceived 
hopes of, and unconscious communication by, the 
investigator or observ'er by keeping him (the 
second “blind” man) ignorant of whetlier he is 
prescribing a placebo or an active drug.^ At the 
same time, the technique provides another control, 
a means of comparison with the magnitude of 
placebo effects. 

The device is botli philosophically and practical¬ 
ly sound. In addition, perhaps because of the 
widespread attention it has attracted or the magic 
quality it appears to have, the double-blind tech¬ 
nique has been assumed to be a complete method 
of drug evaluation in itself. Indeed, it is often 
called the double-blind test. Many seem to believe 
that all that is necessary for a good clinical study 
is to use it, and, since it is relatively easy to apply, 
many are e.vploiting it in just this way. A large num¬ 
ber of papers emphasize in the very title that this 
type of control was used,* not only as if the use of 
a control in a clinical experiment were worthy of 
special mention, but also as if to warn the reader 
in advance that a special type of insurance had 
been taken out to guarantee that the results about 
to be recounted were beyond reproach. 

If it were a fact that merely the use of the 
double-blind technique guaranteed the reliability 
of the data and the validity of the conclusions 
draTO from these data, the answer to the problem 
of drug evaluation would be simple indeed. But 
there are, in fact, a large number of studies in 
which the double-blind technique has been used, 
wherein the conclusions drawn from the data are 
open to question. In addition, the conclusions of 
some investigators are clearly at variance with 
well-established and universally accepted clinical 
and pharmacological observations. For example, 
the conclusions of one study imply that glyceryl 
trinitrate (nitroglycerin) has no clinical effects 
distinguishable from those of a placebo in patients 
with the anginal syndrome.* 

That the double-blind technique does not rule 
out incompatible interpretations may be demon¬ 
strated by our own e,xperiences in evaluating the 
analgesic action of aspirin. One of us (W. M.), 
using the double-blind technique, gave 25 patients 
with arthralgic pain aspirin in doses of 250 mg., 
500 mg., and 1.0 Gm,, three times a day. At the 
end of a two-week period, on each dosage, each 
patient turned in a report card indicating his osvn 


reaction to the medication during the period. This is 
a fairly common design for clinical evaluations in 
outpatients. 

Statistical analysis of the data indicated that the 
patients were unable to distinguish behveen any 
of the doses of aspirin and the placebo (see table). 
Had five times as many observations been made, 
additional data of this sort would not have revealed 
a significant difference between reactions to aspirin 
and to the placebo. The results are inconsistent and 
without significant difference in any category for 
any treatment. These statistical analyses of the 
data could have been interpreted to prove that 
there is, in fact, no difference between the anal¬ 
gesic actions of aspirin and those of a placebo. 

The double-blind technique was also applied by 
one of us (R. W. H.) to a different experimental 
design to evaluate aspirin, in which a bedside 
observer recorded the analgesic action as it de¬ 
veloped.® Unlike the patients in the first study, 
who kept their own report cards and were seen 
only at infrequent intervals, the patients in the 
second study, who communicated immediately with 
an observer (“blind”), distinguished between the 
analgesic action of doses of aspirin and placebo 

Response of Twentij-five Patients to Treatment with 
Aspirin and Placebo 

Condition Placebo Aapliin 

/ - , 

250 Jle. 500 ilg. 1 Gm. 

Improvement, ^ . S3 50 3S li 

Xo change, % . S3 19 33 31 

Woree, % . 25 31 25 23 

and discriminated between graded doses of aspirin 
(fig. 1 and 2). These results were also highly 
significant statistically. 

How are we to resolve such discrepant results? 
No simple device such as the double-blind tech¬ 
nique tvill correct astigmatism or myopia in the 
e.xamination of drugs. The blind will not lead the 
blind to a valid conclusion imless the method 
somehow also provides vision. 

It is our contention that the evaluation of the 
effects of drugs in man is by no means simpler, nor 
does it permit a less rigorous method of examina¬ 
tion, than the formal e.xperiment with the labora¬ 
tory animal. The methodology has a strict discipline 
of its own. Clinical evaluations must deal appro¬ 
priately with a complex of forces which affect 
patient reaction, or erroneous impressions of the 
virtues of new drugs will continue to be a source 
of confusion to the physician, of dangerous or 
ineffectual therapy for the patient, and of eventual 
economic loss to the manufacturer. 

It is the purpose of this report to examine the 
factors which determine the sensitivity and the 
reliability of methods of drug evaluation in man 
and to consider the position of the double-bfind 
technique in the schema. These factors have been 
analyzed elsewhere witli, perhaps, less emphasis on 
the relative importance of double-bhndness.' A 
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the sensitivity of tlie metliod and tlie discriminating 
powers of tlie study population—an internal control, 
so to speak. 

Choice of Subject.—The choice of tlie appro¬ 
priate subject is a critical matter in the design of 
clinical investigations. Jiist as some species of 
animals are more suitable dian others for particular 
e.xperiments in the laboratory, so some subjects are 
more appropriate tlian otliers for the clinical in¬ 
vestigation of particular actions or effects. The 
argument tliat tlie patient for whom the drug is 
ultimately intended represents the best subject for 
the evaluation of a particular drug is a truism with 
serious limitations. Often he is the only possible 
subject, but there are also situations in which he 
may be unsuitable.'^ The choice of tlie subject, 
insofar as there may be a choice, depends more on 
the goals or aims of the investigation tlian on the 
disease for which the particular drug nia}' be used 
if it is found to be acHv'e in man. The choice really 
rests on the purpose of tlie investigation, whether 
it is (1) to predict tlie value of a drug in tlie 
treatment of a particular disease, i. e., a therapeutic 
evaluation, or (2) to define the action of a drug in 
man, i. e., a pharmacological e.xamination. 

That there are two fundamentally different goals 
in clinical investigation is of obvious importance 
to those who design the investigations, but the 
realization of this distinction is of equal importance 
to those who read and interpret the reports of the 
investigation. It is too often assumed by readers, 
and even implied by authors, that the results of one 
^'pe of investigation invariably apply to the other. 

Some amplification may, therefore, be justified. 
The investigation of pharmacological actions of a 
drug in man is a necessary prehminary to its thera¬ 
peutic evaluation. Although the results of tlie 
former may have implications of utility in particu¬ 
lar disease states which are borne out by subse¬ 
quent experience, sometimes the therapeutic 
evaluation fails to confirm the suggestive pharma¬ 
cological findings. Only the therapeutic evaluation 
of the drug in the patient svith the disease can 
provide the conclusive data of its value in the 
disease. The investigation of the therapeutic 
potential of drugs, therefore, cannot be carried out 
on any subjects but those with the particular 
condition for which it is proposed. If the evaluation 
is to have predictive significance, the group of 
patients must represent a fair (or random) sample 
of the patients who suffer from the disease. 

The problem in the choice of subjects is a funda¬ 
mentally different one, however, when the aim of 
the investigation is to e.xplore or define the phar¬ 
macodynamic actions of a drug in man. Here the 
complex of unknown factors which influence the 
functional state of man may obscure the phenomena 
which are to be examined, measured, or evaluated. 
It is appropriate to avoid, eliminate, or reduce 
these unknown factors in the pharmacodynamic 


evaluation, since here the purpose is to define, wdth- 
in practical limits, fairly isolated drug actions. 
However, since these factors comprise ev^erpresent 
issues in treatment, they must be accepted in the 
therapeutic evaluation of drugs. 

Thus, while the utihty of a diuretic in the treat¬ 
ment of congestive failure can be predicted only 
after an ex-perience with a representative sample of 
patients witli congestive failure, the effects of 
diuretics on particular electrolytes or in the in¬ 
fluence of electrolyte load on diuretic action can be 
much better e.xplored in healthy subjects. This is 
not to say that the healtliy or normal subject is 
always the best for tbe pharmacological investiga¬ 
tion. There are situations, e. g., that of the drug 
for cardiac arrhythmia, which demand the patient 
for die pharmacological as well as the therapeutic 
investigation. There are also situations in which 
there appears to be a choice, depending largely on 
the e.xperimental approach, convenience, and 
availability of subject material. For e.xample, drugs 
used in motion sickness can be investigated in 
voyagers with motion sickness aboard ship, and 
they can be investigated in healthy subjects widf 
vertigo induced by the Barany test. Additional 
examples will not serve to clarify further the idea 
that, in the e.vploration of pharmacod>’namic action 
of drugs in man, there are situations which are 
highly specific and in which only the patient with 
the disease for which the drug is intended can be 
the subject, that there are drugs for which both the 
patient and the normal man are suitable subjects 
and for which the choice may be based on con¬ 
venience alone, and, finally, that there are situa¬ 
tions in which the normal man appears to be clearly 
the more desirable subject than the patient. 

The aforementioned considerations determine 
the type of subject essential for the clinical evalua¬ 
tion. Provided that tliey do not conflict with these, 
there are some general considerations which must 
also be taken into account. Subjects must be se¬ 
lected in a manner w’hich insures the ability of 
the group, as a whole, to discriminate between 
“active” and “inert” agents. If this basic require¬ 
ment for a useful method of drug evaluation is 
satisfied, unless there is a special reason for doing 
otherwise (e. g., the examination of a drug to be 
used only in infants), the attempt should be made 
to have the composition of the group as representa¬ 
tive as possible of the general population. 

To attain this objective, when e.xtremely large 
numbers do not provide it by chance, some selec¬ 
tion may be justified or even essential. Subjects 
likely to give misleading results should not over¬ 
whelm the group. The composition of the group 
with respect to age and sex should not be unusual. 
The potentially high side-effect liability of patients 
with renal disease and of the elderly, in general, 
must be considered. That dosage response in the 
very young sometimes differs significantly from that 
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of adults must also be taken into account. Exceed¬ 
ingly phlegmatic subjects render the mediod less 
sensitive, just as highly neurotic and highly sug- 
gestible i^atients tend to compromise the sensitivity 
of the method through wide swings of mood and 
attitude as well as of placebo reaction (both posi¬ 
tive and negative). The number of these subjects, 
therefore, should not be excessive.*' 

Knowledge of participation in an experiment, in 
the exploration of a new drug, or in any kind of a 
special e.vamination places special psychic pressure 
on the patient and tends to make him act in some¬ 
thing other than his usual manner—to be overly 
introspective, to help the investigator in some 
•cases, and to react with fear in others. Some pa¬ 
tients will tolerate discomforts with less difficulty 
when they know they are participating in an in¬ 
vestigation; on the other hand, some may resent 
it.'-’ But, however they react, this kind of informa¬ 
tion alters the subject and, tliereby, adds a distract¬ 
ing influence to patient reaction with which tire 
method of evaluation has to deal. 

. The acquisition of subjects for studies is an 
important practical problem, often a serious one. 
It would appear not only proper, but also legally 
desirable, to call on volunteers. However, the 
volunteer may present a problem in clinical evalua¬ 
tions; tlie highly cooperative and willing volunteer 
may provide a highly personal set of psychological 
problems which disturb the study. In an interesting 
analysis of this problem by Lasagna,"* it has been 
shown that the volunteer is by no means representa¬ 
tive of the average subject. 

Use of Controls—No e.xperiment in any discipline 
can be pursued without controls. As a matter of 
fact, even those e.xperiments which the experi¬ 
menters, themselves, presume are witliout controls 
are, nevertheless, controlled. The control is a basis 
of comparison, and, thus, tliere is a control inherent 
in every judgment on a drug. The only important 
question about the control is, therefore, not 
whether it is present, but whether it is sound as a 
basis for the comparison on which the judgment is 
based. 

It is tempting to use an easy way out, to use what 
has been called the historical control,” i. e., a re¬ 
counting of previous or personal experience or 
recorded experience as a basis of comparison. 
Often, this is not recognized as a control—and with 
good reason, for it is a treacherous control. No 
method of drug examination is more likely to lead 
to erroneous conclusions, because it has none of 
the safeguards provided by other controls, the 
elimination of placebo effects and of bias. It also 
• fails utterly to provide comparable bases tor exam¬ 
inations of control and experimental groups. On y 
in the case of the disease in which an irrevocable 
or unquestionable characteristic course has been 
established, and particularly when the disease is 
rate, is the historical control justined. 
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The classic experiment uses separate groups for 
control and treatment, but this provides significant 
data useful for statistical validation only when the 
groups are extremely large or extraordinarily 
hornogeneous. In man, this poses a serious practical 
problem. Since sets of identical twins (the equiva¬ 
lent of litter mates in the laboratory) are too rare 
to be hoped for,' proper and careful matching 
(often an insuperable task) of control and experb 
mental groups is essential. When the number of 
subjects is very large and when alternate patients 
are put in each group, chance alone will insure a 
proper balance. However, even when large num¬ 
bers are available, the proper segregation of groups 
of patients is often a serious and difficult matter. 

An alternate method, which is acceptable, is to 
give each patient the medicaments and the placebo 
serially, so that each subject serves as his own 
control. Since here tlie control and the experimental 
subject are identical, there is a valid basis for 
comparison. For such a comparison, the subject 
must be available for observation for a relatively 
longer period of time than thaUrequired in the first 
plan. In clinical evaluations, the second plan 
usually is more satisfactory than the first because 
smaller numbers are needed; hence, tire study can 
be conducted in less time and with less cost. On the 
otlrer hand, when the subjects have progressive dis¬ 
ease, it may be inappropriate to compare effects at 
two stages of the disease. If this is the case, only 
separate control and troated groups are acceptable. 

Collection of Data—When objective measure¬ 
ment is possible and differences can be expected to 
be large, there is relatively little difficulty in col¬ 
lecting data. However, when the patient must 
communicate his experience, it is quite another 
matter. There are few experimental procedures in 
which so vital a part of an experiment as the col¬ 
lection, storage, and interpretation of observations 
is left in tire hands of an interested, biased, and 
untrained assistant as tliat in which the subject 
himself is asked to report on his experiences after 
a period of medication. How can he help having 
his total recollection colored more by recent events 
than by those farther back in his memory—what 
happened two days or two weeks ago or even two 
hours before questioning—when, perhaps, he was 
annoyed by some action of the receptionist in the 
clinic. 

The daily report-card system was designed to 
deal with this defect in the interval-report system. 
When these records are kept by the patient himseir, 
tlie improvement in methodology is more theoreti¬ 
cal than actual. At the very best, it substitu es 
24-hom- recall for, say, two-week recall, but it stii 
has the same fundamental deficiency. In practice, 
it is often no better tlian the longer inte^al system. 
We have observed patients fill out / 

report cards on their return to the outpatient c^e 
payment after an interval of as much as two weeks, 
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immediately before being asked to turn them in. 
In any event, while it is obvious that it provides 
more data, the “daily” report-card system has not 
been subjected to an analysis which indicates that 
it also provides better data than the longer interval- 
report system. Other improvements have been sug¬ 
gested, such as having tire subject mail a post card 
each night or phone a report each night,*® but each 
of these compromises still leaves much of the data 
subject to the- caprice of the patient for too long. 

In general, any device which leaves the' discrim¬ 
ination of reaction to drugs at tlie mercy of patient 
recall provides the setting for outside influence and 
tampering with the data. Every effort should be 
made to minimize die period between the experi¬ 
ence with the drug and the recording of the data; 
the data should be taken out of the patients pos¬ 
session as soon as possible and, thereby, kept as 
nearly as possible in its original form. 

Sensitivity of the MethocL—As in methods for 
chemical analysis, every method of drug evaluation 
requires a demonstration that its sensitivity is ap¬ 
propriate to the problem. A scale of sensitivity 
should indicate, first, the ability of the method to 
detect die drug action and, second, its capacity to 
discriminate increments in effects. Without the 
first, a negativ'e answer cannot be defended, and 
without the second, a positive answer has no 
quantitative meaning. 

A method of clinical evaluation can defend a 
negative answer only if it demonstrates at the same 
time that it appreciates the effects of a standard 
similar drug. T^e ability of a method to discrim¬ 
inate increments in effects can be indicated by its 
capacit>; for dosage response when a series of doses 
of the standard or experimental drug is used. Such 
a scale of sensitivitv' gives positive results a quanti¬ 
tative meaning. 

The internal control just described is not only 
essential to establish the propriety as weU as the 
sensitivity of the method as such, but it may not be 
eliminated in further clinical evaluations with the 
same method (as can be done with impunity in 
some other disciplines; e. g., methods of chemical 
analyses can usually be repeated many times with¬ 
out rechecking accuracy and sensitivity). The need 
for a continuing test of sensitivity comes not from 
instability' of the method'but from variations in the 
population of subjects, which at one time or an¬ 
other may make them more or less able to dis¬ 
criminate between “active” and “inert” agents. 

Placebo Actions.—The term “placebo” has taken 
on many implications not within its original mean¬ 
ing. As the word is presently used in clinical 
evaluations, it includes a large series of visceral, 
somatic, and psychic responses resulting from the 
symbolic implications of the physician, his ministra¬ 
tions, and his medicaments.®® Such actions are in¬ 
herent in all medicaments, whether they are 
effective, excessive, hazardous, impotent, inert, un¬ 


pleasant, inadequate, or inappropriate, as long 
as the medicament is prescribed by the physician 
for his patient.®* To be certain that these are not 
the only effects due to drugs under examination, 
it is essential to have a basis of comparison of drug 
effect with “pure” placebo effect. To provide this, 
one must also give an inert medicament which is 
otherwise identical rvith the drug under exam¬ 
ination. 

It has been suggested by Gaddum ®® that for 
philological reasons such an inert medicament be 
called “dummy” rather than “placebo.” But, dummy 
or placebo, an inert control must be given in all 
studies to distinguish the difference between the 
effects of the act of drug administration and the 
pharmacodynamic effects of the medicament itself. 
This measure provides the only defense against 
the criticism that results reported are due to 
placebo actions. 

Bias.—The person of the physician and his medi¬ 
cations have been showm to be symbolic forces of 
considerable potency in the relief of symptoms, 
the so-called placebo action. In addition, the hopes 
of the patient and the therapist, as weU as any bias 
either may have with respect to treatment or 
experiment, also influence response to treatment. 
These must be reckoned with in aU clinical eval¬ 
uations. 

The patient may want to get better to the e.xtent 
that he is inclined to see good effects after admin¬ 
istration of any new medicament. On the other 
hand, he may find compensations in his illness and 
wish to preserve his complaints and hence be in¬ 
clined to see negative pharmacodynamic effects. 
“To.xic” effects from placebo are described in the 
literature,®® the so-called negative placebo action. 

The physician's knowledge of the nature of the 
medicament is exceedingly important, for, regard¬ 
less of how much he tries, if he knows the identity 
of the medicament, he may well communieate this 
information to the patient. The importance of this 
unconscious (or conscious) communication has 
been proved by a study by Batterman and Gross- 
man,®® in which no difference between aspirin and 
placebo was detected by the patient unless die 
physician knew whether he was giving one or the 
other. 

The standard and weU-documented procedure is 
not only to use both placebo and drug which are 
identical in appearance but also to keep both physi¬ 
cian and-patient ignorant of what is in use at the 
time of questioning, e.vamination, and prescription, 
i. e., the double-blind technique.®'" Both placebo 
and drug not only should look alike but also should 
be prescribed and administered alike in order to 
prevent bias of both patient and physician from 
producing apparent drug actions. To be a real con¬ 
trol, the placebo should also closely imitate the 
test-drug in any incidental effects such as taste, or 
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Other action perceivable by the patient or physi¬ 
cian, but it should be independent of the action 
under question in the test. 

This de\nce, however, does not eliminate bias as 
an element in the mediod; it merely attempts to 
deal witli it by equalizing its effects, so that un¬ 
equally distiibuted bias alone will not fashion the 
apparently decisive evidence. At this point, it seems 
appropriate to emphasize that the double-blind 
technique is merely a control device; for that 
reason, we shall designate it the double-blind con¬ 
trol. 

Forces Extraneous to the Experiment.-The 
forces extraneous to the axperiment include all 
external influences which affect the state of the 
subject’s physical, functional, and psychic state—a 
change in tlie course of the jiatient’s illness, a happy 
experience, a family quarrel, a change in the 
weather, or a turn of world affairs. To some extent, 
these factors may be reduced by removing the pa¬ 
tient to the hospital, where they tend to remain 
relatively constant, compared with the relatively 
labile scene in the usual home under the best of 
circumstances. On the odier hand, some patients 
may find the hospital environment disturbing rather 
than protective, and for them diis change makes 
matters worse. The decision has to be made on an 
individual basis. 

The tendency of extraneous forces to influence 
results can also be dealt with by prescribing medic¬ 
ament imd placebo by a scheme of random dis¬ 
tribution. Once again it may be pointed out that 
this device, randomization, does not eliminate dis¬ 
turbing external forces, but, by spreading the dis¬ 
turbing forces equally, in this way they favor 
neither drug nor placebo response. 

Significance of the Data 

It is usually good practice to plan the collection 
of data in such a way as to simplify subsequent 
statistical analysis, for, however the experiment is 
designed, the data should eventually be subjected 
to statistical analysis, if the significance of differ¬ 
ences that are indicated by the data is to be 
established.” This is not to say that the mere state¬ 
ment of statistical significance insures correctness 
of interpretation. If the data are inappropriate or 
improperly collected, despite their statistical signifi¬ 
cance, their interpretation may be erroneous, as 
illustrated by the results of the study with aspirin 
cited previously. 

It is well to remember that statistics prove noth- 
ing-they are merely a device for establishing the 
betting odds on the reproducibility of the results 
by mere chance. Statistical prognostication is al¬ 
ways based on the assumption that the data used 
were worthy of collection; statistical analysis of 
poor data is tantamount to attempting to make a 
silk purse out of a sow s ear. 
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Interpretation of the Data 

Of the several factors which enter into the 
design of a proper clinical evaluation, the current 
literature has placed overwhelming emphasis on 
one item, the double-blind technique, and relative- 
ly little on the others. Unless all factors are con¬ 
sidered and afforded their proper importance in the 
design of clinical evaluations, improper and errone- 
ous conclusions will be drawn from data that are 
supplied by studies which use the double-blind 
control just as well as from those which do not. 

It is convenient to consider the design of a study 
for clinical evaluation in terms of a balance which 
is used to weigh the evidence for or against a 
particular pharmacodynamic or therapeutic effect 
of a drug as compared with chance occurrence. 
Which way the balance swings, i. e., whether drug 
action is favored or not, depends, of course, on the 
relative weight of the evidence in one or the other 
pan. Whether the swing is meaningful or mislead¬ 
ing depends on whether the weight which swings 
it is due to a specific action of the drug or to any of 
a myriad of forces which influence man's be¬ 
havior and his mental, physical, and visceral 
activity. When such a model is used, one way to 
prevent swings of the balance by factors other than 
the intrinsic pharmacodynamic action of the drug 
itself is to accept and spread their influence equally 
on both sides of the balance, thereby causing no 
disturbance in balance by their weight. This is 
precisely what is attempted by the control devices 
of double-blindness and randomization; they mere¬ 
ly prevent chance and erroneous swings of the 
balance. 

What is not often taken into account in clinical 
evaluations is how much weight is necessary to 
make the balance swing at all, that is, the basic 
sensitivity of the method. Whatever the original 
sensitivity, consider what is done with it in the 
usual design for clinical evaluation. Consider that 
such a balance is not empty at the outset of the 
evaluation, merely in balance; on both sides of the 
balance one places equally placebo action of drugs, 
bias, and influence of diverse extraneous factors, 
such as weather, political events, family stresses, 
and a number of other vagaries of human e.xperi- 
ence that tend to mold or alter man’s functional 
state and his response to drugs. It is to be empha¬ 
sized that these are not removed as interferences; 
they are permitted to remain. They are merely 
spread equally over both pans of the balance by 
the process of randomization and by the control o 
double-blindness. The balance is thereby dead- 
weighted with a large amount of material whi^ i 
immaterial to the specific problem at hand. No mat¬ 
ter how sensitive originally, such a procedure makes 
the balance less sensitive, just as an analytic bai 


ance, sensitive to a 
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usual conditions, is no longer swung out of balance 
by milligrams when dead-weighted with several 
kilograms on each pan (fig. 3). 

Ultimately, therefore, the sensitivity of a method 
of clinical evaluation is a function- of the relative 
weight of the pharmacodynamic force under inves¬ 
tigation and the weight of the nonessential inter¬ 
fering forces which are treated by equalizing them; 
the greater the former \vitli respect to the latter, 
tlie more sensitive the method, and, vice versa, 
when the latter becomes relatively heavier, the 
method becomes proportionately less sensitive. The 
extent to which dead-weighting the balance grossly 
desensitizes the balance can lead to erroneous 
interpretations in the sense that tlie balance indi¬ 
cates no differences whenever it is used to weigh 
what it is no longer competent to detect. 

Of the factors already discussed, some are sub¬ 
ject to choice, such as the proper dosage range, the 
most sensitive subjects, and the appropriate con¬ 
trol. Odier factors may be modified. The removal 
of the patient from the home to a constant environ¬ 
ment in tlie hospital may reduce tlie extraneous 
variables. The collection of data on the spot, rather 
than placing, it in the hands of the subject himself ' 
(a procedure no investigator, would ever dream of 
in any discipline other than psychiatry), reduces 
the treachery of patient recall. Finally, there re¬ 
main some irreducible disturbances which can be 
neither removed nor modified, that is, bias, placebo 
actions, and the residual extraneous forces. For 
these there remain the double-blind control and the 
process of randomization to spread the prejudicial 
factors equally, so that none of them swings the 
balance in either direction. 

We feel that in the studies with aspirin, which 
we cited briefly here, the reason for the discrep¬ 
ancy of results by the two methods used is to be 
found in their relative sensitivity. One method was 
insensitive because too many interfering forces were 
dealt with by the procedure of acceptance and 
balancing out to prevent prejudice of results, 
whereas the second was sufficiently sensitive be¬ 
cause it had removed interference to a practical 
degree. 

A great danger in interpreting clinical evalu¬ 
ations hes in failure to recognize the meaningless¬ 
ness of the negative answer when the method is 
not sufficiently sensitive for the purpose. The fail¬ 
ure to demonstrate statistically significant differ¬ 
ences between drugs or treatments is frequently 
misinterpreted to mean that no real differences 
exist. However reasonable the latter may seem 
from the data, an assertion that the effects of the 
drug or treatment are identical cannot be proved. 

No statistical metliod is capable of, or designed to 
provide, such a prediction. If differences are noted 
in the data, statistical tests of significance can 
merMy indicate the probability of their being due 
to chance. Thus, when the differences are statis- *' 

j - 


tically significant, one is assured that this is un¬ 
likely a chance occurrence, and one may then, with 
a measurable degree of confidence, rightly or 
wrongly (for the statistics themselves do not vali¬ 
date the basic data) ascribe the results to essential 
differences in the effects of the drugs. However, 
when the differences are statistically insignificant, a 
high probability of their being due to chance does 
not rule out the possibility that they may be real or 
even important. Such an occurrence could simply 
result from an inadequate trial or from an insensi¬ 
tive method of evaluation which statistical analysis 
may not indicate. Only when the design provides 
built-in controls, showing an abihty to discriminate 
meaningful effects or to show graded effects of 
graded doses of the drugs, can any valid inferences 
be drawn from negative results (i. e., statistically 
insignificant differences).°® 



Fig. 3.—Diagrammatic representation of e.xperimental de¬ 
signs for clinical evaluation. Left, excessive dead-weighting 
to prevent chance occxnrence from swinging the balance 
reduces sensitivity to extent that drug effects do not swing 
balance and, hence, cannot be measured; right, reduced 
dead-weighting through appropriate design makes it possible 
to measure pharmacodynamic effects of same intensity with 
same balance. 

The question arises whether the double-bhnd 
control must invariably be used in chnical evalu¬ 
ations. This has been reviewed by Gold.°‘“ Much 
as we favor use of the device, occasionally it does 
not seem feasible. There are instances in which the 
drug promptly reveals itself by its unmistakable 
effect and automatically removes one or both blind¬ 
folds. How could one use the double-blind control 
in a study comparing a general anesthetic and a 
placebo? Page and Corcoran ■' point out that, 
although the physician may remain “blind,” witli 
many hypotensive drugs the patients “blindness” 
soon vanishes because the drugs have obvious 
pharmacodynamic effects. Despite such difficulties, 
there are sometimes devices for circumventing 
them. 

Conclusions 

It is our categorical stand that, in addition to the 
use of the placebo control, the double-blind control 
should also be used whenever and wherever it is 
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feasible. We conceive of no disadvantage in the 
application of the double-blind control-only pro¬ 
tection against spurious data. It does not handicap 
design or reduce sensitivity, but it must be used to 
deal only with bias and psychic factors which can¬ 
not be eliminated. We also emphasize as strongly 
as possible that its use will not validate otherwise 
poorly designed experiments. When employed in a 
poorly designed e.xperiment, it may prevent a false¬ 
positive interpretation, but it may also lead to a 
false-negative interpretation. 

Each clinical evaluation must be sensitive enough 
to detect what it proposes to examine, and each 
experimental design must have built into it an indi¬ 
cator that it is capable of such detection. A nega¬ 
tive conclusion is without merit unless a demonstra¬ 
tion is incorporated in the clinical evaluation drat 
the method is competent to indicate a positive 
effect when it is present, i. e., an internal control. 
It is suggested that in clinical evaluations another 
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demonstrably effective drug always be used in 
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essential competence of the metliod. 
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THE PHARMACOLOGY AND TOXICOLOGY OF ALCOHOL 

Rollo N. Harger, Ph.D., Indianapolis 

This report is chapter 3 from a manual, being prepared by the Committee on Medicolegal 
Problems, dealing with medical and legal procedures incolved in the use of chemical tests 
for intoxication. 


Most of the drug effects of alcohol are due to its 
presence in the brain, since it is absorbed very 
rapidly and enters the brain within seconds after 
it appears in the blood. 

The pharmacology of alcohol.'will be discussed 
in accordance with its effects bn various organs 
and on certain bodily functions. 

Effect on Body Organs 

Sfcin.—Moderate doses of alcohol cause a marked 
dilation of skin vessels, resulting in a flushed face 
and hyperemia of other body surfaces. However, 
in alcoholic coma, the resultant impaired circula¬ 
tion causes a pallor of the skin. These two effects 
are of central origin. 

Gastrointestinal Tract.—h. temporary increase in 
the acidity of the gastric juice foUows the ingestion 
of 4 to 10 cc. of alcohol, diluted to about 7% with 
water. This effect has been ascribed to the liber¬ 
ation of a histamine-like substance, or perhaps 
gastrin, by the action of alcohol on the gastric 
mucosa.^ E.xperiments with isolated portions of the 
stomach and the duodenum showed that only the 
stomach antrum and the duodenum e.\hibit this 
response to alcohol, stimulating secretion in other 
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parts of the stomach.^ Intravenously administered, 
alcohol also causes an increase in the gastric secre¬ 
tion of acid, but whether this is due to alcohol in 
the brain is not known. 

Concentrations of alcohol above 15 to 20% inhibit 
gastric secretion and may cause marked inflamma¬ 
tion of the stomach mucosa. Vomiting frequently 
occurs after rather rapid drinking. Newman ’ has 
recently shown that the incidence of vomiting is 
practically the same after intravenous as after oral 
administration of alcohol, and it appears when the 
blood alcohol level reaches about 0.12%. This would 
seem to indicate that the emetic effect is also of 
central origin. 

In the small intestine absorption of alcohol is so 
rapid that the concentration here rarely e.xceeds 
1 or 2%. E.xcept for a moderate, temporary increase 
in intestinal secretion, alcoholic drinks have very 
little effect on the gastrointestinal tract beyond the 
stomach. 

Heart and Circulation.—Grolhnan * gave subjects 
2.5 oz. of whisky and observed an increase of 5 to 
107o in pulse rate, blood pressure, and total blood 
flow. These effects practically ceased in 30 minutes. 
He emphasized that these effects are mild, when 
compared to the action of many circulatory stimu¬ 
lants. Whether alcohol increases coronary blood 
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flow is not entirely settled. Lasker and Sherrod * 
reported a marked augmentation of coronary blood 
now of dogs after rapid intravenous in}ection of 
o0% alcohol. On the other hand, Russek and asso¬ 
ciates could observe no significant electrocardio¬ 
graphic response in 12 heart patients who received 
1 or 2 oz, of whisky before exercise, 

Ltcer.—Josephson and Asplund’ reported tests 
showing some impairment of liver function in one 
out of six healthy subjects, four hours after each 
had drunk 300 cc. of 40% alcohol. Forbes and 
Duncan*^ observed a marked drop in the liver 
glycogen level in rats receiving 3 Gm, of alcohol 
per kilogram, a dose corresponding to 18 fl, oz. of 
100-proof whisky for a 150-lb. (68-kg.) person. 
They stated that administration of alcohol failed 
to restore glycogen in the livers of fasted rats. 
Sutherland and Watson ” measured the output of 
urinary coproporphyrin III in subjects after a 
period of severe alcoholic intoxication. They re¬ 
ported a marked rise in this porphyrin level, lasting 
several days. However, tliis abnormality may not 
involve the liver. We will not attempt to discuss 
the question of the possible relationship between 
chronic alcoholism and liver cirrhosis. 

Kidneij.~The increased volume of urine after the 
consumption of alcoholic beverages is due both to 
the augmented water intake and also the marked 
diuretic effect of alcohol.’® Alcohol inhibits tlie 
production of the antidiuretic hormone of the 
posterior pituitary. It appears unlikely that the 
moderate use of alcohol produces any kidney 
damage. 

Effect on Central Nervous System 

The most important drug effects of alcohol are 
those on the brain. The higher functions of tire 
brain are inhibited first, with the more autonom¬ 
ic mechanisms affected later as the concentration 
of alcohol increases- Pharmacologists agree that the 
effect of alcohol on the brain is always a deteriora¬ 
tion of function and never an improvement. This 
principle was first enunciated by the noted German 
pharmacologist, Schmiedeberg," who stated; 

The subjective and objective states and manifestations, 
from wliich alcoholic drinks are considered condiments, are 
usually attributed to a stimulating effect of the alcohol.... 
However, a closer consideration of these manifestations 
shows that tirey are the results of a beginning paralysis of 
certain parts of the brain. Since this view was first ex- 
pre.ssed in the first edition of this work (1883), the idea 
that alcohol acts as a stimulant to the nervous system is no 
longer held in pharmacological circles. 

lit the psychic sphere there is first lost the finer grades of 
attention, judgment, reflection, and ability to comprehend. 
This serves to e.xplain the typical behavior of persons under 
Ihe influence of alcoholic drinks. The soldier becomes more 
courageous since he observes the danger less, and reflects 
upon ff less. The speaker is not tonnented and ii^uenced by 
dw nloximity of the public; he, therefore, speaks freer and 
witlf more animation. Ones self-appraisal rises greatly. Often 
rastonS at the ease xvith which he expresses bis 
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thoughts and with the keenness of his judgment in 
which are beyond his mental sphere, when sober nnd • 
later ashamed of this delusion. (Translation by autlior). 

There are three serious types of impairment 
suiting from the depressant effects of alcohol 
the central nervous system. 

Less Efficient Vision and Hearing.-Tests of seven 
functions involved in vision were made by New¬ 
man and Fletcher on 50 subjects before and after 
drinking. The blood alcohol levels of the subjects 
ranged from 0.058 to 0.218%, all but four being 
below 0.150%. At 0.115% and above, all subjects 
showed impairment in one or more of tire tests. The 
highest incidence of impairment was in visual 
acuity, with 35 of the 50 subjects showing definite 
deterioration of this function. The number of the 50 
subjects showing impairment in the other six tests 
ranged from 27 for eye coordination to 8 for side 
vision. 

Using a flicker fusion test, Goldbergreported 
that, with abstainers, reduced visual acuity begins 
at blood alcohol levels of 0.01 to 0.027o, with tire 
threshold for moderate drinkers 0.02 to 0.03%, and 
for heavy drinkers 0.04 to 0.07%. In discussing 
these results he stated: “ 

Alcohol had the same effect on vision as the setting of a 
grey glass in front of the eyes, or driving with sun glasses in 
twilight or darkness; a stronger illumination is needed for 
distinguishing objects and dimly lit objects will not be dis¬ 
tinguished at all; when a person is dazzled by a sharp liglit 
it takes a longer time before he can see clearly again. 

The effect of alcohol on binocular vision was 
studied by Brecher and others.’® They used a pro¬ 
cedure which caused momentary double jision 
without alcohol. After alcohol, the time required to 
attain single vision was greatly increased, being 
about doubled at 0.10% blood alcohol and quad¬ 
rupled at 0.15%, when viewing at 20 ft. The authors 
stated, “somewhere between 0.05 and 0.10%, 
all subjects showed definite impairment." Cham- 
wood and Giardini" have also reported inter¬ 
ference with ability to overcome double vision 
after the ingestion of 1.5 to 3 oz. of alcohol. 

The effect of alcohol on hearing was tested by 
Hansen.’® He gave five subjects 0.33 to 1.0 Gm. of 
alcohol per kilogram of body weight and reported 
an increase in rfie auditory discrimination thresh¬ 
old. This means that, after ingestion of alcohol, a 
higher tone intensity was required for the subject 
to perceive a given tone or to differentiate between 

Clwnsiness of Voluntary Musc/es.-T^e efficient 
transmission of nerve impulse from brain to volun¬ 
tary muscle is impaired by the presence of alcohol 
in the brain and causes erratic if»sc«lar r^ponse. 
This impairment depends on the level oi hodyjlco 
hoi and varies all the way from lessened effi«e M 
in situations requiring intricate muscular coordina 
tion, through various stages of thick 
staggering gait, to complete paralysis of voluntary 
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muscles. Furtlier rise in tlie concenti'ation of alco- 
liol in tlie brain also affects involuntary muscles, 
and may cause death by paralysis of respiration. 
The Harc'ard pharmacologist, Reid Hunt,'® once 
said, “A fact frequently overlooked is that a person 
deeply into-vicated is near death and that a dose of 
alcohol slightly greater than that necessary' to 
cause into.vication is a fatal dose.” Tire fatal con¬ 
centration of blood alcohol ranges from 0.5 to 0.9%, 
altlrough lower concentrations have been reported 
in cases of fatal alcoholism.'” 

Tire level of blood alcohol at which beginning 
incoordination of voluntary muscles appears and 
tire relation of the blood alcohol level to tire degree 
of incoordination have been investigated by a large 
number of workers. These studies have measured 
tire subject’s efiBciency in such operations as ti'pe- 
writing, handwTiting, target practice, arm-steadi¬ 
ness, sway while standing, equilibrium in walking 
and standing, and speech. Otirer tests have in¬ 
volved tire actual driving of a car or the use of a 
device simulating tire operation of an automobile. 
The alcohol effect was always a lowering of efB- 
ciency, aldrough the alcoholic subject frequently 
drought he was doing better dran when alcohol- 
free. Goldberg '■* found drat dre drreshold of im¬ 
pairment for dre Romberg and finger-to-finger tests 
was a blood alcohol level of 0.05 to 0.10%, which 
levels, for a 150-lb. person, would mean a total 
quantih' of body alcohol equal to dre alcohol in 2 
and 4 fl. oz. of 100-proof whisky respectively. A 
review of a number of extensive studies of this 
sort was recentiy published by Harger and Julpieu.®' 

Lengdrened reactiorr time is one criterion of 
efficiency of muscular response. Alcohol in tire 
brain causes a longer time lag before tire voluntar}' 
muscle can obey the brain. Forbes found that a 
blood alcohol concentration of 0.10 to 0.20% causes 
an increase of 10 to .30% in reaction time. At a 
speed of-30 miles per hour a car travels 44 feet per 
second, so drat an increase of a fraction of a second 
in applying tire brake may be a serious safety haz¬ 
ard in an emergency. 

Deterioration of Judgment and Self-control.— 
Judgment and self-control belong to the highest 
functions of the brain. Such functions are impaired 
by lower concentrations of body alcohol dran the 
levels which wdU inhibit the brain functions pre¬ 
viously mentioned. Two results of impairment of 
these higher brain functions are euphoria and loss 
of inhibitions. 

Euphoria: Euphoria means a hypersanguine con¬ 
dition of the subject. Aldrough this phenomenon 
can hardly be measured quantitatively, all drinkers 
know drat the consumption of two or tirree cock¬ 
tails will cause them to “see the world through 
rose-colored glasses.” Basically, this is the chief 
reason for the popularity of alcoholic bev'erages. 
Mdrile alcoholic euphoria may make a social gath¬ 
ering more enjoyable, may improve tire appetite of 


a hypochondriac, and may tranquilize a victim of 
incurable disease, it is certainly contraindicated for 
an automobile driver. The driver should view his 
surroundings very clearly. 

Loss of Inhibitions: The inhibitions are om 
moral brakes. The chief distinction between man 
and the lower animals is that the former exercises 
many more inhibitions. Without them he could 
hardly live a civilized life. Tire role of alcohol in 
lowering inhibitions is aptly described in the quo¬ 
tation from Schmiedeberg, given above. Concen¬ 
trations of alcohol in tire brain and blood far below 
those necessarv' to produce detectable muscular 
incoordination will cause a blunting of the sense 
of caution and normal restraints. 

The driver or industrial worker who is a httle 
‘Irigh” becomes a poor safetv' risk. He will take 
chances vvirich he would avoid when alcohol-free. 
The added driving hazard due to concentrations of 
alcohol even below 0.10% is discussed in other 
chapters. The recognition tlrat alcohol in the brain 
causes tire subject to become more reckless is the 
reason for tire definition of “under the influence” 
adopted by most courts and is wirat has prompted 
our railroads, airlines, and otirer indirstries to pro¬ 
hibit any drinking by an em^oyee vv'hile on duty. 

With some individuals, the loss of inhibitions 
caused by alcohol results in antisocial behavior. 
Seneca, tire Roman philosopher and senator, vvTOte:''' 
“Dnmkenness kindles and discloses everv' land of 
vice, and removes the sense of shame tlrat veils our 
evil undertakings. For more men abstain from for¬ 
bidden actions because they are ashamed of simring 
than because their inclinations are good.” The role 
of alcohol as an important causative factor in acts 
of violence has been repeatedly emphasized in re¬ 
cent, careful studies.’'' 

Tire reasons why tire central nervous system de¬ 
pression caused by ev'en moderate concentrations 
of body alcohol is extremely detrimental to traffic 
safety hav'e recently been v'erv' cogently stated by a 
special technical committee of the West German 
.government: 

Tire motor vehicle operator requires a sensitive perception- 
and-judgment abilitv- for every unusual and unexpected 
moxing change of the trafBc situation witliin Ids sphere; he 
must literally anticipate tlie future traffic situation. Especial¬ 
ly this ability to feel one’s way in tlie trafBc events is 
adversely aEected witli certaint>' at a blood alcohol concen¬ 
tration of 1.5 pro mille e\en in alcohol-habituated motor 
vehicle operators. Because of all tliis, no scientifically estab¬ 
lished facts are known, which pemut assuming that driWng 
fitness still e.\ists above a blood alcohol concentration of 
1.5 pro mille. (1.5 pro mille equals 0.15^1.) (Translation by 
Dr. Kurt M. Dubowsld, Iowa Methodist Hospital, Des 
Moines.) 
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A BDOMINAL SURGERY IN THE AGED.-The over-all operative mortality in 
Z-4 this series of [307] abdominal operations in patients 65 years or older was 
16.6;S, and this is considerably higher than the 2.1% mortality rate for all 
operations on the general surgery service during the same period. . . . The mortality 
rate for operations on patients between 65 and 75 years of age was 13.5%, and this 
increased to 23.1% for patients over 75. While coe.\isting disease in itself usually did 
not affect the mortality, the presence of uremia at the time of surgery was of ominous 


piognostic significance. The finding of azotemia should be evaluated carefully, for 
the outlook in the patient with increasing values for blood creatinine and urea nitro¬ 
gen, in spite of adequate therapy, is indeed poor. It is doubtful whether any but 
obvious life-saving surgery is indicated in such a case. . . . The contrast of the non¬ 
emergency mortality rate of 11.1% and the emergency mortality rate of 26.8% is the 
most significant finding in this study. This disparity was noted in every category of 
surgical procedure carried out in the elderly patient. It varied from 1:5 for the upper 
gastrointestinal surgery to 1:1,2 for the colon surgery. . . . Most surgeons agree that 
there are certain factors of major importance if the mortality is to be minimal. These 
factors include restoration or maintenance of a normal blood volume, avoidance of 
infection, judicious use of antibiotics, control of fluids and electrolytes, and careful 
evaluation of coe.\isting disease. Attention to these details will allow one to perform 
surgery in the aged with optimism and enthusiasm. Only with such a sound physio¬ 
logic approach can one truly beh'eve that age is no contraindication to surgery.— 
L. F. Wilkins, M.D., and C. D. Knight, M.D., Abdominal Surgery in the Aged, 
A. M. A. Archives of Surgery, June, 1958. 
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OCCUPATIONAL DERAIATOSES-PREDISPOSING AND DIRECT CAUSES 

This is the second in a series of reports prepared by the Committee on Occupational Der¬ 
matoses of the Council on Industrial Health, American Medical Association. 

B. Dlx'ox Holl-xxd, M.D., Secretary. 


Occupational dermatitis continues to be the most 
frequently encountered industrial disease. Tlais is 
best explained by considering die numerous fac¬ 
tors that influence the susceptibility of the skin to 
eruptions caused b>' the occupational enxdronment. 
These factors can be readily divided into two 
groups: (1) the innate or predisposing factors 
whiclj determine the individuals cutaneous resist¬ 
ance and susceptibility and (2) tlie cutaneous 
challenges or direct causes presented by the indi¬ 
vidual’s occupational environment. 

Predisposing Factors 

The cutaneous defense, or lack of it, against nox¬ 
ious agents is dependent to a certain e.xtent on 
anatomic and physiological characteristics of the 
integument. These characteristics are sometimes 
tangible and obvious. At otlier times they are rela¬ 
tively intangible and obscure. 

The tangible factors are the state of activity of 
the cutaneous pigment, sxveat glands, sebaceous 
glands, metabolic disorders, and the intactness of 
the epidermis. All may influence the development 
of occupational dermatoses. 

The amount of melanin pigment present in the 
sldn is significant. Where it is present in large 
amounts, as in the Negro, cutaneous cancer and 
susceptibility to certain skin irritants are less likely.’ 
It particularly protects against injury from ultra¬ 
violet light and heat." Conversely, persons with fair 
or blond skin who have small amounts of pigment 
are more susceptible to light and heat stimuli than 
are persons with darker skin. 

As the amounts of melanin may vary in the skin, 
similarly an individual’s sweating capacity may be 
overactive or insufficiently active. If an overabun¬ 
dance of sweat is produced, the local areas so af¬ 
fected may become macerated, the skin surface pH 
may change, and, in some instances, pore closure 
may occur.^ These conditions may predispose to¬ 
ward bacterial and fungus invasion and decreased 
resistance to external irritants. Excessive sweating 
can change a solid like calcium oxide to calcium 
hydro.xide, which is an irritant when moist and in 

The members of the Committee on Occupational Dermatoses are 
Drs. Donald J. Birmingham (Chairman), Cincinnati; Leonard Weber 
(Secretary), Chicago; Frank C. Combes, New York; A. Fletcher Hall, 
Santa Monica, Calif.; James W. Jordan, Buffalo; George Morris, Boston; 
and Ray O. Xoojin, Birmingham, Ala. 


contact with the skin. If sweat production is ab¬ 
normally low or absent, the individual tolerates 
excessive heat poorly and his tactile sensibility may 
be diminished.^ Its lack also prevents the dilution 
of water-soluble irritants on the skin surface. Ec- 
crine sweat excreted on tlie surface of the skin also 
assists in keeping tlie skin from becoming dry. A 
clinically drj' skin is one which lacks water rather 
than oil. Thus, inadequate sweat production may 
lead to an abnormally dry skin.® 

The exposed sldn, except for tlie palms, soles, 
and ends of the fingers, is covered witli an oily 
film produced largely by tlie sebaceous glands. The 
keratinizing epidermis and the apocrine glands also 
contribute to tliis lipid film wliich assists in main¬ 
taining adequate hydration of keratin.® Thus, the 
lipid film is partly responsible for keeping the in¬ 
tegument supple and preventing chapping and 
fissuring. Further, it helps in protection against 
water and water-soluble agents, contains the pre¬ 
cursor of vitamin D, contributes to tlie build-up of 
the acid mantle, and reduces the absorption of cer¬ 
tain foreign substances. The lack of sufficient seba¬ 
ceous excretion may lead to fissuring, infection, pru- 
ritis, decreased resistance to friction and pressure, 
and greater intolerance for fat-solvent chemicals. 

An overabundance of sebaceous activity may 
produce a seborrheic state. This worker tends to 
be more susceptible to folliculitis, oil acne, and 
chloracne. An example of this relative intolerance 
is seen in the seborrheic worker with hairx' extremi¬ 
ties who, when e.xposed to insoluble cutting oil or 
heavy greases, is apt to develop comedones, foflic- 
uhtis, and acne-like lesions. On the other hand, 
thick, oily skin has a greater tolerance for fat sol¬ 
vents such as naphtha, turpentine, and trichlor- 
ethylene. 

Metabolic disorders may decidedly affect tlie 
skin’s ability to maintain its integrity. Diabetes 
meUitus leads to increased blood and cutaneous 
glucose content which, in turn, may permit fungus 
and bacterial infections to occur more readily. The 
presence of metabolic or adolescent acne consti¬ 
tutes a disadvantage for the young machinist who 
works with cutting oils. 

Ordinarily, tlie intact normal skin is impermeable 
to water and electrohtes, and this absorption bar¬ 
rier is presumably attributable to an intact stratum 
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granulosum and stratum lucidum.'" If this hnrripr a j n , 

is broken by press™. fricKoil‘,"’trauml, ’ or oth“ to 1,e tee ^“ more likely 

means, the skin becomes more susceptible to con ? sensitizing and irritating substancei. 

der.a««s. aod epiderS^'LSS: ptl 

In addition to these rather well understood fac- washing facilities and fre- 

tors there are intangible factors which influence adequate personal cleansing tend to 

the skin’s protective mechanism. Vasomotor insta nf A contact with substances capable 

bility, carelessness, lack of iSligeTcr^nd pot a ^ 

personal hygiene are a few of the background con nn necessary to reduce prolonged 

ditions wliicli may make an individual vvorkertore 3 m l/? 
susceptible to skin disease. Of these, kck of per- Th/dt 

sonal cleanliness is undoubtedly the most com3n ic protective clothing can make 

predisposing cause of industrial dermatitis ‘ Most ® summer months when workers 

cases t acute occupational dermatit occiw t ^ 

young and new workers who are possibly less care- of industrial derma- 

Eienic practees ^ the worker, particularly to the preseL 

T)_i’ . .1 , of irritant chemicals, is an important phase of ore- 

H,5 !; ,t ® be considered since ventive medicine in modern indusfty. Not Ly 

the patient with atopic dermatitis, lichen planus. should the clothing be adequate to protect the 
psoriasis, or stasis dermatitis may prove to be uu- exposed parts, but it should be kept clean and 

suitable for many occupational endeavors. As a changed as often as necessary to protect against 

matter of fact, tJiese nonoccupational dermatoses, harmful agents. 

e , , , ^ Protective ointments and creams are becoming 

Clamftcutton of Actual Causes of Occupational Dermatoses a u .. 

in 41.6k Workers as Reported by Schwartz ‘ cosmetically acceptable. 

. , , , , When wearing of gloves or other protective cloth- 

Petroleum products and (froa.«cs. 18.8 not practical, a protective Ointment or bar- 

. ^ts cream may serve as an aid in skin protection. 

Plants and'woods.. 0.5 Appropriate preparations may now be obtained to 

Kuiiiier and its compounds. 3.2 give limited protection against sunshine and some 

chemieauy^msVecrned^ sl of the chemical irritants. One of the chief values 

Addi'andTid^himcs^^^ 11 of a protective cream is that the worker is more 

fena^s'imd I? ^pt to remove it and any accumulated irritant by 

uioioBicai uKcnt-s^. 1.3 Washing before eating and after work. 

Furs and lur dyes ami'hidcs'.i!!!!!!!!!!!!! 1!!'..!!!'.!!!! i!o Periodic and thorough plant inspections, followed 

xomnetuiii‘c‘1"emVnts !!;i!!!!!!!!"'.!l!!!r.^^ oa by indicated control measures, are necessary to 

AU%ther“knowL°e.xpos?re.r.^ lai rcducc Occupational hazards to a minimum. Such 

Unknown .. 0-1 measures include education of personnel on how 

and particularly any others associated with pruritis, *^^ 3^1 ’laTtm’tion for^te wSr with a derma- 

usually load to breaks m the skm surface, become available. Acute dermatitis treated 

aggravated by an industrial contact agent, and ,,„i usually more responsive to therapy tlian a 
thereby become compensation problems Preplace- hat is allowed to become chronic. Tliis situa- 

ment examinations, carefully performed, can do , simplified if the plant physician is 

much to facilitate the proper placement of t e trained in industrial dermatology, 

worker wliose skin is unlikely to withstand the Overtreatment has been emphasized as a fre- 

more hazardous jobs. j . ,. auent factor in the prolongation of the clinical 

Sex is a factor in that women have a drier sian course of certain cases of occupational dermatitis.“ 

and are more susceptible to skin irritants. In spite contact dermatitis will usually respond 

of this, however, women do not suffer from severe satisfactorily to local therapy, such as that with 
occupational dermatoses as often as men. This Burow’s solution (aluminum acetate) wet 

may be due to less frequent employment m the ^j^essings and calamine lotion, along with control 
more hazardous jobs, but, in addition, women tend exposure. If stronger local preparations are 

to be more cleanly and they report skin irritations dermatitis may be severely aggravated, 

more promptly. • r p c Dermatologists report that a high percentage o 

The second main group of predisposing factors Qccuoational skin diseases referred to them because 
are those which affect the workers enwonment. actually represent cases of pre- 

Lack of proper ventilation, washing facilities, pro- overtreatment. Common, basic dermatologic 

tective clothing, plant inspection, and prompt to . . j ^ine qua non in the treatment of 

apy are remediable conditions which unnecessarily j dermatoses, 

contribute to occupational skin disease. occupa 
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Causes of Occupational Dermatitis 

The table classifies the actual causes of the occu¬ 
pational dermatoses of 41,628 workers as reported 
by Schwartz.' Other similar analyses tend to ap- 
pro.Kimate these figures? These reports emphasize 
tlie importance of solvents, petroleum products, al¬ 
kalis, acids, cleansers, and detergents and certain 
sensitizers in the causation of industrial skin dis¬ 
ease. The definitive causes of occupational derma¬ 
toses have been classified into five groups: physical 
causes, mechanical effects, chemical agents, plant 
poisons, and biological agents.'" 

Physical causes are usually concerned with heat, 
cold, electricity, sunlight, .x-rays, and radium. When 
the skin is e.xposed to abnormally high or low tem¬ 
peratures, the normal resistance to its environment 
may be impaired. Prolonged immersion of the work¬ 
er’s hands in water may produce maceration of the 
skin and predispose to infection or contact derma¬ 
titis. E.xposure to abnormally cold temperatures may 
cause frostbite. Electric burns more often occur 
among those working as electricians and others not 
e.xperienced with the exposure. Overe.xposure to 
sunlight may lead to sunburn and, if prolonged, 
can result in abnormal dryness, scaling atrophy, pig¬ 
mentation, and sometimes epitheliomatous changes 
in the e.xposed areas. Blonds and redheads are more 
susceptible in this regard. Senile keratoses tend to 
develop into sldn cancer, particularly if e.xposed to 
excessive active radiation. Overe-xposure to the radi¬ 
ation effects of .x-rays and radium will result in 
varying degrees of radiodermatitis which can be 
highly serious since radiodermatitis is a premalig- 
nant lesion. 

Mechanical effects result from friction, trauma, 
and pressure. The results produced by mechanical 
agents may vary from a simple callosity to a severe 
laceration or contusion. These areas may become 
more susceptible to fissuring, infection, and contact 
dermatitis. 

The chemical agents cause the greatest number 
of industrial dermatoses. In 80% of cases the offend¬ 
ing agent is a primary irritant and usually is an 
alkali, acid, or solvent. These can produce a derma¬ 
titis through direct local action if sufficient time 
and intensity of action are allowed. Less commonly 
the offending agent is a sensitizer. Some synthetic 
resins are examples. In cases of allergic dermatitis 
the initial contact with the skin does not produce 
notable changes ouLvardly; however, definite al¬ 
lergic changes do occur within the skin so that 
subsequent contact may lead to a dermatitis. Con¬ 
tact mth coal tar, pitch, and certain petroleum 
compounds may produce photosensitization derma¬ 
titis and sometimes skin cancer after many years 
of e.xposure. 

Many individuals become allergic to poisonous 
plants and woods. The most common example of the 
plant poisons is poison ivy. Other common offenders 


include cashew-nut shell oil, Japanese lacquer, 
poison sumac, and primrose. Some of the potent 
wood sensitizers include cocobolo, bo.xwood, ma¬ 
hogany, Brazilian walnut, rungus wood, cedar, red¬ 
wood, satinwood, and cocus wood. 

The biological agents that can produce indus¬ 
trial skin disease may be classified as bacterial, 
fungus, or parasitic. Erysipeloid among meat and 
fish handlers, actinomycosis among farmers, and 
grain itch among dock workers are examples of 
three classes of biological agents and the way in 
which they may produce occupational disease. 
Many other similar examples in industry could be 
cited, such as anthrax in hide and wool workers, 
monffial infection in kitchen workers, and cheese 
mite infestation among cheese handlers. 

Summary and Conclusions 

The most common industi-ial disease is occupa¬ 
tional dermatitis, and it is largely preventable. The 
causes and predisposing factors which lead to the 
development of industrial dermatitis include, as 
the most important, lack of cleanliness. Contact 
with chemicals accounts for fuUy 90% of all in¬ 
dustrial dermatoses. Eighty per cent of these are 
due to primary irritants, and the remainder are 
due to sensitizers. 
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CONCORD OUT OF CONFLICT 


A 


LL TfIREE branches of tlie organiza¬ 
tional democracy of the A. M. A. have 
functioned separately but harmoniously 
in resolving a disagreement between some 
medical educators and medical practitioners. 

The disunity arose when the Richmond County 
Medical Society hesitated to accept into member¬ 
ship any physicians who treated fee-paying patients 
at tiie University of Georgia s Talmadge Memorial 
Hospital while serving as faculty members of the 
university medical school. The society argued tliat 
these physicians were unable to control disposition 
of the fees and dierefore they were taking part in 
the corporate practice of medicine. The hospital, in 
turn, contended that all fees went into its research 
fund and that compensation from patients able to 
pay was preferable to free service for them. 

Wliat makes this situation significant is tliat its 
handling by the medical profession illustrates the 
strength of the A. M. A.’s “three branches of gov¬ 
ernment” as an effective constitutional democracy. 
These branches are similar to tire United States 
system of democratic government, in that the 
policy-making House of Delegates corresponds to 
the legislative branch in Congress, die administer¬ 
ing Board of Trustees is akin in concept and func¬ 
tion to the executive branch centered in the White 
House, and the Judicial Council operates in die 
manner of the U. S. Supreme Court as a reviewing 
tribunal. 

How did these three A. M. A. branches operate 
in the Georgia case? In June of 1956 the A. M. A.s 
“legislative” House of Delegates (at the suggestion 
of the Committee on Medical and Related Facili¬ 


ties) recommended that, “on request of a medical 
society and a medical school, the American Medical 
Associations Board of Trustees establish, in co- 
operalion with the Association of American Medical 
Lolieges, a special committee whose function would 
be to mvestigate areas where there is friction be¬ 
tween the medical school and die profession.” 

Little more than a year later this policy came to 
Its first test when die Judicial Council was asked to 
rule on pmcisely such a friction. Sly faculty mem¬ 
bers serving at the Talmadge Memorial Hospital 
alleged that the Richmond County Medical Society, 
by keeping diem out, was in effect denying them 
membership in the A. M. A. and thus jeopardizing 
theii careers. What did the Judicial Council do? 
Like die Supreme Court, it essentially upheld an 
action by the democratic systems legislative 
branch. The Council suggested that the Board of 
Trustees (executive branch) form a committee to 
help settle differences between" the school and tlie 
medical society. 

Tliis was wisely done with the cooperation of 
the A. A. M. C. last April when seven physicians 
under the chairmanship of Dr. Leonard W. Larson, 
a member of the A. M. A. Board of Trustees, met 
separately (and later together) with representatives 
of the medical school and hospital, the state med¬ 
ical association, and die county medical society. 
Tlie outcome is an agreement acclaimed by both 
sides. This pact recognizes that it is not the policy 
of the medical school or its hospital “to enter into 
die practice of competitive medicine”; favors the 
admission of “patients of unusual teaching interest” 
when referred by attending physicians (e.vcept in 
emergencies); and permits but does not require that 
fees (set by the attending faculty members) be 
deposited in a research fund of the hospital. A 
liaison committee of medical school and medical 
society representatives was created to resolve 
specific cases which could lead to controversy. 

Tlie A. M. A. committee’s success can be attrib¬ 
uted largely to the intense desire of its members 
to learn all the facts in the case, their willingness 
to travel to the scene and examine the issues in 
systematic detail, and dieir insistence on discussing 
only die germane data at business-like meetings 
(rather than stray to the emodon of unsubstantiated 
opinion at informal sessions). As one spokesman for 
the group commented later: “It may well be that 
this committee has established a precedent whici 
may prove quite beneficial in the resolution or 
similar situations.” 

Much credit must be given to the committee who 
determined facts and objectively turned conhict 
into concord through direct negotiations with the 
parties concerned. Credit also belongs to the earl) 
members of die A. M. A. who foresaw die values 

inherent in the legislative-executive-judicial organ - 
zation and so designed their constitution so t ^ ^ 
might effectively represent the organized phy 
of this nation. 


ians 
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THE PRESIDENT’S PAGE 

A MONTHLY AIESSAGE 



Doctors, you have only Uvo months to can}' out 
one of the most important political tasks you have 
faced in the last decade. 

I appeal to you to help elect United States sena¬ 
tors and representatives who are dedicated to the 
promotion and strengthening of freedom and self- 
government and who support medicines position 
against proposed legislation calling for hospitaliza¬ 
tion and medical care benefits for Social Security 
beneficiaries. 

On November 4 the nation’s voters will choose 
32 senators and 435 representatives to the 86th 
Congress. The nominees for these top lawmaking 
offices now are beginning their campaigns and are 
seeking the support of their constituents. I urge 
you to talk or \vrite to the incumbents and the 
challengers, explaining medicine’s reasons for op¬ 
posing legislation leading to government medicine 
via Social Security. 

I believe we should thank sincerely those who 
are supporting our position and give them our solid 
backing on election day. Let us also e.xplain our 
views to those who have not taken a stand on pro¬ 
posals to e.xtend the federal government’s control 
and direction over American medicine and the 
health affairs of the American people. 

There is, of course, great political appeal in 
proposals to provide government-supervised hospi- 
tahzation and nursing home care for the nations 
13 million persons eligible for Social Security bene¬ 
fits. But we know that such programs xvould oflFer 
less than the best medicine and that special 
privileges for a particular class of citizens soon 
would lead to demands by others for equal govern¬ 
mental largess. 

If we as physicians are going to reverse the in¬ 
creasing federal control over health matte-s, we 
must act immediately. We must aid—xvithin the law 


—in the election of legislators who oppose national 
compulsory health insurance. If such men and 
women are not elected, then legislation may be 
passed during the 1959-1960 session of Congress 
which would plunge the nation into a program from 
which there would be no hope of turning back. 

We must support the right candidates and oppose 
their opponents. We must speak out publicly. And 
as the inspiring “Fighters for Freedom” pamphlet 
published by the American Farm Bureau Federa¬ 
tion points out, we must “study, learn, help, write, 
serve, talk, work, organize, measure the candidates, 
register and vote for candidates” of our choice if 
we are to xvin our fight for freedom. 

Political activity is for everyone. Therefore, I 
make this urgent appeal to each of you: Take the 
time during September and October to contact the 
candidates for the U. S. House and Senate and give 
them your views. Also e.xplain to your friends and 
neighbors the real significance of legislation that 
would add medical serx’ice benefits to the Social 
Security program. 

Remember that the issue is not merely the sur¬ 
vival of the private-practice system of American 
medicine. It is really much larger; it is the possible 
loss of many individual freedoms, not just tem¬ 
porarily but forever. 

I believe that we must have federal lawmakers 
in the S6th Congress who wall stimulate and pro¬ 
mote a climate in which private effort and ingenuity' 
can exert their full effect. We do not need, or want, 
a “we’ll-do-it-for-you” Congress. By your political 
activity and through your votes, you can help to 
make sure our nation is led by those who believe in 
guiding Americans, not in controlling them. 

Guxx.xr Guxdebsen', M.D, 
La Crosse, Wis. 
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STATEMENTS REGARDING ENACTMENT OF 
H. R. 11414 AND DEPENDENTS’ 

MEDICAL CARE ACT 

June 27, 1958 

The Honoiable Lister Hill, Chairman 
Committee on Labor and Public Welfare 
United States Senate 
Washington 25, D. C. 

Dear Senator Hill: 

I would like to take this opportunity to convey 
to you the views of the American Medical Associa¬ 
tion on H. R. 11414, S5th Congress. This bill, as 
passed by the Plouse of Representatives, would 
amend the Public Health Service Act so as to 
authorize the Surgeon General of the United States 
Public Health Service to make grants-in-aid to 
schools of public healtli for the provision of compre¬ 
hensive professional training and services. 

The basic position of the American Medical Asso¬ 
ciation with respect to Federal economic aid is one 
of opposition in those areas where private citizens, 
institutions, and local communities are capable of 
providing for themselves. In cases of demonstrated 
emergency, however, and as a temporary measure, 
we feel that Federal assistance may be justified. 

For e.vample, the Association believes that the 
financial situation of tlie nations medical schools 
is sufficiently acute at the present time to warrant 
Federal assistance. We believe, however, that this 
assistance should be limited to a one-time grant, on 
a matching basis, and only for the expansion, con¬ 
struction and renovation of physical facilities. 

As H. R. 11414 is presently written, it authorizes 
grants which could be used for staff aird faculty 
salaries, operation and maintenance of facilities, 
and the acquisition of equipment. We do not be¬ 
lieve that the use of Federal funds for such pur¬ 
poses, for what will undoubtedly be an indefinite 
period, is wise, since it could in our opinion, lead to 
the regulation and control of the public health 
schools by the Federal Government. 

There is no requirement in this legislation for the 
Federal funds to be matched by the recipient 
schools, and therefore this desirable element of 
local responsibility is lost. Moreover, the bill does 
not contain any statement limiting or prohibiting 
Federal control over curriculum, administration, 
and admissions. 

For these reasons, the American Medical Associa¬ 
tion is opposed to the enactment of H. R. 11414, 
85th Congress. We urge your Committee not to 


leport tlie bill favorably, and to make tliis letter a 
part of the record of the hearings on tliis legisla- 
Sincerely yours, 

F. J. L. Blasingame, M.D. 
General Manager 

Reproduced below is the statement of the Ameri¬ 
can Medical Association before the Defense Ap¬ 
propriations Subcommittee of the Senate relative 
to the Dependents' Medical Care Act of 1956. 
Testimony was presented by Dr. Htmh H. Hiisseii 
(July 15, 195S). ■ 

I am Dr. Hugh H. Hussey of Washington, D. C., 
Dean of Georgetown University Medical School. 
I am appearing here today as a member of the 
Board of Trustees of the American Medical Asso¬ 
ciation to discuss the medical care program for the 
dependents of members of the uniformed services. 
Since the inception of the program, I have been a 
member of the Department of Defense Dependents’ 
Medical Care Advisory Committee. 

As passed by the House of Representatives, Sec¬ 
tion 633 of H. R. 12738, S5th Congress, the Depart¬ 
ment of Defense appropriation bill contains a ceil¬ 
ing on e.xpenditures which we feel could destro)' 
tlie Medicare program. It appears from the printed 
hearings of the House Appropriations Committee 
that the inclusion of tliis section was recommended 
in an effort to force the Defense Department to 
care for more dependents in military medical fa¬ 
cilities where, tlie Committee stated, the cost would 
be considerably less than in civilian facilities. Later 
in this testimony, we shall point out that it has not 
been established that military dependent medical 
care can be provided more reasonably than civilian 
care. 

Officers in charge of Medicare have concluded 
that administering the program under the present 
language of the Appropriations bill would be ex¬ 
tremely difficult, if not impossible. In any event, 
tliey report that tlie inclusion of the section would 
necessitate many major reductions in the benefits 
now offered to the thousands of dependents who 
live too far away from military bases to be cared 
for in military facilities. 

As developed in the hearings, before Public Lan 
569, S4th Congress, was enacted, 40 per cent ot 
dependents were not receiving any form of j^^dica 
care provided by the government through the miii- 
tary program. Under the old prograin, therefore, 
tliere' was a great disparity in the medical services 
being obtained by dependents of tlie members 
the various uniformed services-indeed, even amonj, 
dependents of members of the same service. 
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It was pointed out by representatives of the De¬ 
partment of Defense that tliis disparity in benefits 
contributed to the expensive and rapid turnover of 
trained personnel in the uniformed services. Recog¬ 
nizing this problem, Congress stated in Public Law 
569 that “tlie purpose of this Act is to create and 
maintain high morale throughout tlie uniformed 
services by providing an improved and uniform 
program of medical care for members of the uni¬ 
formed services and their dependents.” This Com¬ 
mittee has been advised by the Department of 
Defense tliat, to date, Public Law 569 has achieved 
its purpose, and tlie Medicare program has brought 
about a definite improvement in the morale of all 
uniformed personnel, particularly those who are 
married. 

With some exceptions the American Medical As¬ 
sociation has been pleased, in general, with the 
way the Medicare program has progressed since it 
began. We believe the program has been successful, 
in large measure, because representatives of the 
Armed Forces and the medical profession have co¬ 
operated closely and because dependents of service 
personnel have been permitted to choose freely 
between military and civilian sources of medical 
care. 

The total number of dependents cared for in 
both military and civilian programs showed an 
overall increase of 39 per cent since the civilian 
program was enacted in 1956. 

In the first 18 months of the program, less than 
half of the dependents were cared for in civilian 
facilities by private physicians. As reported in the 
House hearings, 43.6 per cent of this group resided 
too far from a military facility; 14.9 per cent re¬ 
quired a type of care not available at the military 
facility; for 12.8 per cent the military facility was 
inadequate or overcrowded; 5 per cent required 
emergency care; the remaining preferred civilian 
facilities for diverse reasons, including those for 
whom civilian physicians or hospitals were more 
convenient. 

The Department of Defense reported in the hear¬ 
ings before the House Appropriations Committee 
that of the dependents receiving care in civilian 
facilities, 41.4 per cent were maternity cases, 9.5 
per cent gynecological conditions, and 22.2 per cent 
involved tonsillectomies. The tonsillectomies per¬ 
formed included a very large backlog which e.xisted 
when the program was first enacted. 

This same report showed that maternity and 
gynecological cases, according to several analyses 
•of the Medicare program, constituted the major 
element of cost and frequency of utihzation of both 
military and civilian facilities. 

On the question of comparative costs of medical 
care for dependents in uniformed services and ci¬ 
vilian facilities, it has been claimed in the House 
Appropriations hearings and before this Committee 
that medical costs^ in. the civilian program are far 
greater than in the military. We know of no valid 


studies that have been made by the Department of 
Defense which accurately compare these costs. To 
our knowledge, the Department has no cost ac¬ 
counting system which isolates the cost of medical 
care for the dependent patient, particularly the 
total overall costs of maternity and surgical care. 

This Committee’s attention should be called to 
tlie fact that outpatient care is not authorized on 
the civilian side of the program e.xcept for emergen¬ 
cies and obstetrics, although outpatient care is 
authorized in military facfiities. Hence the doctors’ 
fees for surgery and deliveries, including pre¬ 
operative and post-operative care, and all out¬ 
patient care for obstetrics are charged against the 
per diem cost for a few days in civilian hospitals. 
For example, a physician’s dehvery fee would be 
pro-rated against a four-day hospital stay, or -$31 
a day for physician’s sen'ices alone; whereas, he 
may have cared for this patient for nine months 
and will follow up the case later in his office—all 
for one fee. 

Obviously, when the Air Force states that it can 
provide care for additional dependents on the basis 
of $10 per day, and the Navy for $16, which we 
must interpret to mean chiefly for obstetrics and 
surgery, they are not including outpatient pre- and 
post-natal and pre-operative and post-operative 
costs in arriving at these cost figures. Indeed, last 
year, as a result of similar claims made by the mili¬ 
tary services before the' Appropriations Commit¬ 
tees, the Bureau of the Budget, in reference to the 
cost of medical care in military facilities, stated in 
a letter of June 11, 1957: 

The military hospital operating costs include only direct 
costs, omitting many items of e.\-pense which, for budget and 
management purposes, need not be included in a Federal 
cost reporting system. The rate of $27.50 per day established 
by the Bureau of the Budget for the purpose of reimburse¬ 
ment between appropriations when dependents of one serv'- 
ice are provided care in another service’s hospitals does not 
reflect the true hospitalization cost to the Government. 

At least the follo^ving items of expense need to be added 
to arrive at an appro.ximation of the full cost: depreciation of 
buildings and fixed equipment; outpatient care incidental to 
hospitalization; maintenance of a centralized procvurement 
and depot system; maintenance of training facilities directed 
to increasing proficiency of hospital persormel; and manage¬ 
ment and professional direction by headquarters’ staffs. 
While the Government is in effect a self-insurer against 
property and bability damages, such expenses caimot be 
excluded from a computation of total cost of patient care. 

The Budget Bureau letter went on to say; 

There should also be included the cx)sts of fringe benefits 
provided persormel. Such benefits for military personnel 
include free life insurance, medical care for the serviceman 
and his dependents, non-contributory retirement, as well as 
a number of minor benefits which are not susceptible to cost 
analysis. The Government also contributes toward the retire¬ 
ment and life insurance of its civilian persormel. While xve 
have included certain of the fringe benefits in our computa¬ 
tions, you can appreciate our concern that their costs not be 
regarded as definitive. 

Worldng with limited information and conceding that cost 
analyses of these expenses are not maintained, we have esti¬ 
mated that the above components of hospital e.xpenses con¬ 
tribute the following approximate amounts to the cost per 
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care for dependents in military 
nvf.fl ^ I outpatient care, $3.00; supply 

oSSd lo od training. $0.85; headquafters 

head, $0.-.0; liability and property insurance, $0.20; 

rWpl ^'""cfits including life insurance, $1.70; medical and 
f cntal care, $0.45; and retirement, $0.50; total, $8.60 If 
these co.sts were added to the $27.50 uniformed service re¬ 
imbursement rate, the total expense would approximate $36. 

At the meeting on May 9, 1958 of tlie Depend¬ 
ents Medical Care Advisory Committee to the 
Secretary of Defense, a representative of the Bu¬ 
reau of the Budget reported that a survey was being 
completed which would bring up to date the figures 
furnished last year. Since May, there has also been 
an additional cost factor to consider, based on tire 
military and the civilian pay raises recently enacted 
which will affect the estimates for these costs for 
fiscal year 1959. These studies by the Bureau of the 
Budget have now been completed and indicate 
that the per diem cost for a dependent patient in 
military facilities will approximate $44. A copy of 
the Bureau of the Budget's letter of June 27, 1958 
is attached for the Committee’s information. I will 
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to attract and , keep valuable personnel in the 
Armed Forces by giving them one of the fringe 
benefits that make business and industrial careers 
attractive. 

This program, which is in the nature of a fringe 
benefit, whose purpose is to maintain high morale 
in the uniformed services and to encourage more 
men'to enter and remain in a military career, 
should not be reduced or eliminated. We believe’ 
with Secretary Brucker and the Department of 
Defense, that the action in setting a limitation on 
obligations for civilian medical and hospital care 
for dependents could cause the eventual destruc¬ 
tion of the Medicare program. 

It does not seem to us to be in the interests of 
national defense to destroy one program in order 
to save $30 million, while, at the same time, provide 
a military pay raise program costing $600 million 
when both programs have the same objective. 

We recommend, therefore, that Section 633 be 
eliminated from the House Defense Appropriation 
bill. 


appreciate your making it a part of the record. 

Whether or not the cost is higher in a civilian 
facility, and we do not feel that it is, the program 
nevertlieless has done what the purely military 
medical program could not do—it has cared for 
those dependents not residing near a military in¬ 
stallation, otliers not residing with tlreir sponsors, 
and those residing where adequate military facili¬ 
ties are not available. 


REPORT OF JOINT COMMISSION ON 
ACCREDITATION OF HOSPITALS 

The August, 19S8, hulletin of the Joint Commis¬ 
sion on Accreditation of Hospitals (660 N. Rush St., 
Chicago; Kenneth B. Babcock, M.D., director) is 
reproduced here for the information it contains 
that will be of interest to many physicians.—Ev. 


It has always been our belief that any Depend¬ 
ents’ Medical Care Program in the Armed Services 
should allow the dependent a free choice of physi¬ 
cian and hospital, and should not be tire basis for 
an e.xpansion of military medical facilities. We have 
opposed such expansion of military medical facili¬ 
ties and military medical care activities because of 
the resulting necessity for the drafting of additional 
physicians under admittedly discriminatory legisla¬ 
tion. In our opinion, if the present restrictions are 
retained in Section 633, both of these objectives 
would be defeated. 

We feel that if the Congress sees fit to continue 
to provide, or to expand, medical care for the de¬ 
pendents of members of the Armed Forces, the 
services of civilian physicians and hospitals should 
be used wherever possible, to be paid for at pre¬ 
vailing rates, with provision for free choice of phy¬ 
sicians, In our opinion, this is a sound, fair and 
workable position. It is one which has been tested 
and one which will benefit the service personnel 
and their dependents, relieve the unnecessary strain 
on the military medical services, and aid in the 
orderly development of community medical services 
for all of the people. 

If the restrictions now in the bill are retained, 
there will also be a serious effect on service niorale. 
In this connection, it should be remembered that 
the Dependents' Medical Care Act was instituted 
less than two years ago by the Congress primarily 


Infections in Hospitals 


The presence of infections in hospitals of various 
kinds will always be with us and we must accept 
it. To keep these infections to an absolute mini¬ 
mum is of paramount concern to all. This can be 
done only through continuous education and re¬ 
education of all hospital personnel, to carry out 
known control methods with strict discipline at all 
times. 

The Commissioners of the Joint Commission on 
Accreditations of Hospitals think that the matter is 
of such grave importance that they urge hospitals 
to study their own problem and set up systematic 
controls. The Commission cannot dictate what 
these controls should be. However, this Bulletin 
suggests an approach which might be used as a 
pattern. Each hospital should develop its own 
methods of study and control to meet its specific 


, Committee on Infections: 

The Commissioners recommend that every hospi- 
il have an ‘Infection Committee' charged with the 
Bsponsibility of investigation, control and P^fven' 
on of infections within hospitals. Membership on 
lis committee should include the medical stall, 
dministration an d nursing service personn^ 

The member organizaUons of the ^ColTeerof^Suigeo tJ** 

,n College of Physicians, the ^sociatioa. 

merican Hospital AssocmUon, the Canadian Alcmca 
id the American Medical Association. 
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W’here possible, participation with community 
health organizations such as health departments, 
medical societies and hospital councils is recom¬ 
mended, because the problem is not necessarily 
confined to the hospital itself. The responsibilih' of 
tlie committee can appropriately include the fol¬ 
lowing: 

A. Establishment of definite controls. Control 
measures must have v'alidity. 

B. Establishment of teclmic^ues for discovering 
infections on patients who have left the hos¬ 
pital: 

1. Trace source of infection for which a pa¬ 
tient may be admitted. 

2. Periodic sampling by letter, card, call or 
\isit of discharged patients. 

C. Make certain tliat bacteriologic services in or 
out of the hospital are available. 

D. Establish a system of reporting ail infections 
among patients and personnel and keep 
records as a basis for studying the source of 
infections. 

II. Review E.visting Practices: 

A. Clean and aseptic techniques should be prac¬ 
ticed on all services of every hospital at all times. 
This includes the foUowdng procedures involved in 
patient care; 

1. Re-check all dietar)' and food handling pro¬ 
cedures, such as proper dishwashing techniques, 
preparation and disposal of food, refrigeration, 
sanitation of ice bins, and the disinfection of con¬ 
taminated utensds and equipment. There should be 
a special technique for infected or ‘isolation' pa¬ 
tients. 

2. Review laundry practices. This involves linen 
control, blanket control, special technique in han¬ 
dling and disposal of contaminated laundr)' in pa¬ 
tients’ rooms, nursery, operating room and the 
laundry itself. 

3. Study carefully methods of handling and dis¬ 
posing wastes and e.xcreta of sputum, feces and 
urine, and the environmental wastes of dressings, 
floor sweepings and food. 

4. Re-study traffic controls and visiting rules in 
all areas, especially ‘ in operating rooms, nurseries 
and on obstetrical floors. They must be kept at an 
absolute minimum. Diligent maintenance of general 
cleanliness in all areas of the hospital, especially in 
service areas like utility rooms, janitors’- closets, 
trash closets, etc. 

5. Check sources of air pollution. Aar conditioning 
and ventilating units should be inspected regularly 
for contamination through intake sources, screens 
and filters (wet or dry). Hospital floors and corri¬ 
dors must be considered as potential spreaders of 
infection. Wet mopping is far preferable to dry, 
sweeping. There should be a definite practice 
established for the care and cleanliness of tlie mop 
after each usage; a dirty, mop spreads infection. 

6. Routine; periodic culturing of autoclaves'and 
water sterilizers, which is a must for all hospitals. 


B. Educate and orient aU personnel in the prac¬ 
tice of aseptic techniques. ^An informed worker is 
a better and a safer worker. It is especially im¬ 
portant that physicians not consider themselves the 
e.xception to the rule, but both teach and set a good 
e.vample for all. There can be only one accepted 
standard of practice. The following practices are 
some w'hich should be studied: 

1. Hand washing and scrubbing practices with 
review of proper soaps and detergents. Sinks with 
foot or knee controls in operating rooms, nurseries 
and isolation rooms are especially vital. 

2. Proper gown techniques. 

3. Proper mask techniques. 

4. Proper dressing cart techniques and proce¬ 
dures. 

5. Proper packaging of aU goods, materials and 
instruments for steam sterilization. 

6. Proper packing of autoclav'es. No autoclav'e 
should be so tightly packed that the packages are 
either tight together or tightly pressed against the 
vv’alls. It is especially important that all impervious 
containers such as cans, jars, test tubes and deep 
trays be so placed in the autoclav^e that they lie on 
their sides, or with the opening downward, which 
prevents the trapping of air and failure of steriliza¬ 
tion at the bottom of the container. Improper pack¬ 
aging and improper packing by imsldlled people 
can undo the finest autoclaving precautions. 

HI. Control Use of Antibiotics: 

The medical profession has become increasingly 
aware of the problems created by the routine and 
indiscriminate vise of antibiotics. Hospital surveys 
by the Commission reveal that the infection rate in 
most hospitals using antibiotics routinely is higher 
than in those not doing so. The common denomi¬ 
nator in hospital infections appears to be the re¬ 
sistance of bacteria to antibiotics used on the 
individual case. From this, the conclusions drawm 
are that this increase in infections is due to the 
routine, indiscriminate use of preventive antibiotics 
in the absence of infection, and the indiscriminate 
use of antibiotics in the presence of infection with¬ 
out preceding cultures and sensitivity tests. In this 
latter tjT^ of 9^® it Is more tlian useless since 
without an adequate antibiotic, one may only 
inhibit the infectious agent and also at the same 
time stimulate tlie growth of other organisms which 
then become pathogenic. 

IV. Recognize the Human Factor: 

Any machine or equipment is only as good as 
the individual using it. All the rules, regulations and 
controls mean nothing if hospital personnel do not 
constantly check themselves for human errors. Con¬ 
tinuing education and eternal vigilance in the 
cause, eflFect, and elimination of infections, in addi¬ 
tion to instituting proper control metliods, are im¬ 
portant. ' 

The recognition and elimination of infections in 
patients and personnel are thought by many to be 
the most important single facet in the control of 
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infections. No hospital employee with a carbuncle, 
boil, acne, paronychia, fungus infection, upper res¬ 
piratory infection, diarrhea, common cold, or in 
fact any infection, should be allowed in contact 
^yith patients. The reverse is true of infected pa¬ 
tients. They must be isolated. One of the common¬ 
est avenues overlooked is by the physician not 
notifying the admitting office of the presence of 
infection already in the patient, or the admitting 
office or floor nurse not recognizing its very obvious 
presence on admittance. 

There is no single factor responsible for so-called 
hospital infections. There are many factors and 
causes and each should be investigated. The Joint 
Commission cannot supply and does not have litera¬ 
ture on special techniques and treatments. For 
specific articles refer to medical and hospital library 
indices on the subject. 

AMERICAN ASSOCIATION OF MEDICAL 
ASSISTANTS TO MEET IN CHICAGO 

The Second Annual Convention of the American 
Association of Medical Assistants (AAMA) will be 
held on Oct. 31, Nov. 1-2, at the Palmer House in 
Chicago. 

The group will spend one entire afternoon visit¬ 
ing A. M. A. headquarters, where a program, a tour 
of the building, and a reception are being arranged 
for them. The American Medical Association has 
been working closely with this organization since it 
was organized in 1955. At the A. M, A. Clinical 
Meeting in November, 1956, the House of Dele¬ 
gates passed a resolution commending the aims and 
objectives of the American Association of Medical 
Assistants. 

The AAMA is made up of men and women em¬ 
ployed in the offices of doctors of medicine. It was 
conceived in Kansas City, Kansas, in the fall of 1955, 
by representatives from 15 states who were inter¬ 
ested in establishing a formal organization to further 
postgraduate education. The constitution and by¬ 


laws were adopted at the association’s second meet- 
ing, held in Milwaukee. The first annual convention 
of the AAMA was held in San Francisco, in Octo¬ 
ber, 1957, just one ‘ official” year after it was organ¬ 
ized. The AAMA now has a membership of 6 000 
from 17 states. 

The program for the second annual convention 
includes a welcome address by Dr. F. J. L. Blasin- 
game. Executive Vice-president of the A. M. A. and 
a symposium conducted by the physician-advisors 
to the group on such subjects as the value of the 
AAMA to physicians, the relationship of the medi¬ 
cal assistant and Blue Shield, and professional 
ethics. The afternoon of the meeting’s first day will 
be spent at the A. M. A. 

Sections on business, technical, and medical sub¬ 
jects will be conducted simultaneously on the 
morning of the second day. In the afternoon, talks 
will be given by a clinic business manager and a 
director of a pharmaceutical company. The day will 
end on a social note with a reception, banquet, and 
installation of officers for the coming year. 

The purposes of the association are: “To inspire 
its members to render honest, loyal, and more effi¬ 
cient service to the profession and to the public 
which they serve. To strive at all times to cooperate 
with the medical profession in improving public 
relations. To render educational services for the 
self-improvement of its members and to stimulate 
a feeling of fellowship and cooperation among the 
societies. To encourage and assist''all unorganized 
medical assistants in forming local and state 
societies.” 

JOURNAL INDEX 

The index to volume 167 of The Joubnal will 
appear in the Sept. 13, 1958, issue. Those who 
wish extra copies of the index may receive them, 
without charge, on request to the Order Depart¬ 
ment, American Medical Association, 535 N. Dear¬ 
born St., Chicago 10. 
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AMERICAN BOARD OF ABDOMINAL 
SURGERY 

The Council on Medical Education and Hos¬ 
pitals has received many inquiries from individuals 
who have been invited to submit applications for 
the Founders Group of the American Board of 
Abdominal Surgery. The inquirers have been con¬ 
cerned as to whether the American Board ot Ab¬ 
dominal Surgery is approved by the Council on 
Medical Education and Hospitals. i „ 

Several years ago the Council was delegated me 
responsibility to act for the American Medical As¬ 


sociation to grant approval to specialty boards 
which met appropriate requirements and stand:uds. 
The Council on Medical Education and Hospitals 
continues to fulfill this function, assisted by the 
Advisory Board for Medical Specialties, which is 
composed of representatives from each of the ap¬ 
proved specialty boards. 

The American Board of Abdominal Surgery a 
not sought recognition from either the 
Medical Educaaon and Hospitals or (he Advno,) 
Board for Medical Specialties. It is, therefo , 
approved by either of these groups. 
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ALABAMA 

Medical Progress Assembly in Birmingham.—The 
first annual meeting of the Medical Progress As¬ 
sembly, sponsored by the Binningham Academy of 
Medicine, will be held at the Tutwiler Hotel, Bir¬ 
mingham, Sept. 7-9. The program includes 16 pa¬ 
pers, including “The Evaluation and Management 
of Pancreatitis,” by Dr. Charles Wilmer Wirts Jr., 
Philadelphia, president, American College of Gas¬ 
troenterology; Two panel discussions are planned: 
"Care of tlie Injured Patient,” moderated by Dr. 
Champ Lyons, Birmingham, and “Atherosclerosis 
and Coronary Disease," moderated by Dr. Tinsley 
R. Harrison, Birmingham. At the banquet, 7:30 
p. m.. Sept. 8, with Dr. Paul P. Salter Jr., Birming¬ 
ham, president. The Birmingham Academy of Medi¬ 
cine, presiding. Count Friederich Graf von Saurma, 
assistant to Wemher von Braun, U. S. Army Ord¬ 
nance Missile Command, will speak on “You 
and Space.” Question-and-answer periods and a 
ladies' program are arranged. The assembly has 
been approved for 16 hours of General Practice 
Credit, category I. For information \vrite Dr. Sam¬ 
uel Buford Word, 2205 Highland Ave., Birmingham 
5, Ala., General Chairman of the Assembly. 

CALIFORNIA 

New Hospital Started in Lennox.—Ground-breaking 
ceremonies for the $2,000,000, 100-bed Imperial 
Community Hospital, Lenno.x, have been held, with 
January, 1959, as the target date for occupancy. 
Being built in the heart of the airport industrial 
tract, in conjunction with the civil defense plan 
for Greater Los Angeles, the hospital js a step in 
the e.xpansion program of the International Airport. 
The hospital will have a large rehabilitation section, 
imder the direction of Dr. Stephen R. Elek, director 
of scientific research, which ^vill be equipped for 
research in cardiac and peripheral vascular dis¬ 
eases, cardiovascular surgery, and in the diagnosis 
and treatment of outpatients in the cardiac and 
vascular chnics. 

COLORADO 

Fellowships in Pediatrics.—The department of pedi¬ 
atrics of the University of Colorado Medical Center, 
Denver, has announced the avadabihty of feUow- 
ships in pediatrics in allergy, infectious disease, 
hematology, and premature and newborn nursery. 

Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


Applicants should be graduates of approved schools 
of medicine and should have completed at least 
one or more years of hospital training. Preference 
^vill be given to those who are in the course of 
completing the pediatric hospital training required 
for the examination of the American Board of Pedi¬ 
atrics. The fellowships, for one or two years, in¬ 
clude fundamental laboratory research and clinical 
investigation, as well as training in clinical diag¬ 
nosis and management. Inquiries should be sent 
to Dr. Henry K. Silver,' University of Colorado 
Medical Center, 4200 E. Ninth Ave., Denver 20. 

MARYLAND 

State Meeting in Ocean City.—The semiannual 
meeting of the Medical and Chimrgical Faculty of 
the State of Maryland will be held Sept. 11-12 \vith 
headquarters at the Commander Hotel, Ocean City. 
Registration and business sessions will be held the 
morning of Sept. 11 and the House of Delegates 
will meet the morning of Sept. 12. The scientific 
sessions \vill include an address by Dr. J. Sheldon 
Eastland, president of the faculty. Dr. C. Lockard 
Conley, professor of medicine, Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore, present 
an illustrated talk on “Recognition and Significance 
of Anemia.” Entertainment will include a clam 
bake luncheon and a dance. For information write 
Dr. Norman R. Freeman Jr., Medical and Chirurgi- 
cal Faculty of the State of Maryland, 1211 Cathe¬ 
dral St., Baltimore. 

MASSACHUSETTS 

Hospital Seminar in Holyoke.—Dr. Arnold S. Rei¬ 
man, assistant professor of medicine, Boston Uni¬ 
versity School of Medicine, and Dr. Wfih’am B. 
Schwartz Jr., assistant professor of medicine. Tufts 
University School of Medicine, will conduct the 
semiannual Providence Hospital seminar Oct. 29 
on “Fluid and Electrolyte Balance.” Starting at 
1 p. m., the program will run until 9:30 and will 
be held in the new hospital on Main Street in 
Holyoke. 

Institute for Rehabilitation in Boston.—The $1,- 
300,000 five-floor Rehabilitation Institute of the 
Boston Dispensary was formally opened in early 
May. The structure accommodates 23 house pa¬ 
tients, with a daily outpatient load of 100. Patients 
make their own beds, prepare snacks in a practice 
kitchen, wash their clothes, if they wish, and go 
to the cafeteria for main meals. Started as a 10-bed 
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pilot project in 1954, consti-uction of the new in¬ 
stitute began in October, 1956. Facilities include 
occupational, physical, and hydrotherapy areas, pre- 
vocational testing areas, plus recreation and T V 
rooms and roof-top sun deck. The institute was fi¬ 
nanced through awards from Massachusetts, Maine, 

Wolverton Amendment to 
the Hill-Burton Act, totaling $400,000, community 
contributions of more than $800,000, and over $50,- 
000 from the Junior League of Boston, Inc. The 
institute is administered by the Boston Dispensary, 
a unit of the New England Medical Center. Dr! 
John J. Lorcntz is physician-in-charge. The fourth 
floor houses the new Arthur G. Botch Rehabilita¬ 
tion Research Center. Edward H. Frieden, Ph.D., 
research coordinator, directs the basic and clinical 



Boston Dispensary’s new Rehabilitation Institute. 


rehabilitation research studies. Constiuction of die 
research center was partly financed through federal 
grants of $125,000. 

Study of Stress Problems of Community Relocation. 
—A five-year study of the problems of relocation 
when homes are razed for industrial expansion and 
other aspects of the community life of persons 
now residing in Boston’s West End area has been 
launched by the Center for Community Studies. 
Principal investigator is Dr. Erich Lindemann, pro¬ 
fessor of psychiatry at Harvard Univeisity and 
chief of the psychiatric service at the Massachu¬ 
setts General Hospital, Boston. The study of socud 
and psychological stresses involved is being made 
through a grant to the Harvard department of 
psychiatry at the Massachusetts General Plospital 
bv the National Institute of Mental Health of the 
U. S. Public Health Service. The objective of the 
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research is a study of the West End of Boston in 
the critical situation of relocation, including prac- 
Pcal problems of planning and mental health and 
basic scientific issues concerning adaptation to 
stress'and the social and psychological aspects of 
community life. The study will include a survey 
interview with a random sample of 400 resident 
families; both wives and husbands will be inter¬ 
viewed. Additional intensive interviews will be car¬ 
ried out with small groups of selected people to 
study special problems, including: family life, com¬ 
munity life, adaptation to crisis, and the meaning 
of the physical invironment. Those questioned will 
be interviewed before moving and again, several 
years later, after moving. Two committees have 
been established: an advisory committee to help 
in guiding the research, and a citizens committee 
to aid in maintaining contact with the West End 
Community. 


MISSISSIPPI 

Dr. Gray Named State Health Officer.—Dr. Archie 
Lee Gray, for 20 years dhector of the Division of 
Preventable Disease Control of the Mississippi State 
Board of Health, became state health officer July 1. 
Eighteen months before, the Board of Health had 
named Dr. Gray assistant executive officer and sec¬ 
retary of the board, to groom him to take over the 
health post on the rethement of Dr. Felix J. Under¬ 
wood. Dr. Gray began his public health service as 
director of Copiah County Health Department in 
1930. When the Commonwealtli Fund made an 
epidemiological unit possible in the Board of Health 
in 1933, Dr. Gray was called to organize and super¬ 
vise it. In 1938 the unit was separated from the 
Division of County Health Work and developed 
into the Division of Preventable Disease Control 
and Dr. Gray was named director, a position he 
has held continuously. He is a diplomate of Ameri¬ 
can Board of Preventive Medicine, and surgeon, in¬ 
active reserve, United States Public Health Service. 


NEW HAMPSHIRE 

Expansion Program at Dartmouth.—The Dartmouth 
Medical School has acquired $4,300,000 in new 
capital in the past year. Dr. Stephen M. Tenney, 
director of medical sciences, has announced. The 
grants include a $1,500,000 gift from" the Rocke¬ 
feller Foundation, $1,000,000 from the Common¬ 
wealth Fund, $1,000,000 from the U. S. Public 
Health Service, and $800,000 from tire Ford Foun¬ 
dation. The educational plan at Dartmouth includes 
integration of three years of undergraduate fiberal 
arts study with the first two years of medical school. 
The new curriculum provides elective periods dur- 
which medical students may take courses a 



;t quaimea, 

jxperience for as many as six months. T 
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300,000 tlius far obtained is part of $10,000,000 in 
new funds sought for a new medical science build¬ 
ing and endowment for the medical science faculty. 
The building will provide for a maximum of 100 
students. During the past year the full-time, basic 
medical science faculty has been increased from 
7 to 24. The e.xpansion and revisions in tlie medical 
school’s activities are being developed witli tire aid 
of a policy committee named by the trustees: Dr. 
George Packer Berrj', dean of the Harvard Medical 
School, Boston; Dr. John P. Bowler, chairman of 
the Staff Board of Governors of the Mary Hitch¬ 
cock Memorial Hospital, Hanover; Dr. Robert F. 
Loeb, professor of medicine, College of Physicians 
and Surgeons, Columbia University, New York City; 
Dr. Waltman Walters, senior surgeon at Mayo 
Clinic, Rochester, Minn.; and Dr. WiUiam Barry 
Wood Jr., vice-president of Johns Hopkins Uni¬ 
versity, Baltimore. 

NEW YORK 

Department of Public Health Renamed.—Albany 
Medical College’s department of public health 
henceforth ^v^ll be known as the department of 
community healtli and there have been 17 new 
appointments to the teaching staff of the depart¬ 
ment, Dean Harold C. Wiggers, Ph.D., has an¬ 
nounced. The change “reflects a greater emphasis 
on field study in Albany and surrounding commu¬ 
nities resulting from curriculum changes adopted 
by the department within tlie past year.” Under 
the change. Dr. Herman E. Hilleboe, State Health 
Commissioner and a member of the faculty of the 
medical college since 1948, becomes professor of 
epidemiology and community health. He formerly 
was professor of public health. Appointees include 
Dr. 'Thomas Hale Jr., director of Albany Hospital, 
and Dr. Victor N. 'Tompkins, assistant commissioner 
of health in charge of the division of laboratories 
and research in the state health department, both 
named associate professors. 

Personal.—Dr. Anthony S. Bogatko, associate pro¬ 
fessor of clinical surgery. New York University 
College of Medicine, is the 1958 recipient of the 
Alumni Meritorious Service Medallion, bestowed 
by the Alumni Federation of the university. A 
bronze medal \vith the inseription “To Honor One 
VdiO' 'Through Good Deeds Has Served Alma 

Mater” was presented to Dr. -Bogatko June 4.- 

on May 27 New York Medical College, Flower 
and Fifth Avenue Hospitals conferred the hon¬ 
orary degree of doctor of humane letters on Dr. 
Willard C. Rappleye, retired dean of Columbia 
University College of Physicians and Smrgeons, “in 
recognition of his long and distinguished leader¬ 
ship in the field of medical education.” Dr. Rap¬ 
pleye was the commencement speaker.—Dr. John 
F. Moore Jr., who has served mth Mutual of New 
York’s Medical Department more tlian 30 years, has 


been appointed second vice-president and chief 
medical director, effective Aug. 1, succeeding Dr. 
Richard L. Willis, who is retiring after nearly 35 
years \\4th the company. 

NORTH CAROLINA 

Memorial Fund for Dr. Ir\vin.—A memorial fund 
honoring the late Dr. Henderson Irwin, of Eureka, 
has been set up within the Medical Foundation of 
North Carolina, Inc. The fund, to be known as the 
Henderson Irwin Memorial Fund, was established 
by a long-time friend of Dr. Irwin and will be used 
in medical education and research conducted under 
the auspices of the University of North Carolina 
School of Medicine, Chapel HiU. Dr. Irwin re¬ 
ceived his hcense to practice in North Carolina 
in 1914. 

University News.—Dr. Michael Balint, consulting 
psychiatrist of the Tavistock Clinic of London, 
England, dehvered the annual Phi Chi Medical 
Fraternity Lecture at the University of North Caro¬ 
lina School of Medicine, Chapel Hill, recently on 

“Opening Moves in Psychotherapy.”-Dr. Robert 

W. Berliner, associate director in charge of research 
at the National Institutes of Health, Washington, 
D. C., gave the second aimual Adam T. Thorp HI 
Memorial Lecture at the University of North Caro¬ 
lina School of Medicine, Chapel Hill, on “Special 
Aspects of Renal Physiology.” The lecture is given 
in honor of 7-year.-old Adam T. Thorp, III, who 
was killed in an automobile accident summer 
before last. The child was the son of Dr. Adam T. 
Thorp, II, who graduated from the UNC School of 
Medicine in 1956. 

NORTH DAKOTA 

State Physicians Meeting in Fargo.—The 12th an¬ 
nual North Dakota regional meeting of the Amer¬ 
ican College of Physicians wiU be held Sept. 6 in 
Fargo. 'The Veterans Administration, through the 
courtesy of Dr. Michael F. Koszalka, wU provide 
the facilities of the VA Hospital’s Auditorium for 
the meeting. Guest speaker from the college will be 
Dr. Howard Wakefield, of Chicago, who will pre¬ 
sent “Experimental Distention of the Human Gall¬ 
bladder: Its Effect on the Electrocardiogram and 
Clinical Implications” in the afternoon and “A. C. P. 
Activities” at the evening diimer session. Dr. Ray¬ 
mond D. Pruitt, Rochester, Minn., will speak on 
“Certain Atypical Electrocardiographic Manifesta¬ 
tions of Acute Myocardial Infarct.” Registration fee 
is $10. For information ^vrite Dr. Reinhold O. 
Goehl, 221 S. Fourth St,, Grand Forks, N. D., Gov¬ 
ernor of the CoUege for North Dakota. 

K 

PENNSYLVANIA 

Dr. Chapman Wins in Primary.—State Senator Dr. 
Leroy E. Chapman, of Warren, recently won the 
Republican nomination for State Senator, a post 
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which he has held since his first election in 1930. 
Vr. Chapman was victor over Blain M. Mead in 
the d^tnct comprising Warren and Venango coun¬ 
ties. The Senator never has been a loser in any 
campaign since his first in 1900, when he was 
elected president of Glade school board. Dr. Chap¬ 
man has been chairman of the Appropriations Com¬ 
mittee of the Senate of Pennsylvania since 1941. 

Philadelphia 

Dr. Wagner Named “Special Investigator.”-The 
Hospital for Sick Children, London, has announced 
the appointment of Dr. Bernard M. Wagner as 
Special Investigator’ in then' department of pa¬ 
thology for a three-months’ period during 1959 to 
work with Dr. Martin Bodian. Dr. Wagner, patholo¬ 
gist to The Chddren’s Plospital of Philadelphia, 
will go to Seattle shortly, where he will fill the 
Robert L. King Chair for Cardiovascular Research 
at the University of Washington School of Medi¬ 
cine. New techniques developed by Dr. Wagner 
at Children’s Plospital under the auspices of the 
National Cystic Fibrosis Research Foundation will 
be utilized in the study of 200 cases of cystic fibrosis. 

Dr. Crainpton to Receive Award for Invention.— 
Dr. George S. Crampton, professor emeritus of oph¬ 
thalmology, University of Pennsylvania Medical 
School, will receive an Edward Longstreth Medal 
from The Franklin Institute Oct. 15. The medal 
citation to Dr, Crampton reads; “For his develop¬ 
ment of the Borescope, a specialized periscope for 
the internal inspection of turbine shafts, rotors, 
guns and various closed vessels, by which flaws 
may be detected thus providing protection of vital 
importance from the physical and economic haz¬ 
ards of operational failure.” The Longstreth Medal, 
founded in 1890 by Edward Longstreth, is awarded 
by the institute, Philadelphia’s 134-year-old scien¬ 
tific-educational organization, “for inventions of 
high order and for particularly meritorious improve¬ 
ments and developments in machines and mechani¬ 
cal processes.” In 1920, in response to a request 
by Westinghouse Electric Company, Dr. Crampton 
developed the first borescope in the attic of his 
Philadelphia home. That same year, he established 
the Leno.x Instrument Company, to produce the 
instrument. Dr. Crampton also designed and made 
the first borescope for the Manhattan (A-Bomb) 
project. He was national president of the Illumi¬ 
nating Engineering Society in 1920-21 and was 
awarded the Gold Medal of the I. E. S. in 1956. 

UTAH 

Annual Meeting in Salt Lake City.—The 63rd an¬ 
nual meeting of the Utah State Medical Association 
will be held Sept. 10-12 at the Hotel Utah Motor 
Lodge, Salt Lake City. Dr. Reed W. Farnsworth, of 
Cedar City, president of the association, will open 
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the program with an address. Two symposiums are 
planned, the first, sponsored by die department of 
pharmacology and moderated by Dr. Louis S 
Goodman, Salt Lake City; and the second “Treat 
ment of Peptic Ulcer,” sponsored by the depart- 
ment of surgery, University of Utah College of 
Medicine, and moderated by Dr. Walter J. Bur¬ 
dette, Salt Lake City. Guest speakers include Drs. 
Edward L. Compere, Chicago; Oscar Creech Jr. 
New Orleans; Peter H. Forsham and Ernest w! 
Page, San Francisco; Robert L. Jackson, Columbia 
Mo.; Vincent C. Kelley, Seattle; John C. Krantz Jr.i 
Ph.D., Baltimore; Better A. Lindstrom, Salt Lake 
City; William T. Mustard, Joronto, Ontario; and 
Theodore E. Walsh, St. Louis. Movie sessions and 
exhibits are planned. At the president’s banquet, 
7:15 p. m.. Sept. 12, Dr. Francis J. L. Blasingame, 
General Manager, American Medical Association, 
will be the speaker. For information write Mr. H. 
Bowman, 42 S. Fifth East St., Salt Lake City 2, 
Utah, Executive Secretary. 

VERMONT 

Dr. Daly Elected to Canadian Office.—Dr. John F. 
Daly, professor of dermatology at the University 
of Vermont College of Medicine, Burlington, and 
chairman of the division of dermatology at UVM, 
will serve as the vice-president of the Canadian 
Dermatological Association for the next year. Other 
officers elected at the association's 12th annual 
meeting were Dr. Robert P. Forsey, of Montreal, 
president, and Dr. Gibson E. Craig, of Montreal, 
secretary. 

PXBERTO RICO 

Announce Appointments in Puerto Rico.—Recent 
appointments in the School of Medicine of the Uni¬ 
versity of Puerto Rico, San Juan, include Dr. Ed¬ 
ward Grzegorzewski, formerly director of the di¬ 
vision of professional education. World Health 
Organization, Geneva, as head of the department 
of preventive medicine and public health, a va¬ 
cancy which was created by the appointment of 
the former head, Dr. Guillermo Arbona as Secre¬ 
tary of Health of the Commonwealth. In addition, 
Dr. Ivan A. Pelegrina-Sariego has been appointed 
professor and head of the department of obstetrics 
and gynecology, the position left vacant since the 
death of Dr. Manuel Fernandez-Fuster. A new 
department of psychiatry has been created and Dr. 
Juan A. Rossello named professor and head of tlie 
department. Previously, Dr. Rossello was professor 
and chief of the section of psychiatry within the 
department of medicine. 

GENERAL 

Surgeons Plan World Tour.-The International Col¬ 
lege of Surgeons will hold its fourth around-ffie- 
world postgraduate clinic and lecture tour, e^i • 
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ning witli departure from San Francisco Oct. 10. 
The return to New York will be on Dec. 3. The 
itinerar}' wall afford an opportunity to attend spe¬ 
cially arranged surgical clinics and demonstrations 
in most of the important cities to be visited. Sec¬ 
tions of the College in Haw^aii, Japan, Hong Kong, 
tlie Philippines, Thailand, India, Egypt, Turkey, 
Greece, Italy, and Spain will be hosts to the visit¬ 
ing surgeons at their clinics and hospitals. Infor¬ 
mation may be obtained by writing to Dr. Arnold 
S. Jackson, tour coordinator, 16 S. Henry St., Madi¬ 
son 3, Wis. 

Otorliinologic Meeting in Chicago.—The American 
Otorhinologic Society for Plastic Surgery, Inc., wall 
meet at the Conrad Hilton Hotel, Chicago, Oct. 12. 
Two evening panel discussions will be moderated 
by Dr. John T. Dickinson on “Otoplasty” and 
“Rliinoplast}'.” The program includes the following 
papers: 

The Problem of the Naso-Frontal Angle in Rhinoplasty, Dr. 
Benito B. Rish, Brooklyn. 

Deformities of the Chin, Dr. Edward C. Hinds, Houston, 
Te.\as. 

Surgery of the Lower Lateral Cartilages, Dr. Samuel L. 
Lemel, Cleveland. 

Tire Indication for Limited Rhydectomies, Dr. Morey Parkes, 
Los Angeles. 

For information unite Dr. Joseph G. Gilbert, 75 
Barberry Lane, Rosljm Heights, N. Y., Secretary. 

Conference on Insulin in Psychiatry.—An Interna¬ 
tional Conference on the Insirlin Treatment in Psy¬ 
chiatry has been arranged “to present recent ad¬ 
vances in the basic aspects and the clinical uses 
of Sakel’s discovery.” There wiU be morning and 
afternoon sessions Oct. 24 and a morning session 
Oct. 25. This meeting, which is co-sponsored by 
Dr. S. Bernard Wortis, professor of psychiatry, Mc¬ 
Gill University, Montreal; Dr. Donald E. Cameron, 
professor of psychiatry, McGill University; and Dr. 
Jacques S. Gottlieb, professor of psychiatry, Wayne 
State University, Detroit, will take place at the 
New York Academy of Medicine, New York City. 
All interested individuals are invited. For informa¬ 
tion write to Dr. Max Rinkel, 479 Commonu'ealth 
Ave., Boston 15; or Dr. Andrew K. Bemath, 985 
Fifth Ave., New York 21; or Dr. Harold E. Him- 
wich, Galesburg State Research Hospital, Gales¬ 
burg, lU. 

Announce Funds for Medical Research.—The Jane 
Coffin Childs Fund for Medical Research has an¬ 
nounced appropriations made by its board of man¬ 
agers during 1957-1958 in a total sum of $276,087. 
The largest grants are as follows: 

Lewis L. Engel, Ph.D., assistant professor of biological 
chemistry, Massachusetts General Hospital, Harvard Med¬ 
ical School, Boston; $67,590 for the three-year period 
(1958-61) for support of investigations of newer methods 
for tlie study of steroid metabolism in cancer. 


Dr. Stanfield Rogers, research director. The University of 
Tennessee Memorial Research Center, Kno.wiUe; $40,547 
for tlie three-year period (1958-61) for support of in¬ 
vestigations on the mechanism of action of the Shope 
papilloma virus in producing papillomas in rabbit epi¬ 
thelium. 

Dr. Bengt E. G. W. Sylven, chief of laboratory, the Cancer 
Research Division of Radiumhemmet, Karolinska Hos¬ 
pital, Stockholm, Sweden; $30,000 for the three-year pe¬ 
riod for support of investigations on normal and mah'gnant 
cells in various stages of growth and development; also a 
study of the possible release of enaymal proteins from 
malignant cells. 


Prevalence of Poliomyelitis.—-According to the Na¬ 
tional Office of Vital Statistics, the following num¬ 
ber of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 
the u'eeks ended as indicated: 


Area 

Xcw England States 

Maine . 

New Hampshire . 

Vermont . 

Massachusetts . 

Rhode Island . 

Connecticut. 

Middle Atlantic States 

New York .. 

New Jersey .. 

Pennsylvania . 

East North Central States 

Ohio . 

Indiana . 

Illinois . 

Michigan. 

Wisconsin. 

West North Central States 

Minnesota .*.. 

Iowa .. 

Missouri .. 

North Dakota .. 

South Dakota .. 

Nebraska . 

Kansas . 

South Atlantic States 

Delaware . 

Maryland . 

District of Columbia ... 

Virginia . 

West Virginia . 

North Carolina. 

South Carolina.. 

Georgia ... 

Florida ... 

East South Ctntral State'* 

Kentucky . 

Tennessee . 

Alabama . 

Mississippi . 

West South Central States 

Arkansas . 

Eoubiana. 

Oklahoma . 

Texas . 

Mountain State- 

Montana . 

Idaho . 

Wyoming . 

Colorado . 

New Mexico. 

Arizona . 

Utah . 

Ne\ ada . 

Pacific States 

Washington ... 

Oregon. 

California . 

Territories and Possessions 

Alaska . 

Hawaii. 

Puerto Rico . 

Total . 


Aug. 2,19jS 

-'-s Aug. 3, 

Paralytic Totai 1B57 

Type Case* Total 

1 
1 

112 

12 3 

5 11 15 

4 7 5 

3 4 7 

0 23 

2 5 8 

2 5 20 

10 26 27 

.. 2 12 

8 

14 2 

2 3 7 

3 3 2 

1 

1 
5 

2 2 1 


4 7 7 

113 
1 3 21 

3 
3 

15 3 


10 3 
5 5 2 
17 7 

1 

2 3 4 
1 S 9 
10 10 23 


1 

1 

3 4 

1 1 


2 3 3 

4 8 33 


3 3.. 

2 2 « 

74 106 .%3 

























































MEDICAL 

Tri-State Meeting in Shreveport.-The Tri-State 
Medical Society will meet in Shreveport, La., Sept,- 
10-11, The program includes the following: 

HistoplabTOosis, Dr. Harris D. Riley Jr., Oklahoma City, Okla. 
Allergic Conditions in Children, Dr. Jack R. Anderson, New 
Orleans. 

The Surgical Complications of Pregnancy, Dr. Isidore Dyer, 

New Orleans. 

The Not So Simple Colles Fractures, Dr. Jack K. Wickstrom, 

New Orleans. 

Cardiology, Dr. Don W. Chapman, Houston, Te.xas. 

Surgical Treatment of Cardio-Vascular Disease, Dr. Denton 
A. Cooley, Houston, Te.xas. 

Benign Disorders of Peripheral Nerves, Dr. Bertrum E. 
Sprofkin, Nashville, Tcnn, 

Exhibits are planned, and clinics and case pres¬ 
entations on pediatrics, orthopedics and obstetrics, 
and medicine and surgery are scheduled. A clinical 
pathological conference wll be held the afternoon 
of Sept. 11, to be followed by the business meeting 
and a dove hunt. Registration fee is $10 for non¬ 
members. For information write Dr. Jason C. 
Sanders, The Sanders Clinic, 106 E. Kingshighway, 
Shreveport, La. 

Annual Meeting of Obstetrieians and Gynecologists. 
—The 69th annual meeting of the American Asso¬ 
ciation of Obstetricians and Gynecologists will be 
held Sept. 4-6 at the Homestead, Hot Springs, Va., 
under the presidency of Dr, William F, Mengert, 
Chicago. The James W. Kennedy-Joseph Price 
Oration will be given by Dr. Roberto Caldeyro- 
Barcia, Montevideo, Uruguay, on “Hormonal Con¬ 
trol of the Contractility of the Pregnant Human 
Uterus.” Dr. Edward C. Mann, New York City will 
present “Plabitual Abortion” as the Foundation 
Prize Thesis. Papers to be presented by invited 
speakers include: 

Ferrodynamics and Pregnancy, Dr. Roy G. Holly, Omaha. 
Pregnancy Subsequent to Ligation of the Inferior Vena Cava 
and Ovarian Vessels, Dr. Jason H. Collins, New Orleans. 
Evaluation of Chemotherapy in Ovarian and Cervical Cancer 
by Tissue Culture Methods, Dr. John G. Moore, Los Angeles. 

The Urinary Excretion of Interstitial Cell Stimulating Hor¬ 
mone During Normal and Anovulatory Menstrual Cycles, 

Dr. Francis M. Ingersoll, Boston. 

Atypical Pelvic Pain in Women: Gynecologic-Psychiatric 
Considerations, Dr. Ralph C. Benson, Portland, Ore. 

A Positive Cytology Registry, Dr. James H. Ferguson, Miami. 

Entertainment includes tire banquet Sept. 5. For 
information write Dr. Edward Stewart Taylor, 

4200 E. Ninth Ave., Denver 20. 

Society News.—The American Goiter Association 
has elected the following officers: president, Warren 
H. Cole, Chicago; president-elect, Edwin G. Rams- 
dell, Wliite Plains, N. Y.; first vice-president, Vir- 
ginik K. Frantz, New York City; second vice-presi¬ 
dent, Merritt P. Starr, Pasadena, Calif.; third 
vice-president, Benjamin M. Black, Rochester, 
Minn.; secretary, John C. McClintock, Albany, N.Y.; 
treasurer, Theodore O. Winship, Washington, D. C.; 
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and executive councfior, John B. Stanbury, Boston 
(tor four years). The next annual meeting of the 
association will be held in Chicago, April 30-Mav 2 
1959.—The North American Chapter of the Inter^ 
national Cardiovascular Society has elected the fol- 
lowing officers: president. Dr. Henry Haimovid, 
New York City; vice-president, Dr. Charles A. Huf- 
nagel, Washington, D. C.; secretary, Dr. Paul T. 
DeCamp, New Orleans; recorder, Dr. Ralph A. 
Deterling Jr., New York City; and treasurer, Dr. 
Jere W. Lord Jr., New York City.—Officers elected 
at the annual meeting of the American Rheuipatism 
Association include: president. Dr. Joseph J. Buniin, 
Bethesda, Md.; first vice-president and president¬ 
elect, Dr. Charley J. Smyth, Denver; second vice- 
president, Dr. Donald F. Hill, Tucson, Ariz.; and 
secretary-treasurer. Dr. Edward F. Hartung, New 
York City.—The American Neurological Associa¬ 
tion has elected the following officers for the coming 
year: president. Dr. Bernard J. Alpers, Philadelphia; 
president-elect. Dr. Derek E. Denny-Brown, Bos¬ 
ton; first vice-president. Dr. Paul I. Yakovlev, Bos¬ 
ton; second vice-president. Dr. Margaret A. Ken- 
nard, Ft. Steilacoom, Wash.; secretary-treasurer. Dr. 
Charles Rupp, Philadelphia; assistant secretary, Dr. 
William F. Caveness, New York City; editor of 
transactions. Dr. Rupp. The 84th annual meeting 
will be held at the Claridge Hotel, Atlantic City, 
N. J., June 15-17,1959. 


FOREIGN 

Symposium on Intestinal Disorders.—The Royal So¬ 
ciety of Medicine, London, wiU present a sympo¬ 
sium on “Disorders of the Small Intestine (Exclud¬ 
ing the Duodenum),” Oct. 31. Ten topics will be 
presented at the three sessions with Dr. Edward R. 
Cullinan, Mr. Harold C. Edwards, and Prof. Charles 
G. Rob as chairmen: 

Investigation of tlie Small Intestinal Function. 
Histopatliology of tlie Small Intestine. 

Jejunal Biopsy. 

Radiology of tlie Small Intestine. 

Polyposis of tlie Small Intestine. 

Carcinoid Tumours. 

Blind Loop Syndrome. 

Massive Resection of tlie Small Intestine. 

Medical Commentary on Disorders of the Sma 1 Intestine. 
Surgical Commentary on Disorders of the Small Intestine. 

A panel discussion will conclude the symposium 
under the chairmanship of Professor Rob. Admh- 
sion is by ticket only. Overseas visitors should apply 
for tickets as soon as possible by wonting to the 
Royal Society of Medicine, 1, Wimpole St., London, 
W. 1, England. 


tional Congress of Angiology in San Rerao.- 
[ International Congress of Angiology wiU 
I in San Remo (Casino Municipal) instead 
Venice as formerly announced. Sept-j 
meral subject, 

)gy of the Peripheral Vascular Diseases, 
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be dealt \vitli in five successive meetings. A sympo¬ 
sium on e.xperimental and clinical pathology of the 
Imphatics will be held in conclusion of the con¬ 
fess meetings. For information write to the Secre¬ 
tariat of the Congress, c/o Clinica Dermatologica, 
Universita di Pisa, Italy. 

CORRECTION 

The Impact of tlie Antibiotics on Medicine and So¬ 
ciety.—In tire review of the monograph of this title 
in The Journal, Aug. 9 issue, page 1893, the name 
of the editor should have been lago Galdston. 

EXAMINATIONS 

AND 

LICENSURE 



MEDICAL SPECIALTY BOARDS 

AstEHiCAN Boabd OF ANESTHESIOLOGY: Oral Examination. 
San Francisco, SepL 29-Oct. 3, and Phoenbc, April 5-10, 
1959. The 1939 written examination will be given in 
various locations in the United States and Canada, July 17. 
The final date for filing application for the 1959 written 
examination is six months prior to the examination. There 
is no filing deadline for oral examinations. Sec., Dr. Curtiss 
B. Hiclccox, 217 Farmington Ave., Hartford 8, Conn. 

Amebican Board of Dermatology: Written. Several Cities, 
June 30. Oral. Detroit, Oct. 17-19. Final date for filing 
all applications is April 1. Sec., Dr. Beatrice Maher Kesten, 
One Haven Ave., New York 32. 

American Board of Internal Medicine: Written. Oct. 20, 
1958. Oral. Chicago, Oct. 13-16. 19S9 Schedule—Written, 
Oct. 19. Final date for filin g application is May 1. Oral. 
For candidates in the South and Southwest, New Orleans, 
Feb. 3-6. Final date for filing application is Jan. 1. Oral. 
For candidates in the Midwest. Chicago, April 15-18. 
Final date for filing application is Jan. 1. Oral. For candi¬ 
dates on the West Coast. Final date for filing application 
is March 1. Oral. For candidates on the East Coast, Nov. 
6-7, 9-10. Final date for filing application is March 1. 
Examination in the Subspecialties. Gastroenterology. 
Philadelphia, April 17-18. Final date for filing application 
is Feb. 1. Sec.-Treas., Dr. William A. Werrell, One West 
Main St., Madison 3, Wis. 

American Board of Neurological Surgery: E.xamination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application filed at 
least six months before the examination time. Sec., Dr. 
Leonard T. Furlow, Washington University School of 
Medicine, St. Louis 10. - 

American Board of Obstetrics and Gynecology: Appli¬ 
cations for certification, new and reopened. Part I, and 
requests for re-examination Part II, are now being ac¬ 
cepted. All candidates are urged to make such application 
at the earliest possible date. Deadline date for receipt of 
apph'cation is September 1, 1958. No application can be 
accepted after that date. It should be noted by prospec¬ 
tive candidates that the deadline date in 1959 is August 1. 
Sec., Dr. Robert L. Faulkner, 2105 Adelbert Road, 
Cleveland 6. 

American Board of Ophttlvlmology: Written, qualifying 
test (Part I), January 1959. Final date for filing applica¬ 
tion was July 1, 1958. Oral Examinations 1958 (Part II): 
Chicago, Oct. 6-10. Sec., Dr. Merrill J. King, Box 236, 
Cape Cottage Branch, Portland, Maine. 


American Bo.ard of Orthopaedic Surgery: Part II. Chi¬ 
cago, Jan. 21-23, 1959. Deadline for receipt of apph'cations 
was Aug. 15. Sec., Dr. Sam W. Banks, 116 South Michigan 
Avenue, Chicago 3. 

AMEmcAN Board of Otolaryngology: Oral. Chicago, Oct. 
6-10. Final date for filin g application was April 30. Sec., 
Dr. Dean M. Lierle, University Hospitals, Iowa City. 

AMEmcAN Board of Pathology: Chicago, Oct. 30-Nox'. 1. 
Final date for fih'ng apph'cation is Sept. 30. Sec., Dr. Ed¬ 
ward B. Smith, Indiana University Medical Center, 1100 
W. Michigan St., Indianapolis 7. 

American Board of Pediatrics: Oral. Chicago, Oct. 24-26 
and New York, Dec. 5-7. Sec., Dr. John McK. Mitchell, 
6 Cushman Road, Rosemont, Pa. 

American Board of Plastic Surgery: Oral and Written. 
Chicago, Oct. 9-11. Final date for receipt of case re¬ 
ports was July 1. Corresponding Secretary, Mrs. Estelle E. 
Hillerich, 4647 Pershing Ave., St. Louis 8. 

Aaierican Bo.ard of Phex’entive Medicine: Examination in 
Public Health. St. Louis, Oct. 24-26. Final date for filing 
apphcation was Aug. 15. Sec., Dr. Thomas F. Whayne, 
3438 Walnut St, Philadelphia 4. 

AMEmcAN Board of Proctology: Oral and Written, Parts 
L and II. September 1958. Final date for filin g apphcation 
is March 15. Sec., Dr. Stuart T. Ross, 520 Frankhn Ave., 
Garden City, N. Y. 

AMEmc.vN Board of Psychiatry and Neurology: New 
York City, Dec. 15-16; New Orleans, Mar. 16-17. Training 
credit for full time psychiatric and/or neurologic assign¬ 
ment in unapproved mihtary programs or services between 
the dates of Jan. 1, 1930 and Jan. 1, 1954 xvill be termi¬ 
nated on Jan. 1, 1959. Sec., Dr. David A. Boyd, 102-110 
Second Ave. S. W., Rochester, Minn. 

American Board of Radiology: Regular Examination. 
Washington, D. C., Dec. 8-11. Final date for filing apph¬ 
cation was July 1. Special examination in Nuclear Medicine 
for those diplomates in Radiology or Therapeutic Radiol¬ 
ogy. Washington, D. C., Dec. 6. Final date for filing 
apphcation is Oct 1. Special Examination. Cincinnatii 
■ Mar. 16-19, 1959. Final date for filing apphcation is Nov. 
1. Candidates completing training June 30, 1959 are not 
ehgible for the Spring 1939 examinations. Sec., Dr. H. 
Dabney Kerr, Kahler Hotel Bldg., Rochester, Minn. 

American Board of Surgery: Written examinations (Part 
I) wUl be held at various centers in the United States, 
Canada, Hawaii, Puerto Rico, and certain mihtaiy centers 
abroad on December 3. The date of the FaU e.xamination 
in Part I has been changed horn the last Wednesday of 
October as announced in its current Booklet of Informa¬ 
tion to December 3, 1958. Thereafter, e.xaminations in 
Part 1 wih be held once annuaUy, on the first Wednesday 
of December. The closing date lor filing applications will 
be August 1. Part II. Philadelphia, Sept. 15-16; Rochester, 
Minn., Oct. 20-21; Nashvihe, Tenn., Nov. 17-18; New 
York City, Dec. 15-16; Houston, Te.x., Jan. 12-13; New 
Haven, Conn., Feb. 9-10; Durham, No. Car., March 9-10; 
San Francisco, April 13-14; Indianapolis, May 11-12; 
Columbus, Ohio, May 14-15. Sec., Dr. John B. Fh'ck, 
1617 Pennsylvania Blvd., Philadelphia 3. 

Bo.ard of Thoracic Surgery: Various centers throughout 
the United States. Written. Spring of 1959. Final date for 
filing apphcation is December 1. Sec., Dr. Wm. M. Tuttle, 
1151 Taylor Avenue, Detroit 2. 

American Board of Urology: Written Examination. Twen¬ 
ty-five cities throughout the country, Dec. 3. The oral 
wih be given in Chicago in February 1959. Sec., Dr. 
Wilham Niles Wishard, Jr., 30 Westwood Road, 
Minneapolis 26. 
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ATOMIC ENERGY COMMISSION 

Technical Exhibit.-The United States Exhibit for 
the United Nations Second International Conference 
on Peaceful Uses of Atomic Energy (Geneva, Sept. 
1 to 13) complemented the American technical 
papers and film programs and presented to the con¬ 
ference and to the world a graphic demonstration 
of the high level of competence and vitality of 
American science and technology. The displays 
covered a broad technical front and were divided 
into four general sections: (1) basic sciences, (2) 
life sciences, (3) fission reactors, and (4) fusion 
research. 

Highlights of the basic sciences section included 
displays of some of tlie recent developments in 
nuclear physics and chemistiy, including the re¬ 
cently discovered catalytic action of tlie mu-meson 
in deuterium fusion, the production and identifica¬ 
tion of anti-nucleons, neutrino jihysics, and the 
failure of tlie conservation of parity in certain types 
of subatomic reactions. A large liquid scintillation 
counter in which the radioactive body content of 
e.xhibit visitors was measured was a popular feature 
of the life sciences section. The use of radioisotopes 
in research and in diagnosis and treatment of can¬ 
cer, heart disease, and other medical problems was 
shown. Otlier displays of general interest included 
a study of photosynthesis, the biodynamics of 
metabolism, enzyme action, and milk production. 
Seven operating isotope laboratories were dis¬ 
played. The fission reactors section included two 
operating research reactors. The Triga, a lO-to-30- 
kilowatt reactor was assembled to produce radio¬ 
isotopes for use in other parts of the exhibit. The 
10-kilowatt Argonaut training reactor was also in 
operation. To illustrate typical training and re¬ 
search projects, tlie Argonaut was assembled, tested, 
and put into operation during the conference. A 
full-scale model of the four-story high pressure 
vessel and core of the power reactor now producing 
electricity at Shippingport, Pa., was displayed. An 
operating simulator of tlie experimental boiling 
water reactor was also displayed. Scale models of 
otlier types of power reactors as well as a model 
of the N. S. Savannah, the nuclear-powered mer¬ 
chant ship now under construction, was featured. 
The thermonuclear or fusion research section was 
essentially a status report on the major paths pres¬ 
ently being taken by U. S. scientists in piusuit of a 
controllable, sustained thermonuclear reaction. 


AIR FORCE 

Residency Training in General Practice.-Although 
the Air Force has entered the age of space, it stiiJ 
needs general practitioners. Approved residencies 
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m general practice are available at the U. S. Air 
Force Hospital, Maxwell Air Force Base, Aiabama 
and certain civilian hospitals. The Air Force physi¬ 
cian trained in general practice plays a dominant 
role in the successful accomplishment of the Air 
Force medical mission. He is the family physician 
whose broad general knowledge provides a bal¬ 
anced medical capability and whose close patient- 
doctor relationship with Air Force men and their 
families provides real Air Force dividends not 
measureable by statistics. The Air Force general 
practice residency program provides one yefir of 
training in medicine, including pediatrics and 
psychiatry and one year in surgery, including trau¬ 
matic surgery, fractures, obstetrics, and gynecology. 
It is anticipated that programs will be approved by 
July, 1959, in additional hospitals at Andrews Air 
Force Base, Washington, D. C.; Keesler Air Force 
Base, Mississippi; and Wright-Patterson Ah Force 
Base, Ohio. After completing residency training in 
general practice, medical officers may attend the 
primary course in aviation medicine if they so de¬ 
sire and are physically qualified. Physicians inter¬ 
ested in an Ah Force career in general practice 
may write dhectly to The Surgeon General, Head¬ 
quarters, U. S. Air Force, Washington 25, D. C. 


ARMY 

Personal.—Brig. Gen, Clement F, St. John has ar¬ 
rived at Brooke Army Medical Center where he 
will assume command of Brooke Army Hospital, 
replacing Major Gen. Stuart G. Smith, who has 
been named commander of Letterman Army Hos¬ 
pital in San Francisco. 


NAVY 

Fhst Commandant’s Representatives’ Serainar.- 
About 22 inactive reserve medical department 
officers attended the Fhst Commandant s Represent¬ 
atives’ Seminar at the Bureau of Medicine and Sur¬ 
gery, Washington, D. C., from Aug. 4 through Aug. 
8. The seminar’s purpose was to present a general 
review of the naval reserve, the training programs 
for undergraduate medical students, and selected 
phases of recruiting concerning the commissioning 
of medical department personnel. The reserve offi¬ 
cers attending were faculty members of accredite 
medical schools diroughout the United States. 


ITERANS ADMINISTRATION 
h-aining the Blind.-A decade of successfully re¬ 
ining the blind to lead normal fives has been 
noleted by the Blind Center located at the 
ties Ill VA Hospital. This is tlie only center 
kind for the VA and tlie Armed Forces^^^ 

[ped 470 blinded veterans to see with wahvin. 
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canes, to overcome fear in doing ordinary tilings, to 
use power tools and appliances for the blind, and 
to become independent, useful citizens again. Hon¬ 
ored guests at tlie ceremony marking tlie centers 
lOtli anniversary were the 20 blinded veterans cur¬ 
rently in residence for the 16-week rehabilitation 
course. Chief of blind rehabilitation activities since 
the founding of the center is Russell Williams, who 
was blinded by an e.vploding shell in France in 
World War II. His staff includes 4 instructors in 
Braille and typing, 16 orienters, 4 manual arts 
therapists, and a counselor. The orienters are spe¬ 
cialists in teaching systematic habit retraining, 
especially in foot travel. The staff has training and 
experience in corrective therapy, which provides a 
good foundation on which to superimpose the 
special skill and philosophy of a rehabilitation treat¬ 
ment program for blinded veterans. 

A typical day at the center includes orientation, 
Braille, typing, shop work, counseling, physical re¬ 
conditioning, and group recreation. The recreation 
may consist of bowHng, golf, and weekly dances. 
An integral part of the training is mastery of the 
“long white cane.” With tlris cane, the veteran is 
taught to get about the hospital corridors and 
grounds. He soon branches out into nearby streets 
and finally he goes into Chicago’s busy downtown 
section. One veteran said of the training: “Fear can 
destroy a man a httle at a time. Fear of movement 
and fear to do ordinary things can injure his mental 
and physical health. After 16 weeks at the center, 
you lose that fear, and this is away above my e.x- 
pectations. The training is more protection for a 
blind man than a tank is for a soldier.” 

Foster Home Program.—The Veterans Administra¬ 
tion’s nationwide foster home program to provide 
a normal home life for recovering mental patients 
has greatly increased in the past two years. The 
total of 1,249 mental hospital patients living xvith 
their “adopted” families in private homes near the 
hospitals in 1957 is a 24% increase over the number 
in 1956 and a 56% increase over the number for 
1955. The hospitals placed 639 patients, in the 
homes during 1957 and reported 219 of those in the 
program recovered sufiBciently during the year to 
be discharged from hospital rolls. Most of the vet¬ 
erans in the homes are over 40 years of age and had 
been hospitalized for many years. Placement in a 
foster home is the first step in their return to com¬ 
munity fife. 

PUBLIC HEALTH SERVICE 

Genetics Study Section.—A genetics study section 
consisting of a scientific advisory group of non¬ 
governmental scientists has been formed by the 
National Institutes of Health, to handle the in¬ 
creased number of research grant applications 


dealing witli genetics and to give appropriate recog¬ 
nition to this important, rapidly expanding dis¬ 
cipline. In addition to reviewing and recommend¬ 
ing action on these apphcations, the genetics study 
section is charged with the pubfic health responsi¬ 
bility of surveying the status of research and train¬ 
ing in the genetics field in order to determine areas 
in which additional activities should be initiated or 
e.xpanded. The cell biology study section will con¬ 
tinue to review and evaluate research grant apph¬ 
cations dealing with basic problems of cellular 
structure at all levels of magnification as it re¬ 
sponds to stimuh both intrinsic and environmental. 
The first meeting of the newly constituted study 
section will be held in September in Bethesda, Md. 

Personal.—Dr. Sara E. Branham, internationally 
known bacteriologist, retired on July 31 from the 
National Institutes of Health, Bethesda, Md. For 
30 years she has been engaged in microbiological 
research. An authority on the meningococcus, she 
demonstrated the epidemiological differences in 
groups of meningococci and played a major role in 
the development of the cmrent classification of 
these micro-organisms. With the advent of the 
sulfonamides. Dr. Branham was one of the first to 
study the susceptibility of various micro-organisms 
to these drugs. She also devoted special attention 
to the to.xin produced by Shigella dysenteriae. Since 
Jime, 1955, she has served as chief of the Section on 
Bacterial Toxins in the Division of Biologic Stand¬ 
ards. 

BUREAU OF STANDARDS 

Supplement to Radiation Handbooks.—An 8-page 
supplement to the National Bureau of Standards 
Handbooks dealing with radiation protection and 
related matters has been prepared by the National 
Committee on Radiation Protection and Measiure- 
ments (NCRP). It is entitled “Ma.ximum Permis¬ 
sible Radiation Exposures for Man” and summar¬ 
izes the new recommendations of tlie NCRP on 
safe limits of radiation exposure. It extends and 
clarifies “Ma,ximum Permissible Radiation Expo¬ 
sures to Man” {NBS Tech. News Bull. 41:17 [Feb.] 
1957) but is in general conformity with the philoso¬ 
phy e.xpressed in “Report on 1956 Amendments to 
the Recommendations of the International Com¬ 
mission on Radiological Protection (ICRP)” {Ra¬ 
diology 70:261 [Feb.] 1958). The recommendations 
of the NCRP are regularly published in the Na¬ 
tional Bureau of Standards handbook series. Several 
of these handbooks are being revised to bring them 
into conformity xvith the new recommendations. 
Pending the availability of the revised handbooks, 
the present supplement provides a simplified state¬ 
ment of the changes needed to comply ufith the 
new recommendations. 
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DEATH 



Antine, William ® Brooklyn; Long Island College 
Hospital, Brooklyn, 1926; specialist certified by the 
American Board of Internal Medicine; member of 
the American College of Gastroenterology; asso¬ 
ciated with the Israel—Zion, Maimonides, and 
Coney Island hospitals; died June 24, aged 54, of 
coronary thrombosis. 

Bailey, Neil Herbert ® Hartford, Conn.; College of 
Physicians and Surgeons, Baltimore, 1911; at one 
time deputy health officer for the city of Hartford; 
associated with St. Agnes Home in West Hartford’ 
St. Francis and McCook Memorial hospitals; con¬ 
sulting obstetrician to Manchester (Conn.) Me¬ 
morial Hospital and the Rockville City Hospital in 
Rockville; died in St. Francis Hospital June 30, 
aged 78. 

Bailey, Robert ® Coleman, Texas; Medical Depart¬ 
ment of Tulane University of Louisiana, New Or¬ 
leans, 1906; veteran of World War I; on the staff of 
Overall Memorial Hospital, where he died July 4, 
aged 76, of paralysis agitans. 

Baltz, James Ian ® Deti-oit; State University of 
Iowa College of Medicine, Iowa City, 1927; fellow 
of the American College of Physicians; on the staff 
of the Henry Ford Hospital, where he died June 
29, aged 61, of abdominal carcinomatosis. 

Beck, August Leo, New Rochelle, N. Y.; born in 
New York City June 25, 1883; University and 
Bellevue Hospital Medical College, New York City, 
1908; specialist certified by the American Boaid of 
Otolaryngology; veteran of World War I; an asso¬ 
ciate member of the American Medical Association; 
member of the American Academy of Ophthal¬ 
mology and Otolaryngology, American Laryngolog- 
ical Association, and the American Laryngological, 
Rhinological and Otological Society; fellow of the 
American College of Surgeons; formerly assistant 
professor of ophthalmology at the New York Uni¬ 
versity Post-Graduate Medical School in New York 
City; for many years associated with the New 
Rochelle Hospital, where he was at one time presi¬ 
dent of the medical board, and where he died July 
6, aged 75, of pulmonary embolus. 

Becker, Charles J. ® Milwaukee; Marquette Uni¬ 
versity ^School of Medicine, Milwaukee, 1916; died 
in St. Joseph’s Hospital July 4, aged 75. 


@ Indicates Member of the American Medical Association. 


Benjamin, Raymond Gordon ® Nazai-eth, Pa.- Uni¬ 
versity of Rochester School of Medicine and Den- 
tisby, Rochester, N. Y., 1943; served an internship 
at St. Luke s Hospital in New York City and Easton 
(Pa.) Hospital; veteran of .World War II; died July 
5, aged 41, of coronary occlusion. 

Bennette, Edgar Clark, Richwood, W. Va.; Georgia 
College of Eclectic Medicine and Surgery, Atlanta, 
1895, served as mayor of Richwood and postmaster; 
on the staff of the Sacred Heart Hospital; died 
June 27, aged 88. 

Bemheimer, Leopold Benno ® Chicago; University 
of Illinois College of Medicine, Chicago, 1922; 
specialist certified by the American Board of Oto¬ 
laryngology; member of the American Academy of 
Ophthalmology and Otolaryngology, American 
Laryngological, Rhinological and Otological So¬ 
ciety, and the American College of Allergists; as¬ 
sociated with the Veterans Administration Hos¬ 
pital in Hines, and the Cook County Hospital; on 
the staff of the Michael Reese Hospital, where he 
died July 15, aged 61, -of carcinoma of the rectum 
and diabetes mellitus. 


Black, John Joseph ® Brooklyn; Fordham Univer¬ 
sity School of Medicine, New York City, 1918; fel¬ 
low of the International College of Surgeons and 
the American College of Surgeons; director of sur¬ 
gery at the Rockaway Beach (N. Y.) Hospital and 
Dispensary; on the staff of St. Catherine’s Hospital; 
consultant at St. Joseph Hospital in Far Rockaway; 
for many years chairman of the school' board in 
the Greenpoint section of Brooklyn; veteran of 
World War I; during World War II chaiiman of 
the draft board; died July 7, aged 62. 

Boodel, John Cullen ® Chicago; Northwestern 
University Medical School, Chicago, 1913; fellow 
of the International College of Surgeons; asso¬ 
ciated with Cook County and Evangelical hospitals; 
died in Toledo, Ohio, July 8, aged 67, of a heart 
attack. 


Boyd, TuUie Van, East St, Louis, Ill.; St. Louis 
University School of Medicine, 1910; veteran ot 
World War I; died July 10, aged 76, of coronary 
heart disease. 


ickle, Jacob Frederick, Superior, Wis.; Mih 
kee Medical College, 1897; an associate mein- 
of the American Medical Association, ve e 
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of World Win I; associated with the Community 
Memorial Hospital in Redfield, S. D.; died June 26, 
aged 82, of coronary occlusion. 

Buka, Robert Jr., Boston; University of Pittsburgh 
School of Medicine, 1942; member of the Mas¬ 
sachusetts Medical Society; specialist certified by 
tlie American Board of Internal Medicine; served 
on the faculty of Harvard Medical School; veteran 
of World War II; associated with the Betli Israel 
Hospital; medical director of tlie Recuperative 
Center of the Jewush Women’s Health Association; 
burned to death June 26, aged 40, when his home 
caught fire. 

Calandriello, John J. ® Brooklyn; Fordham Univer¬ 
sity School of Medicine, New York City, 1917; 
member of the American Academy of General 
Practice; veteran of World War I; died in the 
Brooklyn Hospital June 5, aged 67, of uremia, 
nephrosclerosis, and diabetes mellitus. 

Calhoun, George Arthur, Clairton, Pa.; Baltimore 
Medical College, 1909; for many years school phy¬ 
sician; an associate member of the American Med¬ 
ical Association; died in Harrisburg June 18, 
aged 74. 

Campbell, Theodore Ambrose, Wapakoneta, Ohio; 
Medical College of Ohio, Cincinnati, 1897; veteran 
of World War I; associated with St. Rita’s and 
Memorial hospitals in Lima; died July 7, aged 83, 
of coronary thrombosis. 

Cannaday, John E., Charleston, W. Va.; bom in 
Floyd, Va., March 17, 1873; University College of 
Medicine, Richmond, Va., 1901; an associate mem¬ 
ber of the American Medical Association and in 
1907 member of the House of Delegates; member 
of tlie founders group of the American Board of 
Surgery; member of the Southern Surgical Associa¬ 
tion and the American Association for the Surgery 
of Trauma; past-president of the Chesapeake and 
Ohio Railway Surgeons Association; fellow of the 
International College of Surgeons and the Amer¬ 
ican College of Surgeons; veteran of World War I; 
associated with the Charleston General Hospital, 
where he was first visiting surgeon and since 1924 
chief of staff, medical director, and president; died 
June 29, aged 85, of cerebral arteriosclerosis. 

Carrell, Frederick Augustus, St. Paul; University 
of Minnesota College of Homeopathic Medicine 
and Surgery, Minneapolis, 1890; died in the Ancker 
Hospital June 29, aged 99, of cardiorespiratory' 
failure and bronchopneumonia. 

Cheng, Ensang Waniella, Boston (licensed in Mas¬ 
sachusetts in 1909); died in June, aged 80. 


Cottrell, Wilson Philip ® Reeds Spring, Mo.; Uni¬ 
versity of Arkansas School of Medicine, Little 
Rock, 1908; died July 3, aged 78, of a heart attack. 

Cummins, William Walter Jr. ® Kansas City', Mo.; 
University of Kansas School of Medicine, Kansas 
City, Kan., 1936; veteran of W^'orld War II; died 
in the Research Hospital June 27, aged 47, of cere¬ 
bral hemorrhage. 

Cutler, Condict Walker Jr. ® New York City'; bom 
in Morristown, N. J., Aug. 9, 1888; Columbia Uni¬ 
versity College of Physicians and Surgeons, New 
York City, 1912; served on the faculty and at one 
time an alumni trastee at his alma mater; past- 
president of the Columbia College Alumni Asso¬ 
ciation; veteran of World War I; in 1940 was ap¬ 
pointed by Mayor La Guardia a member of an 
ofiBcial Advisory Health Preparedness Committee; 
served during World War II and was awarded the 
Legion of Merit, a Presidential Citation, and the 
Congressional Medal for meritorious sers'ice; spe- 
ciahst certified by the American Board of Surgery; 
member of the American Surgical Association, In¬ 
ternational Society' of Surgeons, and American 
Society for Siugery of the Hand; fellow of the 
American College of Surgeons; author of ‘The 
Hand: Its Disabilities and Diseases”; formerly di¬ 
rector of surgery at the Goldwater Memorial Hos¬ 
pital in Welfare Island, where he was a consultant; 
consultant, Morristou'n (N. J.) Hospital, and Rock¬ 
land State Hospital jn Orangeburg, N. J.; for many 
years associated with the Roosevelt Hospital, where 
he died July 6, aged 69. 

Dehli, Herbert Marthinus ® Colton, S. D.; State 
University of Iowa College of Medicine, Iowa City, 
1932; member of the American Academy' of Gen¬ 
eral Practice; president of the school board; asso¬ 
ciated with the McKennan and Sioux Valley' hos¬ 
pitals in Sioux Falls; died June 25, aged 53, of in¬ 
juries received in an automobile accident. 

del Villar, Euripedes Jose, St. Joseph, Mo.; Uni- 
versidad de Santo Domingo Facultad de Medicina, 
Dominican Republic, 1948; served an internship at 
the Riverside Sanitarium and Hospital in Nashville, 
Tenn., and the Prorident Hospital in Chicago; 
formerly a resident in obstetrics and gy'necology 
at tire Kansas City General Hospital in Kansas City, 
Mo.; died June 6, aged 35, of poison, self-admin¬ 
istered. 

Dutcher, William Austin, North Berwick, Maine; 
Tufts College Medical School, Boston, 1905; died 
May 21, aged 86, of arteriosclerotic cardiovascular 
disease. 
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Ec^vall, Hubert John, Chicago; Bennett Medical 
CoIIep, Chicago, 1914; veteran of World War I; 
died in the Alexian Brothers Hospital July 9, aged 
70, of pulmonary edema and myocardial degen¬ 
eration. 


Aug; 30, 1958 


ciety; served as president of the Michigan Associa- 
tion of Industrial Physicians and Surgeons; on the 
staffs of the Leila Y. Post Montgomery Hospital 
and the Community Hospital, where he died June 
20, aged 82, of cerebral thrombosis. 


\ 


Elliott, Hoffman Tyrell ® Logan, W. Va.; Howard 
University College of Medicine, Washington, D. C., 
1932; member of the advisory committee to the 
Logan County Board of Education; superintendent 
of tlie Denmar (W. Va.) Sanatorium; died in the 
Pocahontas Memorial Plospital, Marlinton, June 23, 
aged 57, of ruptured aortic aneurysm. 

Engel, Samuel ® San Francisco; Ludwig-Maxi- 
milians-Universitat Medizinische Fakultat, Mun- 
chen, Bavaria, Germany, 1922; specialist certified 
by the American Board of Ophthalmology; mem¬ 
ber of the Association for Research in Ophthalmol¬ 
ogy; clinical instructor in surgery (ophthalmology) 
at Stanford University School of Medicine; asso¬ 
ciated with Stanford University Hospital; died June 
28, aged 59, of cancer. 

Enns, Jacob Harlow ® Newton, Kan.; Rush Med¬ 
ical College, Chicago, 1911; died June 26, aged 76. 

Fein, Louis ® Springfield, Mass.; Tufts College 
Medical School, Boston, 1929; member of the 
American Academy of General Practice; on the 
staff of the Springfield Hospital; died June 26, aged 
54, of coronary infaict. 

Frishman, Morris, Pittsburgh; Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore, 1917; an 
associate member of the American Medical Asso¬ 
ciation; member of the American Trudeau Society; 
died in Mercy Hospital April 26, aged 67, of in¬ 
testinal obstruction. 

Gale, Ailie May Spencer, Bakersfield, Calif.; Cooper 
Medical College, San Francisco, 1905; for many 
years a medical missionary in China; died March 
27, aged 79, of cancer. 

Goodwin, Anna Helena, Bala Cynwyd, Pa.; Wom¬ 
an's Medical College of Pennsylvania, Philadelphia, 
1889; formerly on the staff of the West Philadelphia 
Plospital for Women in Philadelphia; died June 
26, aged 96. 

Gorsline, Clarence Samuel ® Battle Creek, Mich.; 
University of Michigan Department of Medicine 
and Surgery, Ann Arbor, 1901; specialist certified 
by the American Board of Radiology; member of 
the House of Delegates of the American Medical 
Association from 1925 to 1936; member of the 
American Roentgen Ray Society; past-president 
and secretary of the Calhoun County Medical So- 


Greenwald, Theodore Lawrance ® Morristown, 
N. J.; Hahnemann Medical College and Hospital of 
Philadelphia, 1933; associated with Orange (N.J.) 
Memorial Hospital and All Souls Hospital; died 
June 26, aged 50, of coronary thrombosis. 

Guarino, Francis Louis, Woodhaven, N. Y.; Long 
Island College Hospital, Brooklyn, 1907; an asso¬ 
ciate member of the American Medical Association; 
died in the Mary Immaculate Hospital, New York 
City, May 26, aged 74, of bronchopneumonia, 
diabetes mellitus, and arteriosclerotic heart disease. 

Hertzberg, David ® New York City; Long Island 
College Hospital, Brooklyn, 1917; service member 
of the American Medical Association; died in the 
Fordham Hospital June 3, aged 74, of coronary 
thrombosis and arteriosclerosis. 

Hill, Edward Curtis ® Denver; Gross Medical Col¬ 
lege, Denver, 1891; served on the staff of St. An- 
.thony’s Hospital; died May 2, aged 94, of arterio¬ 
sclerotic heart disease. 


Hill, Prescott Tillinghast ® Providence, R. I; Har¬ 
vard Medical School, Boston, 1911; member of the 
American Trudeau Society; served on the staffs of 
the Charles V. Chapin Hospital and the Rhode 
Island Hospital, where he died June 26, aged 72, 
following removal of substernal thyroid. 


Hodgins, Thomas Earl Jr. ® Jacksonville, Fla.; 
Vanderbilt University School of Medicine, Nash¬ 
ville, Tenn., 1951; connection with the U. S. Public 
Healtli Service terminated Oct. 4, 1955; associated 
with St. Luke’s Hospital, Duval Medical Center, 
and St. Vincent’s Hospital; died June 22, aged 32, 
of a heart attack. 


Jacoby, Hans ® Huron, S. D.; Schlesische-Fried- 
rich-Wilhelms-Universitat Medizinische Fakultat. 
Breslau, Prussia, 1926; associated with the St. Johns 
Hospital; died May 15, aged 56, of cerebral hemor¬ 
rhage. 


Lowell Waldo ® Salem, Ohio; Western Re- 
University School of Medicine, Cleveland, 
specialist certified by the American Board o 
rvngology; member of the American Academy 
hthalmology and Otolaryngology; ^ ' 

j Central CHnic and Hospital and ^he 
Hospital; died in Youngstown June 29, aged 
' injuries received in an automobile acci 
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Kroner, Jacques, New York City; Julius-Maximil- 
ians-Universitdt Medizinische Fakultiit, Wurzburg, 
Bavaria, Gennany, 1925; member of the Medical 
Society of the State of New York; died June 19, 
aged 57, of occlusive coronary arteriosclerosis. 

Kurschner, David Milton (3) Shenorock, N. Y.; Uni¬ 
versity of Illinois College of Medicine, Chicago, 
1932; specialist certified by tlie American Board of 
Internal Medicine; associated with Lebanon Hos¬ 
pital and on the staff of the Home and Hospital of 
tlie Daughters of Jacob, New York City; died in the 
Northern M^estchester Hospital in Mount Kisco 
April 26, aged 54, of acute pulmonary edema. 

Larsen, Antonius Andrew ® South Sioux City, 
Neb.; University of Nebraska College of Medicine, 
Omaha, 1918; member of tlie American Academy 
of General Practice; died June 26, aged 66. 

Lennard, Oswald Dawkins, Verplanck, N. Y.; Me- 
harr)' Medical College, Nashville, Tenn., 1928; 
member of the Medical Society of the State of New 
York; on the staff of the Harlem Hospital, New 
York City, where he died June 30, aged 64. 

Lovvorn, Robert M., Richland, Ga.; University of 
Georgia Medical Department, Augusta, 1889; also a 
Baptist minister; died in Bowdon June 22, aged 92. 

McCleman, Bertha K. Mackel, Butte, Mont.; Uni¬ 
versity of Minnesota College of Medicine and Sur¬ 
gery, Minneapoh's, 1899; died June 1, aged 84. 

McCooey, James Henry ® Woonsocket, R. I.; Col¬ 
lege of Physicians and Surgeons, Baltimore, 1906; 
died June 29, aged 74, of myocardial insufficiency. 

McCoy, Bernice ® Whittier, Calif.; University of 
Pennsylvania School of Medicine, Philadelphia, 
1924; veteran of World W^ H; served \vith the 
maternal and child hygiene division of the Los 
Angeles County Health Department; died June 13, 
aged 62, of dissecting aneurysm of the aorta and 
arteriosclerosis. 

Maclaire, Aaron Scott, New York City; Columbia 
University College of Physicians and Surgeons, 
New York City, 1918; died June 8, aged 63, of 
coronary arteriosclerosis and fibrosis of the left 
ventricle. 

Mansfield, Thomas Richard, Framingham, Mass.; 
Boston University School of Medicine, 1929; served 
on the faculty' of his alma mater; veteran of World 
War II; died in the Leonard Morse Hospital, 
Natick, June 28, aged 57, of coronary occlusion, 
myocardial infarction, and ruptured left ventricle. 


Manss, Charles Walter, Cincinnati; Miami Medical 
College, Cincinnati, 1902; died in Arlington, Va., 
June 28, aged 81. 

Merkatz, Harry, New York City; University and 
Bellevue Hospital Medical College, New York City, 
1928; died in the New York Hospital May 2, aged 
56, of cerebrovascular accident and cerebrovascular 
arteriosclerosis. 

Meyer, Julius Felix ® Chicago; CoUege of Physi¬ 
cians and Surgeons of Chicago, School of Medicine 
of the University of lUinois, 1910; served on the 
staffs of the Children’s Memorial, Michael Reese, 
and Edgewater hospitals; died July 3, aged 78, of 
heart disease. 

Nelson, Anton N., Clear Lake, Wis.; Milwaukee 
Medical College, 1907; president of the Bank of 
Clear Lake; died in La Crosse June 25, aged 80, 
of coronary disease. 

Patterson, John Gordon, Klamath Falls, Ore.; Wil¬ 
lamette University Medical Department, Salem, 
1903; Jefferson Medical College of Philadelphia, 
1908; past-president of the Klamath County Med¬ 
ical Society; died in the Hillside Hospital June 23, 
aged 86. 

Preston, John Bnmo ® Chicago; University of Illi¬ 
nois College of Medicine, Chicago, 1943; also a 
graduate in pharmacy; veteran of World War II; 
interned at the Cook County Hospital; specialist 
certified by the American Board of Surgery; served 
a residency at the Veterans Administration Hos¬ 
pital in Oklahoma City, Okla., and St. Mary of 
Nazareth Hospital, where he was a member of the 
staff, and where he died July 3, aged 41, of general¬ 
ized metastatic carcinoma and testicular seminoma. 

Probst, Everett William ® Rutherford, N. J.; Uni¬ 
versity and Bellevue Hospital Medical College, 
New York City, 1930; member of the American 
Academy of General Practice, American Academy 
of Occupational Medicine, and the Industrial Med¬ 
ical Association; veteran of World War II; medical 
director of ReacBon Motors Inc., Denville; asso¬ 
ciated with the Riverside Hospital in Boonton and 
the Dover (N. J.) General Hospital, where he died 
May 22, aged 53, of myocardial infarction. 

Rooney, Paul Neill Anthony, Boston; Harvard Med¬ 
ical School, Boston, 1924; member of the Mas¬ 
sachusetts Medical Society'; awarded the Distin¬ 
guished Service Cross during World War I; asso¬ 
ciated with Faulkner Hospital and St. Elizabeth’s 
Hospital, where he died June 16, aged 63, of acute 
focal pericholangitis and choledocholithiasis. 
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of dil-ectors of Seaside Memorial Hospital; on the 
staffs of St. Mary s and Community hospitals; died 
in Banning June 29, aged 58, of cancer of the lung.' 

Ward, Sheman Carl^ Lorain, Ohio; University of 
Michigan Medical School, Ann Arbor, 1915; mem¬ 
ber of tile Ohio State Medical Association; served 
as county coroner; on the staff of St. Joseph’s Hos¬ 
pital, where he died June 29, aged 66, of coronary 
occlusion and arteriosclerotic heart disease, 

Wanren, George Hilliard, Perry, Fla.; St. Louis Uni-' 
versity School of Medicine, 1904; died May 30, 
aged SI, of cerebrovascular accident and general¬ 
ized arteriosclerosis. 

Weber, William Lewis, Philadelphia; Medico- 
Chirurgical College of Philadelphia, 1914; an asso¬ 
ciate member of tlie American Medical Association; 
served on the city department of health; since 1925 
on the staff of the Abington (Pa.) Memorial Hos¬ 
pital; died in tlie Graduate Hospital of the Univer¬ 
sity of Pemisylvania June 18, aged 68, of dissecting 
aneurysm. 


J.A.M.A., Aug. 30, 1938 

Psychktry and Neurology; fellow of tire American 
Psychiatric Association; veteran of World War I- 
for many years superintendent of the Nebraska 
Hospital for the Insane in Lincoln, Neb.; served as 
chairman of the board of control for state institu¬ 
tions in Nebraska; associated with the Oregon State 
Hospital; died June 23, aged 82, of cerebral hemor¬ 
rhage. 

Williams, Nathan Bangs ® Belle Plaine, Iowa; State 
University of Iowa College of Medicine, Iowa City, 
1927; president of the city park board; ser,|hd as a 
member of the board of education and as director 
of the Citizens State Bank; associated with Mercy 
Hospital and St. Luke’s Hospital in Cedar Rapids, 
where he died June 24, aged 57, of pulmonary 
embolus. 

Wills, Thomas Edmund ® Pottstown, Pa,; Univer¬ 
sity of Pennsylvania Department of Medicine, 
Philadelphia, 1895; served on the staff of the Potts- 
tovvn Hospital; died June 4, aged 87, of pulmonary 
embolism. 
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Weinberg, Frederick Samuel, New York City; Uni- 
vevsit'dt Heidelberg Mediziniscbe Fakultat, Baden, 
Germany, 1911; died May 30, aged 69, of congestive 
heart failure and generalized arteriosclerosis. 

White, Edward Olin ® Madison, Ga.; Medical Col¬ 
lege of South Carolina, Charleston, 1946; member 
of the American Academy of General Practice; on 
the staff of St. Mary’s Hospital in Athens; died June 
18, aged 35, of coronary occlusion. 

White, John Keller, Sayville, N.Y.; Long Island 
College of Medicine, Brooklyn, 1946; member of 
the Medical Society of the State of New York; in¬ 
terned at the Brooklyn Hospital; certified by the 
National Board of Medical Examiners; a captain in 
the medical corps. Army of the United States; 
served on the staff of the Little Falls (N.Y.) Hos¬ 
pital; killed in a plane crash June 29, aged 37, 

Wiener, Isidore Kalisch ® Watervliet, N. Y.; Johns 
Hopkins University School of Medicine, 1911; spe¬ 
cialist certified by the American Board of Otolaryn¬ 
gology; formerly on the faculty of the University 
and Bellevue Hospital Medical College in New 
York City, where he was associated with the Mount 
Sinai Hospital, Hospital for Joint Diseases, and 
Harlem Hospital; industrial physician at the Water¬ 
vliet Arsenal; died in the Albany (N. Y.) Hospital 
June 18, aged 74, of cancer. 

Williams, Benjamin Franklin, Salem, Ore.; Lin¬ 
coln (Neb.) Medical College of Cotner University, 
1899; specialist certified by the American Board of 


Wilson, Talmadge S. ® Lieut, Commander, U. S. 
Navy, retired, Stuart, Fla,; University of Georgia 
Medical Department, Augusta, 1914; retired from 
the Navy on June 30, 1937; veteran of World Wars 
I and II; for many years practiced in Paterson, N. J,, 
where he was on the staff of the Paterson General 
Hospital; service member of the American Medi¬ 
cal Association; associated with tlie Martin County 
Hospital; died June 15, aged 68, of a heart attack. 


Winston, Joseph Pendleton, Anchorage, Ky.; Univer¬ 
sity of Virginia Department of Medicine, Charlottes¬ 
ville, 1892; an associate member of the American 
Medical Association; died in the Pewee Valley 
(Ky.) Sanitarium and Hospital June 15, aged 88. 


Wolfe, Clinton Silvester, Topeka, Kan.; Bennett 
Medical College, Chicago, 1909; died June 17, 
aged 75. 


Wiitt, William Morgan ® Sharon, Pa.; University 
of Pittsburgh School of Medicine, 1911; associated 
witli the Shai-on General Hospital; died June 10, 
aged 69, of a heart attack. 


3 sev, Harry Frederick, Pittsburgh; University of 
nsylvania School of Medicine, Philadelphia, 
2; an associate member of the American Medical 
ociation; clinical professor of medicine at tie 
versity of Pittsburgh School of Medicine; asso- 
:ed with Presbyterian Hospital and St. Francis 
ipital, where he was staff president and where 
lied June 22, aged 71, of carcinoma of the colon 
h metastases. 



Vol. 167, No. 18 


2229 


FOREIGN LETTERS 



AUSTRIA 

Changes in the Veins Following Injuries.—At the 
meeting of the Society of Physicians in Vienna on 
June 27, Drs. R. Gottlob and G. Zinner said that tlie 
techniq;;e developed by O’Neill to demonstrate 
endotlielial cells by silver impregnation of tlie in¬ 
terstitial substance had been modified in such a 
way that it could be used on tlie venules of a rab¬ 
bit. The lesions caused by various injuries were 
classified as follows; O, normal intima and regular 
cell boundaries; I, thomapple shape of the intima; 
II, partial destruction of the interstitial substance 
and internipted cell boundaries; III, ceU boundaries 
no longer recognizable and staining of the deeper 
layers by the silver nitrate solution. The above 
mentioned lesions develop after mechanical in¬ 
juries, chemical injuries, or surgical intervention 
near the veins. After irradiation with x-rays lesions 
were observed at the time of tlie early erytliema 
and tlien again about 10 weeks later. In the pres¬ 
ence of lesions of groups II and III the permeability 
was always greatly impaired. This could be easily 
demonstrated by applying Evans-blue solution. In 
normal and slightly damaged areas the stain could 
not penetrate into deeper layers but in more severe 
injuries tlie stain penetrated into tlie deeper layers 
and could not be removed by washing the vein. 
After the intima had been treated with liistamine, 
no morphological lesions nor any disturbance of 
permeability could be demonstrated by means of 
the above described method. This finding supports 
tlie belief that histamine does not in the first in¬ 
stance impair permeability but acts only secondar¬ 
ily to impair permeabifity following a disturbance 
of the precapillary circulation. 

Endothelial Lesions Due to Contrast Mediums.—At 
the same meeting the same doctors stated that local 
lesions produced by radiopaque contrast mediums 
might occur in the walls of blood vessels in the 
kidneys or central nervous system, particularly in 
the vascular endothelium. Impairment of the vascu¬ 
lar wall after such e.xposure was not revealed by 
the histological stains in general use but only after 
staining of tlie interstitial substance ivith 0.25% 
silver nitrate solution. In this way severe impair¬ 
ment of the endothelium could be demonstrated 
following the action of the commonly used iodized 
contrast mediums. Simultaneous tests were made 
with glucose solution of the same percentage and 
imder the same conditions. Neither glucose nor 
contrast medium caused endothelial damage in a 

The items in these letters are contributed by correspondents 

in the various foreign countries. 


5% solution but promptly produced ma.ximal en¬ 
dothelial damage in a 15% solution. These stronger 
concentrations simultaneously produced severe dis¬ 
turbance of permeability, manifested by diffusion 
of a stain hke Evans-blue through the impaired 
endothehum, whereas the 5% solution produced no 
disturbance of permeability. A phlebogram of a 
rabbit showed that impairments by contrast medi¬ 
ums occur especially in the area of the valves of the 
veins. The speakers stressed the powerful effect 
such mediums have on the vascular endothelium 
and the disturbance of permeabifity and thrombus 
formation resulting therefrom. 

-Acceleration of Partmition.—At the meeting of the 
Austrian Society of Obstetrics and Gjmecology in 
Graz in May, Dr. E, Leinzinger stated that a 
marked acceleration of delivery can be effected by 
the administration of Lyspamin (1-nicotinylamino- 
1, 2-diphenylethane) combined rvith Hydergin'e (a 
mixture of hydrogenated ergot alkaloids). Dilata¬ 
tion of the cervix was accelerated as compared to 
the untreated controls. Methylergonovine therapy, 
which also reduces the loss of blood in addition to 
the acceleration of this stage, is recommended in the 
third phase of labor. 

CANADA 

Mammary Artery Implantation for Coronary Dis¬ 
ease.—A. Vineberg {Canad. M. A. }. 78:871, 1958) 
based his concept of the myocardial circulation in 
health and disease on certain anatomic and patho¬ 
logical facts that are frequently ignored. He noted 
that the e.x-tensive arteriolar neUv'ork in the myocar¬ 
dium received arterial blood directly from the cor¬ 
onary arteries and was usually free from disease 
even wfien its supplying coronary arteries were 
sclerotic. Burying an internal mammary arterj’’ in 
the myocardial tunnel made in the left ventricle 
brings an e.xtracardiac source of blood to the myo¬ 
cardium, and a connection is made between tlie 
buried artery and the coronarj^ circulation. Vine¬ 
berg described his own method of producing grad¬ 
ual coronary occlusion in dogs and noted tliat 
when internal mammar>" artery implantations were 
performed on these animals, exercise or e.xcitement 
more than five months later did not produce deatli, 
as it did in controls. Autopsy showed that 89% of 
the implanted arteries were patent and 84% had 
formed mammary-coronaiy^ anastomoses. The fol¬ 
lowing criteria for performing mammary arterx' 
implantation in patients xvas suggested. They 
should have proved coronary artery disease with 
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I typical angina pectoris and at least one to two 
'years of adequate medical treatment. The oper- 
I ation should not be performed when the patient is 
symi)tom-free, when there is evidence of disease 
activity or of left ventricular failure, or when the 
patient has angina at rest. The operative mortality 
tor patients with no angina at rest is 5%, whereas 
with angina decubitus it is 59%. Late mortahty is 
similaily related to the degree of angina. Six 
montlis to seven years after operation, 30 patients 
(75% of tile original group) were still alive and 24 
were working full time. 


Tetanus Neonatorum.-According to a report in the 
Canadian Medical Association Journal (78:922, 
1958) six cases of tetanus neonatorum occurred in 
a rural negro community in four years. In this 
community, normal birth takes place at home under 
tlie dii-ection of a handy woman who usually looks 
after animals. These women have no formal train¬ 
ing and treat the umbilical cord with daily dress¬ 
ings of soft paraffin dug from the container by 
finger and applied on gauze. In all but one of the 
cases listed death took place in spite of standard 
treatment with tetanus antitoxin, and in all but one 
common pathogenic bacteria were cultured from 
the umbilicus. It was difficult to decide on a dose 
of sedative that would adequately control tetanic 
spasms without dangerously depressing respiration. 
Antito.xin appeared to be useless. 


Federation of Biological Societies.—Last year, the 
Canadian Physiological Society, the Pharmacologi¬ 
cal Society of Canada, the Canadian Association of 
Anatomists, and the Canadian Biochemical Society 
joined forces to form a Canadian Federation of 
Biological Societies. The first joint annual meeting 
of these societies was held in Kingston, Ontario, in 
June. Dr. R. Altschul of the University of Saskatche¬ 
wan reported that nicotinamide is of no use in 
lowering the serum cholesterol level but that so¬ 
dium nicotinate, much better tolerated than nico¬ 
tinic acid, has this effect in short-term experiments. 
Long-term administration to patients will.be the 
next investigational step. Beaton of tlie University 
of Toronto stated that anterior pituitary growdi 
hormone has a direct effect on fat metabolism and 
that this effect may be interrelated with changes 
in protein metabolism. Acute pancreatitis is per¬ 
petuated by ti'yptic and lipasic autolytic processes. 
Beck and co-workers, of Montreal, have been 
searching for compounds which would inhibit this 
autolysis and might therefore be of therapeutic 
value in acute pancreatitis. They found that Hya- 
mine 1622 (p-diisobutyl phenoxy ethoxy dimethyl 
benzyl ammonium chloride) diminishes the proteo¬ 
lytic activity of trypsin but does riot inhibit chymo- 
trypsin, pepsin, or lipase. Beveridge of ^myton, 
Ontario, produced evidence suggesting that the 
substance in corn oil responsible for 
cholesterol levels was in the unsaponifiable matter 
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and not in the unsaturated fatty acids. Brouillet of 
Montreal showed that there was no significant 
change m urinary aldosterone or 17-hydroxycorti- 
costeroid excretion in patients given infusions of 
epinephrine or levarterenol. 

Campbell and Chapman of tlie Food and Drug 
Laboratories in Ottawa have developed a method 
of rating foods which might be used' as a basis for 
judging the validity of advertising claims. They 
propose a protein rating based on both quality and 
quantity of protein in the food. The food.r> fed as 
a sole source of protein at a level of 10% and a 
protein efficiency factor determined from the effect 
of the food on rat growth. The protein rating is 
obtained by multiplying the protein efficiency ratio 
by the weight of protein in a reasonable daily in¬ 
take of food. A food with the rating of 40 or greater 
may be referred to as an “excellent dietary source 
of protein” and one with a rating of 20 to 39 as a 
“good dietary source of protein.” 

Hawkins of Halifax showed that alpha-tocopherol 
phosphate had an anticoagulant effect on the blood 
of dogs and rabbits and also an antilipemic effect. 
Kumar noted a tendency to high aldosterone e.v- 
cretion and low intracellular sodium values in 
normal pregnancy, with a tendency to high intra¬ 
cellular sodium and lower aldosterone values in 
preeclampsia. Lenoski of Manitoba induced hypo¬ 
capnia by passive hyperventilation in flying per¬ 
sonnel and showed that those persons whose per¬ 
formance was impaired during hypocapnia beneffied 
significantly by administration of acetazolamide. 
Mazurkiewicz stated that chlorpromazine is capa-’ 
ble of reducing the analgesic dose of morphine but 
does not retard development of tolerance to the 
latter. McCarter of Dalhousie University found that 
a single appHcation of a carcinogenic hydrocarbon 
in a volatile solvent to the skin of a mouse could 
produce an effect that was virtually maximal when 
the period of e.xposure was less than one hour. 

Raeside of Montreal found that the urinary estro¬ 
gen was diminished in most but hot all pregnant 
diabetic women and that when values were low 
this was associated with intrauterine death of tlie 
fetus. Rona of Montreal reported that rabbits given 
cholesterol dissolved in unsaturated fatty acids had 
a significantly higher cholesterol level and more 
marked atherosclerosis than rabbits given choles¬ 
terol dissolved in olive oil. Marc-Aurele of Monti^l 
studied two new diuretic agents, chlorothiazide 
and spirolactone. Spirolactone in oral doses of 150 
mg. every four or six hours produced significant 
sodium diuresis with ti'ansient lowering of urinary 
potassium in patients with generalized edema. No 
side-effects were noted. 


le-Marrow Homotransplantation for Leukemia, 
uports of work in which mice previously treated 
intravenous injection of homologous bone mar- 
/ withstood whole body irradiation m doses 
iroximating the 100% lethal dose, given for 
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mouse leukemia, have raised hopes that a similar 
form of treatment might be applied successfully in 
patients with leukemia. It would seem that the 
marrow of tlie irradiated animal is destroyed and 
the injected hematopoietic material repopulates the 
recipients marrow sites. Meighan and Bean (Ca- 
nad. M. A. J. 78:858, 1958) attempted this form of 
therapy in a patient whose chronic lymphoid leu¬ 
kemia had withstood all other forms of treatment. 
They obtained marrow aspirations from tlie patient s 
sister and administered the aspirate to the patient 
through die saphenous vein, introducing a 0.01-mm. 
steel wire mesh screen between the syringe and tire 
cannula. On die day before this was done, the 
patient was given 700 r whole body radiation, with 
a treatment time of sLv horns. The total number of 
nucleated cells injected into the patient was about 
4 billion. Death ensued five days later. In spite of the 
large dose of radiation given, primitive immature 
cells were still present in the patients peripheral cir¬ 
culation, and the marrow still contained abundant 
lymphocytic material at the time of death. Despite 
a careful search, no evidence of a marrow take was 
found. In this case there may have been host rejec¬ 
tion of the donor marrow, the dose of whole body 
radiation may have been too great or too small, 
and the amount of bone marrow injected may have 
been insuflScient. There may have been a failure of 
donor marrow to pass the lung barrier, or the pa¬ 
tient’s general condition may have been so poor 
that he was unable to tolerate the procedure. In 
future application of this technique, an attempt 
should be made to remove the fat from the bone 
marrow. 

Too Many Doctors in Canada?—A note in the 
Canadian Medical Association Journal for June I5 
discussed two conflicting statements recently made 
about the present and projected needs for physi¬ 
cians in Canada. The Dominion Council of Health 
indicated a need for more physicians, while Dr. R, 
Struthers, a noted physician in academic and re¬ 
search fields, stated that apparently needs are being 
adequately met and that it is time to call a halt to 
the e.xtension of Canadian medical schools. The 
present analysis pointed out the variable factors 
that should be taken into account. Thus, for ex¬ 
ample, the demand for services is in many ways 
directly related to population growth and age dis¬ 
tribution, It appears that by 1975 Canadian require¬ 
ments for physicians, if the present population- 
physician ratio is to be maintained, wiU be 54'5J> 
greater than in 1955. The fact that this ratio has 
remained constant for so long is surprising in view 
of the many factors affecting it. The developing 
insurance mechanisms in Canada will certainly 
increase the existing demand and create a new 
demand for physicians. Furthermore as the income 
in Canada increases the public will be wlfing to 
appropriate a greater proportion of its income for 
medical services. The analyst suggested an increase 


in demand appro.ximating 2.5% per year in the near 
future, rising to 3% per year on a long-term basis. 
This will mean a net increase of 400 new physicians 
each year. Another factor affecting calculations is 
retirement age. Data from the new Canadian Medi¬ 
cal Retirement Savings Plan suggest that many 
physicians are now planning to retire at ages 55, 
60, or at the latest 65, The present retirement age 
averages 71 years. The analysis suggested a near 
future requirement for new physicians equal to 6% 
of the present physician population, rising in 15 to 
20 years to 7%. Demands are being met not by 
Canadian medical schools but by an unprecedented 
rate of immigration. The present situation would 
suggest that a figmre of 500 immigrant physicians 
each year will be needed to make up the deficit. 

Retirement Savings Plan.—The Canadian Ivledical 
Retirement Savings Plan, sponsored and adminis¬ 
tered by the Canadian Medical Association, is in a 
healthy state. Total contributions from physicians 
to date amount to over 2 million dollars; 38% of 
this went at the desire of the contributors into the 
insured annuity fund and 62% into the common 
stock fund. The basic outlines of the plan are 
simple and fle.xible. Participation enables a physi¬ 
cian to obtain ta.x relief now on the savings he 
invests to provide retirement income. The physi¬ 
cian may specify his percentage allocation to the 
conunon stock fimd, chosen by a trusteeship com¬ 
mittee which has a nucleus in Toronto and corre- 
■ sponding members in the provinces and has spread 
its stock ptirchases over a \vide range including 
banks, distilleries and breweries, building products, 
chain stores, aluminum, glass, paper, power, and 
telephone companies, oil, and insurance. On the 
other hand the physician may elect to put most of 
his savings into an insured annuity fund, where 
there is a guaranteed rate of 3.5% per annvun, pres¬ 
ently being e.xceeded. 

INDIA 

Intracardiac Operations at Normal Temperature.— 
Pritam Das {Journal of the Indian Medical Asso¬ 
ciation, vol. 30, Jime 16, 1958) reported a study 
on dogs which was undertaken to assess the possi¬ 
bility of intracardiac operations under direct vision 
at normal temperature. It was found that the heart 
could not tolerate occlusion of the superior and 
inferior venae cavae and the vena azygos for more 
than three to five minutes. If, however, blood was 
allowed to flow through the azygos vein while the 
two venae cavae were occluded, the right atrium 
could then be opened widely without loss of blood. 
The blood from this chamber was sucked out com¬ 
pletely and the various landmarks visualized. Intra¬ 
cardiac operations were therefore tried under these 
circumstances, when the two venae cavae were 
occluded for 10 to 15 minutes; 17 operarions were 
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Ihe occJusi'on of the superior oava 
did not affect the rate or rhythm of me liexm. Bur 
as soon as the inferior vena caoa -rm? cccmded. 
marked changes were seen. The heart rate became 
slow, sometimes following an initial quickening. In 
only one case it did not become slow, while in two 
otliers it remained a little quicker than the initial 
rate during the whole period of occlusion. The re¬ 
lease of veins caused a sudden rise almost to the 
normal level. Irregularities of rhythm appeared 
when stray sutures were passed in the wall of the 
atrium or when the finger was placed in the tri¬ 
cuspid ring and orifice of the superior vena cu' 

On release of tlie inferior vena cava, there 
distention of the atrium and ventricle, and i 
larities such as e.xtrasystole and missing of i. 
appeared. In all cases the heart was mouc 
distended and blue. In si.x it was overdisteno^ 
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and blue, leading to ballooning of the heart. 

The period immediately after release of the in¬ 
ferior vena cava was the most dangerous due to 
production of overdistention of the chambers. 
Ventricular fibrillation was not a frequent occur¬ 
rence in this procedure. Auricular fibrillation was 
more common but resolved itself spontaneously. No 
significant changes were observed in the electro¬ 
cardiogram during the period of occlusion. The 
blood pressure sliowed a gradual fall when the 
superior vena cava was occluded, while occlusion 
of the inferior vena cava led to a sudden and marked 
fall in blood pressure. It was maintained at a low 
level during the period of occlusion and showed 
little cliange when the superior vena cava was re¬ 
leased, but with release of the inferior vena cava it 
showed a sudden rise and reached a level higher 
than the initial. To prevent air embolism, the atrial 
incision was sutured from below upward, and, while 
the uppermost part of the incision was still un- 
sutured, the superior vena cava was released, thus 
filling the atrium with blood which e.xpelled the air 
through the upper unsutured part of the incision. A 
small amount of blood was allowed to escape to 
ensure complete elimination of air. 

Of the 17 animals, 5 died on the operating table, 
4 of them due to ballooning of the heart; one died 
two days later with signs suggestive of decerebrate 
rigidity, but histological examination of the pons 
and midbrain in this case showed no abnormality; 
and 11 dogs survived, one of which showed signs 
of cerebral damage while the others were normal 
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increase in serum albumin aiie 
ing changes in alpha globulin, aiu. 
gamma globulin. The beta globulin siie, 
after operation in all patients when wound j.. 
was good and convalescence smooth, but it woia. 
healing was delayed or convalescence not smooth 
the level of beta globulin fell. Most patients showed 
a fall in the total serum proteins in the postopera¬ 
tive period. 


Tuberculosis Survey.—A National Pulmonary Tu¬ 
berculosis Survey was made by the Indian Council 
of Medical Research. Its main object was to esti¬ 
mate the incidence of puhnonaiy tuberculosis, to 
determine from this the e.xtent of the problem, ana 


0 devise antituberculosis measures. Previous sur- 
eys were so limited in scope that they coul no^ 
irovide a definite picture of the whole country, 
rhis survey covered six zones and only those cen ers 
hat had mass miniature radiography. The samp e 
urvey covered in each zone 30 villages, 6 
ize towns, and 25 to 40 blocks of a city. ^ 
ituated near roads which could be negotia 
leavy mobile .x-ray and generator vans were s 
reyed. Nearly 90% of the population of the /on 
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were x-rayed. Children below 5 years of age were 
excluded. Field teams consisting of about 20 work¬ 
ers often worked early in tlie morning and late in 
tlie evening as most people were available for 
examination only at these times. Films of the chest 
were made by a mass miniature radiography set 
and a schedule incorporating important and rele¬ 
vant information was filled in for each person. Ade¬ 
quate samples from all zones were examined and 
compared. Finally six radiologists, including three 
senior radiologists, gave their independent findings. 

It was observ'ed that the bacillary rate per 1,000 
persons varied from 1 to 11 in different areas and 
the number of active and probably active cases 
from 7 to 30 per 1,000. The morbidity among 
women was less than that among men. Rates for 
both men and women showed an increase %vith age. 
The rate of increase -vrrith age for women was 
much less than that for men. These were the tenta¬ 
tive findings. The results suggested that the inci¬ 
dence of the disease was not diminishing in cities 
and industpal areas. It had increased in small 
towns and villages which had previously been com¬ 
paratively free from tuberculosis and was most 
marked in villages where it was previously about 
0.3%. Here the incidence was approaching that of 
the cities. Preliminarj' results indicated that 2% 
of the countrj's population was affected by the 
disease. 

The Drug Industry.—A number of steps have been 
taken by the government to develop the pharma¬ 
ceutical industry. Existing manufacturers were 
encouraged to undertake production from inter¬ 
mediates near to basic chemicals. New manufac¬ 
turers were permitted to enter the field on the 
basis of their undertaking production of basic 
dmgs as soon as possible in accordance with the 
programs approved by the government. A proposal 
for the establishment of a plant to meet the re¬ 
quirements of intermediates, which is under con¬ 
sideration, is e.xpected to be implemented during 
the Second Five-Year Plan period. Based on e.xpert 
studies imdertaken by suitable agencies, proposals 
for the establishment of a company for the manu¬ 
facture of synthetic drugs and additional quantities 
of antibiotics from basic stages are being consid¬ 
ered. There has been a notable increase in the 
production of penicillin, isoniazid, PAS, and other 
sjTithetic drugs. Licenses have also been given for 
the production of such essential products as vita¬ 
min A and cortisone. The production of penicillin 
in 1957 was more than 1.5 times as great as in 1956, 
that of isoniazid was more tlian 3 times, and that 
of PAS over 10 times as great. The amount of 
antidysentery drugs produced in 1957 was more 
tlian double that of the previous year. The produc- 
. tion of insecticides and sulfonamides also increased. 
The Development Council for Pharmaceuticals and 
Dmgs was reconstituted early in 1957. The coun¬ 
cils main functions are to suggest norms of effi¬ 


ciency, secure fuller use of installed capacity, 
obtain maximum production, improve quality, and 
promote better marketing facilities. The coimcil 
also recommends targets of production and co¬ 
ordinates production programs. 

Cerebral Infarction.—P. L. Deshmukh (Journal of 
the Indian Medical Association, vol. 30, June 1, 
1958) stated that the precipitating factor in the 
production of coma foUoumg cerebral infarction 
is the extensive edema and the resulting ischemia 
of the brain in the affected area. Attempts have 
been made to improve the cerebral circulation in 
this region by using vasodilators such as tolazoline, 
aminophylline, nicotinic acid, papaverine, and b}' 
blocking the stellate ganglion. The author did not 
get good results wdth vasodilators. Results with 
stellate ganglion block though encouraging were 
not impressive. Cortisone was then tried oh. four 
patients uath cerebral infarction. The age of these 
patients varied beRveen 52 to 74 years. Treatment 
with cortisone w'as started 48 hours after coma had 
set in and was by then fairly deep. Supportive treat¬ 
ment, such as feeding wth a nasal tube and atten¬ 
tion to bowels and bladder, was maintained during 
treatment with cortisone. The drug was given 
subcutaneously in doses of 100 mg. three times a 
day for the first three days. The dose was then re¬ 
duced to 100 mg. twice a day for the ne.\t two days, 
50 mg. twice a day for three days, and 25 mg. 
twice a day for three days. Later 25 mg. was given 
twice a day by mouth for about a fortoight. A low' 
salt regimen w’as observed during this period and 
1 to 2 Gm. of potassium chloride per day w'as given 
by mouth. A dramatic improvement was seen in 
24 hours after commencement of treatment. Con¬ 
sciousness returned gradually and speech show'ed 
signs of returning after three days. There was a 
general sense of well-being. There w'as reduction of 
pain in the affected e.xtremities on passive move¬ 
ment and improvement in the range of motion was 
noticed. The beneficial effect of cortisone in this 
condition is believed to be due to its antie.xudative 
action which helps in controlling cerebral edema 
and its property of inhibiting mesenchimal tissue 
reaction which minimizes irreversible neurological 
damage. 

Liver Damage in Malaria.—Ray and Sharma (In¬ 
dian Journal of Medical Research, vol. 46, ^^ay, 
1958) stated that earfier e.xperiments had shown 
that in fatal cases of falciparum malaria in man and 
knowlesi malaria in monkeys, the fiver parenchvma 
showed sw'eUing, fatty changes, and centrilobular 
necrosis. There was some correlation between the 
hepatic lesions and the intensity of infection, 
especially in respect to necrotic changes. The cen¬ 
tral hepatic veins showed dilatation and sometimes 
rupture when the necrotic changes w'ere advanced, 
w'hile the sinusoids w'ere widely dilated and con¬ 
tained areas of packing wath enormously swollen 


2234 


FOREIGN LETTERS 


Kupffer cells, pigment, cell debris, and blood ele¬ 
ments which would block the free flow of blood from 
portal to hepatic veins. There was some indirect 
evidence of a constiictor mechanism in the hepatic 
veins controlled by stimuli arising in higher nervous 
centers and transmitted through the sympathetic 
system. To get further proof of such a mechanism, 
tire effects of knowlesi malaria on the liver of 
monkeys wirich were subjected to sympathectomy 
were observed and the results were compared to 
tlrose obtained in another group of infected animals 
not previously subjected to such an operation. 
Thus bilateral sympathectomy between the 6th 
and 12tli tlroracic levels was performed on 11 
monkeys and 1 monkey was subjected to a standard 
dose of 5x10“ parasitized cells from donor mon¬ 
keys infected with Plasmodium knowlesi. Ten 
otlrer monkeys similarly infected but not operated 
on served as controls. The course of infection was 
more or less the same in all monkeys and all of 
them died in about five days. Liver biopsy speci¬ 
mens taken just before death showed changes in 
liver parenchyma in the controls and in the monkey 
subjected to unilateral sympathectomy which were 
proportional to the intensity of infection and con¬ 
sisted of fatty changes and necrosis restricted to 
cells around dilated or even ruptured central 
hepatic veins. In monkeys witlr bilateral sympa- 
tliectomy, tliese necrotic changes were completely 
absent and the central hepatic veins were mostly 
nomml in appearance and fatty changes were 
slight or moderate. Thus bilateral sympathectomy 
was in some way responsible for preventing the 
necrosis of tlie hepatic parenchyma. The changes 
in sinusoids and tlieir iracking witli cells, pigments, 
etc. were the same in all monkeys. This suggested 
that a sphincter mechanism in the hepatic venous 
tree was probably responsible for the changes in 
the central hepatic veins which in turn led to tlie 
necrotic changes in cells surrounding the vein and 
tills mechanism was controlled by a center perhaps 
in the hypC .alamus transmitting impulses via the 
sjnnpathetic nerves. The nature of such a stimulus 
could be ano.xemia or possibly a to.xin. 


Liver Function in Ureniia.-H. Singh {Journal of 
the Indian Medical Association, vol. 30, June 16, 
1958) subjected 25 patients with uremia to liver 
function tests with a view to assessing the liver 
damage, if any, that may be caused by tlie asso¬ 
ciated biochemical disturbances. Patients with any 
past or present history suggestive of liver disease 
were e.xcluded. The tests used were Van den Bergh s 
test: estimation of serum biliru>in, total proteins, 
serum albumin, and serum globulin; Aymo tur¬ 
bidity; cephalin cholesterol and other flocculation 
test- and alkaline phosphatase estimation. The total 
Sum proteins were found to be within no^al 
limits the serum albumin was subnormal in &ree 
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md flocculation tests were within normal limits. 
The cephahn cholesterol flocculation test gave ab- 
noimal values in two patients. The serum alkaline 
phosphatase was raised in 11 patients but this mav 
have been due to the renal disease and may not 
indicate liver dysfunction. The serum bilimbin was 
less than 1 mg. per 100 ml in 24 patients 


.^Primary Hepatic Carcinoma.-M. D. Divekar (Jour¬ 
nal of Postgraduate Medicine, vol. 4, April, 1958) 
reviewed 33 autopsy reports of patients dying of 
primary carcinoma of the liver; 31 of tfie patients 
were men and 2 were women. An overwhelming 
preponderance of men between 41 and 60 years 
was noticed. Although infantile cirrhosis is common 
in India, no case of primary carcinoma of the liver 
in childhood proved at autopsy was reported in this 
series. Nausea, vomiting, and abdominal pain were 
the commonest complaints; 67% of the patients had 
had pain in the right hypochondrium as the initial 
symptom. Hematemesis occurred in five patients 
and proved fatal in two. Jaundice varied beUveen 
a mild icteric tinge to yellow-green. Ascites was 
detected clinically in only 22 patients. No malig¬ 
nant cells were seen in the ascitic fluid. The amount 
of the fluid found at autopsy' varied between 500 
and 3,000 ml. Fourteen patients had fever, in two 
of whom it was the inifa'al symptom leading to tlie 
erroneous diagnosis of an amebic abscess. The liver 
was palpable in 20 patients, tlie lump simulating a 
gasti’ic neoplasm in one. Moderate enlargement of 
spleen was seen in 13, mental changes in 2, and 14 
became drowsy in tlie terminal stage and died in 
a coma. At autopsy only 16 cases showed evidence 
of hepatic cirrhosis. During the period of the study, 
hepatic cirrhosis was recorded in about 340 autop¬ 
sies. Almost all tlie patients were, however, under¬ 
nourished. Spread of malignancy to local structures 
such as tlie stomach, gallbladder, colon, and dia¬ 
phragm was seen in some patients, the commonest 
structure to be involved being tlie diaphragm. 
Abdominal lymph nodes were invaded by metas- 
tases in 22 patients and mediastinal in 3. There was 
no evidence of distant metastases in 25, but in 
others metastases in the lungs, skull, vertebrae, 
urinary bladder, and adrenals were seen. The portal 
vein was involved in sk patients, tlie splenic vein 
in two, and the inferior vena cava in three, in 
addition, four had pulmonary tubercubsis, three 
had chronic pancreatitis, and one had cholecystitis 
and cholelithiasis. 


ct of Diet on Serum Cholesterol-Gopalan and 
lanathan {Indian Journal of Medical Research, 
46 May, 1958) stated that tlie level of fat in . 
diet may influence serum cholestero co^en- 
on to a -certain extent and this in turn _ . 
;erned in the pathogenesis of 
-rosis The authors studied the effects ot 
stion of high levels of different tpes of fat on 
m cholesterol concentration m human volun 



